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 04/25/2012 and ending 04/24/2013
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
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417 plan number
(PN) P 002
1c Effective date of plan
04/25/1973
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ACUMENT GLOBAL TECHNOLOGIES (EIN) 20-5110172
2C Sponsor’s telephone number
6125 E. 18 MILE ROAD 586-997-5600
STERLING HEIGHTS, MI 48314-4205 2d Business code (see instructions)
332700
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 56
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 55
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. 12/16/2013 SHELLEY WAGNER
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 12/16/2013 SHELLEY WAGNER
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 PIAN BSSES .....cuviiiiieiece e 7a 884004 982559
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 884004 982559
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 50576
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 101432
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 152008
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 31420
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 22033
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 53453
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 98555
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:
1B 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 5000000
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
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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




Form 5500-SF 2012 Page 3 -

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 04/25/2012 and ending  04/24/2013

» 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
AFﬂE;IREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ACUMENT GLOBAL TECHNOLOGIES 20-5110172
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 _04 Day _ 25 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 883838
B ACIUAIAI VAIUE.........cooeoeeee et 2b 877825
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 12 362036
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 44 601686
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 56 963722
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 19033

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 11/13/2013
Signature of actuary Date
SCOTT PHILIPSEN 11-07688
Type or print name of actuary Most recent enrollment number
PRINCIPAL FINANCIAL GROUP 515-362-0387
Firm name Telephone number (including area code)

PO BOX 9394

DES MOINES, IA 50306-9394

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 59693 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 59693
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 0
10 Interest on line 9 using prior year's actual return of 5.9090 ..cveiiiiiieieenn 0
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) 4

b Interest on (a) using prior year's effective interest rate of 6.06 % 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............., 4

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0

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)................] 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 91.08 %
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 91.08 %
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 72.84 %
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
08/08/2012 21528 0
11/08/2012 21528 0
05/23/2013 352 0
08/08/2013 7168 0

Totals | 18(b) 50576 | 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 48751

20 Quarterly contributions and liquidity shortfalls:

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

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes B No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

1st segment:
5.54%

2nd segment:
6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

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

[] 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 |Is 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 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 NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 19033

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 85897 29198

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 48231

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 48231
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE o) OO 48751
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 520

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

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

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

43




Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

Assumptions Prescribed by Law

Mortality During Benefit Payment Period
IRS Prescribed Mortality - Optional Combined Table for Small Plans,
male and female.

Before Benefit Payment Period

IRS Prescribed Mortality - Optional Combined Table for Small Plans,
male and female.

Assumptions Selected by Actuary

Asset Return 6.50% for the current plan year.

Expected Expense $19,033 included in Target Normal Cost.

Retirement Age Normal Retirement Age as defined in Plan Provisions

Disability None.

Marriage 75% married; husbands are 3 years older than wives.

Withdrawal None.

Form of Benefit Participants are assumed to receive their benefits on the normal form at

the assumed retirement age.

Methods Prescribed by Law

Liability Measure Funding target is the present value of the benefits accrued on the
valuation date. Target Normal Cost is based on benefits expected to
accrue during the current plan year and includes an estimate of plan
expenses for the year.

2012\710280 1



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

Methods Selected by Plan Sponsor

Asset Method The asset valuation method is prescribed by law for plans that elect to
use a value other than market value.

For each of the preceding two years, an expected value of assets at the
end of the year is compared to the end of year market value. The
resulting gain or loss is recognized evenly over three plan years.

The expected value includes contributions, distributions, any deducted
administrative expenses, and expected earnings (based on the lesser of
the assumed interest rate or the Maximum Allowable Rate). The
deferred gains and losses are added to the current market value and then
restricted to no more than 110% and no less than 90% of that market
value.

When actual returns exceed the assumed return, the actuarial value of
assets will lag below market value. The lag and the smoothing effect are
limited since the value must be within 10% of market value.

Segment Rates 24 month average with no weighting to prior law basis. Use rates where
November is the last month included in the average.

PBGC Premium Basis Premiums are calculated using the special segment rates (no 24-month
averaging) in effect on the valuation date.

Methods Elected by Actuary

Retirees Assets and liabilities for current and future retirees are included.
HCE_B(_anefit Payment A ratio of the market value of assets and funding target is used to
Restrictions determine if restrictions apply. Assets and Funding Target are as of the

valuation date and are reduced by:

- any retiree benefit index or floor

- amounts for HCESs who were previously restricted

- an amount for the retiring HCE

The Funding Target is not based on the MAP-21 interest rate corridor
defined in IRC 8430(h)(2)(C)(iv).

Vested Benefits A benefit is included in vested benefits when the participant will meet
age and service eligibility requirements at the valuation date. The benefit
is multiplied by the participant’s vesting percentage applicable to each
benefit on the valuation date.

The following ancillary benefits are always treated as nonvested:
disability benefits payable to retirement age unless in pay status, and pre-
retirement death benefits in excess of the Survivor Annuity Death
Benefit except as noted in the Plan Provisions.

2012\710280 2



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

Assumptions and Methods Elected by Actuary

Long-Term Contribution Level and Plan Accounting (ASC 960)

With the exceptions below, all assumptions and methods are the same as those used in determining your
plan’s regular Funding Target and Target Normal Cost.

Interest Rate Used to Value 6.50%
Liabilities

2012\710280 3



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

Depariment of the Treasury

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

Deparment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administrati
il el ab Al bl o il Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning GAI2B2012 and ending  (4/24/2013

P 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.

%i E-Hatg%?rﬁg-:-:ﬂ?"}Ncomz}i{ BLAN FOR FES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL B Twee-digh 402
417 plan number (PN) 14
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ACUMENT GLOBAL TECHNOLOGIES SRS
E Type of plan: E} Single D Multiple-A D Multiple-B | ’ F Prior year plan sizejgl 100 or fewer D 101-500 |:| More than 500
Part| | Basic Information
1  Enter the valuation date: Month _ (4 Day __ 24 Year _2901%
2 Assets:
BUMATKEE VAIUE ... ..ottt ettt ee e et ee ettt ee e et es et ee et e bttt ee bt et sttt es et en st eneneeannraninn| | B8 883838
0 3 (1] (17| [ |1 S S SO PSS SRR . ¢ | 877825
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment.............. 3a 12 262036
b For terminated vested participants............coocooreiriinircniccircnnnn] 90 44 601686
C For active participants:
(1) Non-vested BENefitS......c.coovvrveorereerrreeersrenereernseressesneeenn] SC{T) 0
(2) Vested BENEfitS .........cooovvevevereercemrrcsenseesseesscssnssesensseenerennnee] SC(2) 1]
(3) Total AVE o s e b ], SORG) 0 0
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b) .....ccocvvvrrrvrererinnnes D
a Funding target disregarding prescribed at-risk asSUMPLONS ... 4a
b Fundir)g target reflecting at-risk assumpﬁong, but disregardilng lrans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
6 Efective e re sl e i e e O R R T s vieasva . B 706 %
B TATGEL MOTMAI COSE. ... ovt.oeeieetieoeeceeeeeee ettt ee ettt ees st s ss s s et eneesensssssnssesssassnnsenssisssncrens| O 10033

Statement by Enrolled Actuary
To the best of my knowledge, the information suppled in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumplion was app_lied n
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into accountthe experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anlicipated experience under the plan.

SIGN - 5 [/
r_ H f
HERE S [1/13/DI3
Signature of actuary  Date
Scott Philipsen 1107688
Type or print name of actuary Most recent enrollment number
Principal Financial Group 515-362-0387
Firm name Telephone number (including area code)
PO Box 9394
Dos Moines, 1A 5 REEIE
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 - |

‘ Part ‘ Beginning of Year Carryover Prefunding Balances

(a) Carryover balance {b) Prefunding balance
7 Balance at beglnnmg of prior year after appllcable ad]ustments {Ilne 13 from prior
year) ... . T ———— BUGY3 0
8 Portion elected for use to offset prlor year's fundlng reqwrement (Ime 35 from
prior year) .. T LT P NP R AR sy bt i i U S O Oy P D Gt ot 50603 0
9  Amount remaining (Iine 7 minus line 8) ..o.ccoerieirvneireranns 0 4}
10 Interest on line 9 using prior year's actual return of SBOIB G 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........ccoccvviiiiincns 4
b Interest on (a) using prior year's effective interest rate of 5.06 % except
as otherwise provided (see Instructions) ... 0
C Total available at beginning of current plan year to add to prefunding balance............. 4
d Portion of (c) to be added to prefunding balance ..............oocccoovivvieiiciiiiiininn, 0
12 Other reductions in balances due to elections or deemed elections............cc.coo....... 3 5}
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)................] ] n
Part lll Funding Percentages
T il A B A T I D PO IR o e s S R e 14 9108 %
15 Adjusted funding target attainment percentage . I 15 108 %
16 Prior year's funding percentage for purposes of deten'nmmg whether carryover!prefundmg balances may be used to reduce 16 .
current year's funding requirement... 7284 %
17 If the current value of the assets of the p1an is less than 70 percent of the fundmg target enter such perc.entage 17 %
PartlV | 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 {¢) 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
08/08:2012 21528 0
1408/2012 21528 f

F2H3 352 o]
(8082013 7168 4
Totals » | 18(b) 50576 | 18(c) | o
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. ........cc..cccocccoccivnine.| 19a 0
b Contributions made to avoid restrictions adjusted to valuation date...........c..ccovrvreeerirsiiisrenenenneensinee.| 190 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19¢ 48751
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ... ..o bbb bbb bbb bbb

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccocooveeiocciininencs e,

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

Yes [] No
D Yes B No

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:

1st segment:
5.54 %

2nd segment:
5.85%

3rd segment:
7.82 %

a Segment rates:

[N, full yield curve used

b Applicable month (enter COAE)...........c.iveiiieieeieeeieeee e 21b 4
22 Weighted aVErage rEIEMENE AGE .............oviviveeeeieseeies st et ee et setseeeeeeee st ae s st es s et et ereeeesa e enessesersne 22 65

23 Mortality table(s) (see instructions) El Prescribed - combined |:| Prescribed - separate j Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? 1f “Yes,” see instructions regarding required

attachment. 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 s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment.............ccc..o..c... D Yes No
27 Ifthe planis subject to alternative fundlng rules, enter appl|cable code and see instructions regardmg 27

attachment .. : SR : e A
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOT YEAIS .........ocvcveiieieeiree s cesees o] B8 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

e B i o S B T s T R s S S o B VS 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus N 29) ... 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOrMal COSt (N B) ... o..ov..veierieieietiee ettt es ettt 31 40033

b Excess assets, if applicable, but not greater than line 318 ..o 91D 0
32 Amortization installments: Outslandlng Balance Installment

@ Net shortfall amortization installment ...t 85897 28198

b Waiver amortization iNStAlMENE ..............ooveerrurrereeirs s cssesess s 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..] 34 48231

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

requirement....amvurnin st ¢ 0 0
36 Additional cash requirement (line 34 minus INE 35).............ccoociiivioioiieeeeoreeeeeeeereseeresesesseseeneeeesserereniene] 30 468231
37 Clontribulions allocated toward minimum required contribution for current year adjusted to valuation date 37 o

(TTEVE TGN s s s 8 A A R R S AR 487514
38 Present value of excess contributions for current year (see instructions)

& Totat {excess; iFany, of iing 37 overling 58] v asnnmms e sssasmay, 908 520

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......| 38b ]
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37)................c..o...... 39
40 Unpaid minimum required contributions for all years... 40 g
Part IX IT’ensmn Funding Relief Under Penslon Rellef Act of 2010 [See Instructions]
41 If an election was made to use PRA 2010 funding relief for this plan:

A Schedileelegted i i e D R i S D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 wWas MAGE ... DZODB DZOOQ |:|2010 D 2011
A2 Airiouint oF 2cceleration AOUSKITIEIE .ouwimsmiimisrivsmisssioriss s s sotet s s e o isinises
43 Excess installment acceleration amount to be carried over to future plan Years ........ccoccvvveeieerevescisveencssens 43







Schedule SB, Line 2a - Explanation of Assets
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMSDIV REPBY LOCAL 417
EIN 20-5110172 Plan No. 002

The market value of assets on line 2a does not equal assets shown on Schedule H, Schedule I or

Form 5500-SF. Schedule H, Schedule | and Form 5500-SF use the full value of contributions received
after plan year end. Line 2a includes the value of $13,471 contributions received after the plan year end
with a discounted value of $13,305.

2012\710280 1



Schedule SB, Line 19 - Discounted Employer Contributions
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002
The attached schedule shows the date and amount of individual employer contributions, interest adjusted contribution, year to which the
contributions are applied, applicable effective interest rate and amount applied to each quarterly contribution.

Contributions allocated toward minimum required contributions (Line 19¢)

Contributions not applied to quarterly contributions are applied to Annual Cost.

Full Interest Plan Effective 1Q 1Q 1Q 2Q 2Q 2Q 3Q 3Q 3Q 4Q 4Q 4Q
Amount of Adjusted Year Interest Full Interest | Days Full Interest | Days Full Interest | Days Full Interest | Days
Date Contribution | Amount of | Applied Rate Amount | Adjusted! | Late | Amount | Adjusted! | Late | Amount | Adjusted! | Late | Amount | Adjusted! | Late
by Employer | Contribution
8/8/2012 $21,528 $21,110 2012 7.06 % | $10,852 $10,641 0 | $10,676 $10,469 0
11/8/2012 $21,528 $20,750 2012 7.06 % $176 $170 0 | $10852 $10,460 0 | $10,500 $10,120 0
5/23/2013 $352 $326 2012 7.06 % $352 $326 14
8/8/2013 $7,168 $6,565 2012 7.06 %

LIncludes increased rate for late quarterly contribution (calculated using the Effective Interest Rate plus 5% for the number of days late).

2012\710280




Schedule SB, Line 22 - Description Of Weighted Average Retirement Age

RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

The plan has no active participants. Line 22 is populated with age 65.

2012\710280 1



Schedule SB, Part V - Summary of Plan Provisions
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

This report reflects the maximum benefit limits under Internal Revenue Code (IRC) Section 415 and
maximum compensation limits under IRC Section 401 in effect on the first day of each plan year.

The following is a summary of plan provisions and does not alter the intent or meanings of the provisions
contained in the contract or plan document. This report reflects the provisions of the plan signed 09/17/2002
including amendments through 11/15/2010.

Plan Eligibility

Age One year of service equal to 1,000 hours of work.

Class A member of the bargaining unit represented by United Electrical, Radio and
Machine Workers of America (UE) Local 417 for collective bargaining purposes.

Normal Retirement Benefit

Age Attained age 65 and five years after plan entry date.

Form Monthly annuity payable for life (optional forms may be elected in advance of
retirement).

Amount Sum of (A) through (H):
(Accrued Benefit) o . .
(A)  $17.75 multiplied by accrual service before April 26, 1993.

(B)  $18.25 multiplied by accrual service on and after April 26, 1993 through April

25, 1995.

(C) $18.50 multiplied by accrual service on and after April 26, 1995 through April
25, 1996.

(D) $18.75 multiplied by accrual service on and after April 26, 1996 through April
25, 1997.

(E) $19.00 multiplied by accrual service on and after April 26, 1997.

(F)  $19.25 multiplied by accrual service on and after April 26, 1998, through
April 25, 1999.

(G) $19.50 multiplied by accrual service on and after April 26, 1999 through April
25, 2000.

(H) $19.75 multiplied by accrual service on and after April 26, 2000.

The plant was shut down effective 03/21/2000. All participants are now fully
vested.

2012\710280 1



Schedule SB, Part V - Summary of Plan Provisions
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

Early Retirement Benefit

Age Attained age 55.

Service Ten years of vesting service.

Form Same as normal retirement benefit.

Amount Accrued benefit on early retirement date reduced by 6 2/3% for each year up to

five and 3 1/3% for each year between five and ten that the early retirement date
precedes normal retirement date.

Late Retirement Benefit

Age No maximum age.
Form Same as normal retirement benefit.
Amount Greater of accrued benefit on normal retirement date actuarially increased to late

retirement date or accrued benefit on late retirement date.

Termination Benefit

Vesting Percentage  Subsequent to five years of service, 100%.

Form Same as normal retirement benefit with income deferred until normal retirement
date.

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

Eligibility Active participant.

Form Monthly income payable until normal retirement, death, or recovery and a

deferred annuity payable at normal retirement date.

Amount Accrued benefit on date of disability. Minimum $20.

2012\710280 2



Schedule SB, Part V - Summary of Plan Provisions
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

Survivor Annuity Death Benefit

Eligibility Quialified married participant fully or partially vested in an accrued benefit.

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

Amount If death occurs, the amount paid to the surviving spouse is equal to the amount
that would have been paid had the participant terminated employment on the date
of death and survived to his/her earliest retirement age, retired with a qualified
joint and 50% survivor annuity in effect, then died the next day.

Accrual Service The sum of (a), (b), and (c):

(@  The total of an employee's service before 04/25/1973 (counting service in
days).

(b) A graded schedule based upon the number of hours worked during a
contract year. 2,000 hours or more is equal to one year from 04/25/1973 to
04/25/1981.

(c) A graded schedule based upon the number of hours worked during a
contract year. 1,800 hours or more is equal to one year on and after
04/25/1981.

Optional Forms of | The optional forms of benefit payments are:

Benefit Payments ] ] ) ]
Monthly annuity payable for life, 5, 10 or 15 years certain and life.

Monthly annuity payable as a survivorship life annuity with survivorship
percentages of 50, 66 2/3, 75 or 100.

The optional form conversion basis is 7.5% interest and the mortality table in
Revenue Ruling 95-6 for payments other than lump sums.

Changes in Principal Eligibility or Benefit Provisions

There have been no changes in principal eligibility or benefit provisions since the last valuation.

Significant Event

The enrolled actuary has not been made aware that any significant events have occurred during the year.

2012\710280 3



Schedule SB, Line 32 - Schedule of Amortization Bases
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

Shortfall

Date Created Present Value Remaining Years Annual Charge
04/25/2012 $(205,712) 7 $(34,914)
04/25/2011 139,153 6 26,658
04/25/2010 78,356 5 17,405
04/25/2009 74,100 4 20,049

Total $85,897 $29,198

Last year’s total shortfall annual charge was $64,112.

The total annual charge used in calculating your Annual Cost cannot be less than zero.

Waiver

Date Created Present Value Remaining Years Annual Charge
N/A N/A N/A N/A

There are no waiver bases for the current year.

2012\710280 1



ANNUITY CONTRACT NUMBER 7-10280 DISTRIBUTION 89 815-MAILD 11/12/13

CGS2339
Fom 5558 Appllcatlop for Extension of Time OMB No. 5450212
(Rev. August 2012) To File Certain Employee Plan Returns
’ » For Privacy Act and Paperwork Reduction Act Notice, see instructions.
E\?g;gﬁ"ggbg&gg{;ii”’y P information about Form 5558 and its instructions is at www.irs.govform5558 File With IRS Only

EZE] dentification

Name of filer, plan administrator, or plan sponsor (see Instructions) B Filer's identifying number (see Instructions)

A
ACUMENT GLOBAL TECHNOLOGIES Employer identification numbar (EIN) (9 digils XX-XXXXXXX)
Number, street, and room or sulle no. (If a P.O. box, see Instructions) 20 5110172
6125 E. 18 MILE ROAD Soclal security number (SSN) (9 digils XXX-XX-XXXX)
Clty or town, slaie, and ZIP code
STERLING HEIGHTS, ML 48314-4205

C Plan name ' Plan Plan year ending --

number MM DD YYYY

RETTREMENT INCOME PLAN FOR EES OF AVDEL CORP 0 0 2 04 24 ~2013

Im Extension of Time to File Form 5500 Series, and/or Form 8955-SSA

[T 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 2 / 17 / 2014 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 2 / 17 /2014 tofile Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SS5A.

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.

IIZXAI Extension of Time to File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.

You hay 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 . ......................... » l a |

Enter the payment amount attached | .. . . ... ... s > b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate | > lc

State in detail why you need the extension:

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. ) B

Signature

> Date >

Cat. No. 12005T ' Form 5558 (Rev. 8-2012)




