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 06/01/2012 and ending 05/31/2013
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
PENSION PLAN FOR HOURLY EMPLOYEES OF LUDLOW COMPOSITES CORP. plan number
(PN) P 013
1c Effective date of plan
05/08/1972
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LUDLOW COMPOSITES CORP. (EIN) 34-1441580
2C Sponsor’s telephone number
2100 COMMERCE DRIVE 419-332-5531
FREMONT, OH 43420-1048 2d Business code (see instructions)
339900
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 89
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 87
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. 03/12/2014 BETH BROOKE
HERE . . L L -

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

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 862087 935216
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 862087 935216
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 39732
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 104906
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 144638
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 69769
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 1740
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 71509
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 73129
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

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 1l
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 500000
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




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?;‘;#;'%’g\‘;ggL;‘Sggd(eEgl]ngO%n;.SeCt'O” 6059 of the This Forw‘ ;sp gc;:?:nto 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 06/01/2012 and ending  05/31/2013

» 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
PENSION PLAN FOR HOURLY EMPLOYEES OF LUDLOW COMPQOSITES CORP. plan number (PN) > 013
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LUDLOW COMPOSITES CORP. 34-1441580
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 _06 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 861754
B ACIUAIAI VAIUE.........cooeoeeee et 2b 861754
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 28 481975
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 16 131080
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 28096
(2) Vested benefits........... 1 3¢c(2) 388892
(3)  TOAl ACHVE ..o 3¢(3) 45 416988
O TOUAL ..o 3d 89 1030043
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 7.01 %
6 Target normal cost 6 0

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

SIGN
HERE 03/06/2014
Signature of actuary Date
HANS NIENABER 11-05737
Type or print name of actuary Most recent enrollment number
CUNI, RUST & STRENK, INC. 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DR., SUITE 620
CINCINNATI, OH 45242

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of “3.16%0 e

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)

b Interest on (a) using prior year's effective interest rate of 5.88 % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

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

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

12

Other reductions in balances due to elections or deemed elections...........................|

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

o |O |o|o |o

Part Il Funding Percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt ettt h e b st re et st s b b s e et b s et e s b b te et e e b b et e ettt en b eneee ]

14

83.66 %

15

Adjusted funding target attainMENt PEICENTAGE ..oiiiiiiiiiiee ettt ettt et s bt et e s et e bt e ekt e e bt e sbeeseneenenenreenteen

15

83.66 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16

83.39 %

17

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

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

09/17/2012 9405

12/17/2012 9405

03/19/2013 9405

06/14/2013 9405

02/15/2014 2112

o |O | |o |o

Totals »

| 18(b)

39732

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b

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

0

0

37834

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) 4t




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

64

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Iltems

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

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

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
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 0
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 168289 37834
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 rgling letter granting the approval 33
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 37834
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 37834
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 47834
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a
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 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

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




Form 5500-SF Short Form Annual Return/Report of Small Employes OMB Nos. 12100110
D raant o 1 Tovatony Benefit Plan o0
kel Revonue Seeice This form Is required to ba filed under sactions 104 and 4065 of the Employea 2012
Retirement Income Security Act of 1874 (ERISA), and saction 6057(b) and 6058(a) of
Daparinant of Labar the intemal Revenus Cad (the Codo), B Thlsl'um:l:p(iz;ﬂtopubﬂc
n an
Pamsion Bonsf Gusenty Sovrmlon | 4 Comptete all entrias in accordancs with the Instructions to the Form S500-8F.
gl Annual Report Identification Information

For calendar plan year 2012 ar fiscal pian year baginning 08/01 /2012 ard ending 05/31/2013
A Tris retumireportis for: (3] @ single-employer plan [] @ muttpla-empioyer pian (not multiemployer) | ] & one-partcipant plan
B This mtumireport le: [ the first raturniraport (] the finat retum/regort
D an amended rstumireport D a short plan year retumrapart (loss han 12 months)
C Chack bax If fiing under: [ Form s558 [ autematic extension [ orve program

D spacial axtenaion {enter description)

'.3'?!' Ir

1a HNamaof

pien
Fension Plan Por Hourly Employees of Ludlow Composites Corp.

1B Thrae-cigt
plan number
{PN) » 013
) 1¢ Effectiva date of plan
05/098/1972
2a

Plan sponser's name and address; inolude room of sute number {employer, If for a single-employer plan) 2b Employer Identtication Number
Tudlow Composites Corp. (EIN) 34-1441%80

2C Sponsor's telaphone number

2100 Commerce Drive {419) 332-3831
2d Business eode (3ee Instractona)
Ua Fremont OH 43420-1348 38900

3a Plan sdminatrator's name and address (3] Same a8 Plan Sporwor Nama |_| Same as Plan Sponsor Address | 3B Administaiors EIN

3c Administrator's telephone numbar

4 i the nama and/or EIN of the plan sponsot has changed since he tagl returnfreport fled for this plan, enterthe | db EIN
name, EIN, and the plan mamber fraern e (28t retumireport,

8 Sponsor's name . 4c PN
Ba  Total number of participenis st the baginning of the plan yemr 5a 8%
D Total number of participants at the end of the plan yesr 5h 87
€ Numbar cfparﬁdp?nis with account balancas as of the end of the plan year (defined benefit pans do not Se
- SRmEe this et
Ba Wera sl of the plan's sssets during the plan year invested In eligitia naseis? (Sea instructions.) ﬁ}‘r’as I____:]No
b Are you claiming a waiver of the snnus axamination and faport of an independent quakfied public sccountant (IGPA)
under 28 CFR 2620.104-487 (See insiructions on walver aitgiblitty and condlbons.) Elyes Jno

Li- e B e N1, M8 f) T CHITNOT 4184

Gaution: A for the late or Incompleta fillng of this returirepont will be assssend unlass reasonakbis auso is established.
Under penalties of perjury and other penalties set forth In the Insiructions, | deciare that | have examined this retrmireport, mcluding, if eppllcsbla. a Schadule

88 or 3chedule MB completed and skgned by an enrolied actuary, as well ax the slactronic version of this ratum/repart, and to the bast of my kntwledge and
bellel, it s trua, ooiregt, and cogplote.
e 4]

’// . /_jf/‘-——’u \;;/{/o//g/ Roger Bailey
sdmilstrator Date” Enter neme of Individual signing as plan adminstrator
,,c.ﬂ . SAO/,{’V Rogar Bailey :
vite ~

Enter name of indlvidual signing as employer or pian sponsor
Preparec's name (inciuding firm nams, If applicabls} and address; indude room or sUite aumbar {ontional)

Preparer's telephone number (apticnal)

For Paparwork Raduction Act Notlca and OB Control Numbors, soa ths Instructions for Form 5500-5F, Form 9500-3F (2012

v 12012
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| part it ] Financial Information

T Plan Assets and Liabitities {3} Beginning of Year (b} End of Year
& Total plan assets 862,087 935,216
b Total plan tiabilities 0
G Net plan assets {subtract ling 7b from (it 72} e erimcrmrans - 862, 087 335,216
B income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received of receivable from: : e
{1) Employers 39,732
{2) Participants
{3) Othars (including roliovers) 3
Other incame (loss) 104,506 o

Total income (add lines 8a(1), 8a(2), 8a(3}, 410 8D} e merivinereors

[
d Benefits paid {including direct roavers and insuranca premiums
{0 provide benefits)

@ _Certain desmed andfor corrective distibutions (see instructions) ...
f __Administrative service providers (salaries, fees, commissions) ...
g Other axpenses
h

I

i

144,638

Total expenses (add lines 84, Ba, 8f, 300 B0} —rvrermrrrmersssmsons nesss
Net incoma (085} (subtract ling 80 from fine 8C)  ecseeimiescen resirss
Translsrs to (from) the plan (Se€ iNSHUCHINS)  cvrcscnnrerrsrenss

12 Compliance Questions
10 During the plan year:

Yes | No Amaum

a Was there a fallure to transmit to the plan any participant contritutions within the tme periad described in

29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Progriam)  we.we... |10a x
b Were thers any nonexempt transactions with any party-in-interest? (Do not Include transactions reportad

on line 10a.) 10h X
€ Was the plan covered by a fidellty bond? 10¢| x 500,000
d Did the plan have a losa, whether of not relimbursed by the plan's fidelity bard, that was caused by fraud

of dishonesty? 10d X
8 Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrief,

insurance service or other organization that provides soms or all of the benefits undar the plan? (See

instructions.) 10e X

Has the plan failed to provide any benefit when due under the ptan? 10f
g Did the plan have any parlicipant loans? (I "Yes.” entar amount as of year end.} 10g
b 1f tis is an individual accournt plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) 10h

i If10h was answered "Yes,* check the box if you eithar provided the required notice of one of the
axceplions to providing the notice applied under 29 CFR 2520.101-3 101

[Part VE] Pension Funding Compliance
11 (s this a defined benefit plan subject to minimum funding recuirements? (If "Yes,” see instructions and complste Schedule SB (Form
5500) and tine 11a below] & ves (C o

11a Enter the amaunt from Scheduie S8 lins 39 [11a] 0

12 s this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Code or section 302 of ERISAT .. ] C] ves [X] No
(If "Yes,” complste fine 12a or lines 12b, 12¢, 12d, and 12¢ below, as applicabte I

A  if a waiver of the minimum funding standard for a prior year is being amortized in ttus plan year, see instructions, and enter the date of tha letter ruling
granting the waiver e Month Day Year

if you complated line 12a, compigta lines 3, 8, and 10 of Schadute MB {Form 5500, and skip to lins 13,
b Enter the minimum required cantribution for this pian year [ 12b l




Form 5500-8F 2012 Page 3—1 {

Enter the amount contributed by the employss to the plan for this plan vear 12¢

Subtract the amount in fine 12c from tha amount in line 12b. Entar the result {enter a mirus sign {0 the feftof a

DEGAYE ATOUNEY tuvcenvsssssseisnsisnassrssmisssm syt s g s s e s s oL ey ey rnean o 12d

Will the minimum funding amount reporied on line 12d be met by the funding deadline? {[3 ves [ 1ne [ nia

Has a resolution to terminats the plan boen adopted in any plan year? [ ves

No

If "Yes,” enter the amount of any plan assets that reverted o the employer this year 13a

Ware alf the plan assets distributad to participants or beneficiaries, ransferred to ancther plan, or brought under the controt
of the PBGC? ——

EZ} Yeog NG

If during this plar year, any assets or labilites were ransferred from this plan fo another plan(s), ideniify the plan(s)
which assels or iabilites were transferred. {See instructions.)

13c{1) Name of plan{s): 13¢(2} EiN{s)

13e{3) Phs)

Trust Information {optional)

14a Nama of trust

14b Trust's EiN




2012 Schedule SB, line 22 -- Description of Weighted Average Retirement Age
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation
EIN: 34-1441580

PN: 013
(A) (B) ©) (D) (E)
Retirement Retirement Fraction  Probability Sum Weighted
Age Rates Remaining Distribution Average Age
<62 0.00% 1.00000
62 32.00% 0.68000 32.00% 19.84000
63 10.00% 0.61200 6.80% 4.28400
64 10.00% 0.55080 6.12% 3.91680
65 70.00% 0.16524 38.56% 25.06140
66 40.00% 0.09914 6.61% 4.36234
67 40.00% 0.05949 3.97% 2.65706
68 40.00% 0.03569 2.38% 1.61803
69 40.00% 0.02142 1.43% 0.98509
70 40.00% 0.01285 0.86% 0.59962
71 100.00% 0.00000 1.28% 0.91228
Weighted Average Retirement Age | 64.2 |

The Retirement Rates (Column B) at each Early Retirement Age
(Column A) are converted to a probability distribution (Column D).
The products of Column A and Column D are summed to determing
the resulting Weighted Average Retirement Age.




2012 Schedule SB, line 19 — Discounted Employer Contributions.

Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corp.
EIN: 34-1441580
PN: 013

Valuation Interest Rate: 7.01%
Valdate for contributions: 6/1/2012

# Days to Discounted

Date Amount 6/1/2012 Contributions
09/17/2012 $9,405.00 108 $9,216.00
12/17/2012 $9,405.00 199 $9,062.00
03/19/2013 $9,405.00 291 $8,907.00
06/14/2013 $9,405.00 378 $8,768.00
02/15/2014 $2,112.00 624 $1,881.00
TOTAL $39,732.00 $37,834.00
12.01% 7.01% 7.01%
Required Quarterlies for the 2012 Plan Year Discounted to 6/1/2012 0.892777431 0.934492104 0.934492104
Residual Total
Amount Late Amounts Late Amounts Amounts  Contribution
Actually  Amount on Discounted to Discounted to Discounted to Discounted to
Due Date  Amount Due Date Made  Contributed Time Amount Late Due Date BOPY BOPY BOPY
09/15/2012 $8,513.00 09/17/2012 8,513 - 8,513 8,508 8,342 0 8,342
12/15/2012 $892.00 09/17/2012 892 892 - 0 0 874 874
12/15/2012 $7,621.00 12/17/2012 7,621 - 7,621 7,616 7,343 0 7,343
03/15/2013 $1,784.00 12/17/2012 1,784 1,784 0 0 1,719 1,719
03/15/2013 $6,729.00 03/19/2013 6,729 - 6,729 6,721 6,372 0 6,372
06/15/2013 $7,894.00 03/19/2013 2,676 2,676 - 0 0 2,536 2,536
06/15/2013 $619.00 06/14/2013 9,405 9,405 0 0 8,769 8,768
02/15/2014 $2,112.00 02/15/2014 2,112 2,112 - 0 0 1,882 1,881

39,732 37,834



2012 Schedule SB, Line 32 --Schedule of Amortization Bases
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation
EIN: 34-1441580

PN: 013
Present Value
of Remaining Date Rem. Amortization
Type Installments  Established Years Installment

Shortfall $ 30,602 06/01/2009 4 $ 8,280
Shortfall $ 104,872 06/01/2010 5 $ 23,295
Shortfall $ 31,554 06/01/2011 6 $ 6,045
Shortfall $ 1,261 06/01/2012 7 $ 214

$ 168,289 $ 37,834



2012 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation

EIN: 34-1441580
PN: 013

1. Effective Date:

2. Plan Year:

3. Eligibility for Participation:

4. Vesting Service:

5. Credited Service:

May 8, 1976; restated effective June 1, 2003.

June 1% through May 31

Employees will participate in the Plan on the June 1
or December 1 following completion of 1,000 hours
of service during the Anniversary Year and attained
age 21.

No new participants will enter the Plan after January

31, 2009.

Completion of 1,000 Hours of Service in a Plan
Year.

Credited Service is granted according to the
following schedule:

Straight-Time Years of

Hours Paid in Credited

Calendar Year Service
501 - 719 3
720 - 899 4
900 - 1079 )
1080 - 1259 .6
1260 - 1439 7
1440 - 1619 .8
1620 - 1799 9
1800 or more 1.0

Participants who are no longer hourly do not
benefit from the “active” benefit unit increases and
accrue no further credited service. They do accrue
vesting service.

A participant’s Years of Credited Service shall not
be increased for any period of service after January
31,2009.



2012 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation

EIN: 34-1441580
PN: 013

6. Normal Retirement:

a. Eligibility

b. Monthly Benefit

7. Early Retirement:

a. Eligibility

b. Monthly Benefit

Age 65.

A monthly pension payable, rounded to the nearest
dollar, for life equal to

(i) $6.50 for each year of Credited Service prior
to September 1, 1992 plus

(i) $7.00 for each year of Credited Service after
September 1, 1992 and before September 1,
1997 plus

(iii) $8.00 for each year of Credited Service after
September 1, 1997 and before September 1,
1998 plus

(iv) $9.00 for each year of service after September
1, 1998 and before September 1, 1999 plus

(v) $10.00 for each year of service after
September 1, 1999.

The Plan is frozen effective January 31, 2009. No

Participant will accrue additional benefits after
January 31, 2009.

Age 62 and 20 Years of Vesting Service.

Calculated as for Normal Retirement with no
reduction for early commencement.



2012 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation

EIN: 34-1441580
PN: 013

8. Vested Retirement:

a. Eligibility

b. Monthly Benefit

9. Late Retirement Benefit:

10. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

3 Years of Vesting Service.

Calculated as for Normal Retirement based on
percent of vesting earned. Participant may elect to
receive benefit calculated as for Early Retirement.

Years of Nonforfeitable
Vesting Service Percentage
Less than 3 0%
3 20%
4 40%
5 60%
6 80%
7 or more 100%

Greater of the Accrued benefit as of actual
retirement date or the actuarial equivalent of the
Accrued Benefit payable as of the participant’s
Normal Retirement Date.

3 Years of Vesting Service.

Calculated as if the participant had terminated
employment on his date of death, survived to his
earliest retirement date and retired with a Joint &
50% annuity.

Participants who die while still employed will be
paid the maximum of the above or the present value
of their accrued benefit.



2012 Schedule SB, Part V — Summary of Plan Provisions

Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation
EIN: 34-1441580

PN: 013

11. Payment Forms:

a. Normal Life Annuity.

b. Optional Actuarially Equivalent Life with 10 Years Certain,
50% Joint & Survivor Annuity.

12. Actuarial Equivalency:

a. Other Than Lump Sums Revenue Ruling 2001-62 Mortality Table at the 30-
Year Treasury rate for the April prior to the Plan
Year, or 8%, whichever results in the greater benefit.

b. Lump Sums IRS applicable mortality table and IRS applicable
interest rates for the April prior to the Plan Year.

13. Changes Since Last Year: None.




SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110

(Form 5500) Actuarial Information 2012
Dl Rovanae Soruiad
friomal Revenue Servics This schedule is required to be filed under section 104 of the Employee
Department of Labior Retirement Income Security Act of 1974 (ERISA} and section 6059 of the This Form is Open to Public
Employes Bonefits Security Admintstration Internal Revenue Cods (the Cade). Inspegfion

Pension Benefit Guaranty Corparation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 06/01/2012 and ending  05/31/2013

» Round off amounts te nearest dolar.
P Caution: A penalty of $1,000 will be assessed for late filing of this repart unless reasonable causa is established.
A Name of plan B Three-digit
Pansion Plan for Hourly Employeas of Ludlow Composites Corp. pkan number (PN) > Q13

C Plan sponsors name as shown on line 2a of Form 5500 or 5500-SE D Employer Identification Number (EIN)
Ludlow Compoaitas Corp. 34~1441580

Prior year plan size:X]100 or fewer [_]101-500 [_] More than 500

£ Type of ptan:(X]Single [] Muitiple-A [ ] Multiple-B

Basic Information
1 Enter the valuation date: Month 06 Day__ 01 Year 2012

2 Assets: .
A MArket VAl ..ovuvrrerasiisarnisinreiainns et te it te e aaaaes et et tieerereeraraia veee | 2a 861,754
b Actuarial value .......... e ara et ety ettt hererrarraaaanaaeas 2b 861,754
3 Funding target/participant count breakdown {1} Numbrer of participants (2) Funding Target
a For retired participants and beneficiarias receiving payment  ....... 3a 28 481,975
b For terminated vested participants ... N retareeraariraieeeen 3b 16 131,080

€ For active participants:

(1) Non-vested benefits ........... et iaas 3c(1) 28,096
(2) Vested benefits ......... errehereriteseraireenearans R il 388,892
(3) Totalactive ....ivvienne..... e eererrerieeerraeanareraan 3c(3) 45 416,988
Lo LI Ferteetaraeasaans ad 89
4 Ifthe plan is in at-risk status, check the box and complete ines (a) and (B} +v.vveiriiacnnnn. M
a Funding target disregarding prescribed at-nsk assumptions ...vvvvvveesessssnenenes Chaerreraeasansaaas 4a
b Fundir?g target reflecting at-risk assumpﬂong, but disregardi_ng trans;‘ﬁon mlg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ...... Perrrarreas
5 Effectiveinterastrate .....vvceveviviveiivrienns e aebereeeeernaeirareeeean et hearreenrraeateeenes s | B T.01 o
6 Target normal cost ..... b4 teraeennanannnanainaaaian ererrrrreeenennnnnraraens e bbereeiecaererieaean . 6 ]

Statemant by Enrolled Actuary

To the best of my knowledge, the Information suppiad in this schedule and accompenying scheduies, statements ang attachments, if any, is complete and accurate. Each presribed assumption wes applied in
accordance with appiicable law and reguiations. Ir my opinion, sach other assumption is reasonable (taking into account the experiance of the plan and reasonable axpectatiors) and such agiher ASSLETPLIons, ir
combination, offer my best estimete of antlcipated experience under the plan,

/‘J'J 03/06/2014

Signature of actuary Date
Hans Nienabaer 11-05737
Type or print name of actuary Mast recent enrollment number
Cuni, Rust & Strenk, Inc. (513) B891-0270
Firm name Telephone number (including area code)

4555 Lake Foraest Dr., Suitae 620

US Cincinnati OH 45242
Address of the firm
If the actuary has not fully reflacted any regulation or ruling promulgated under the statute in completing this schedule, check the box and see ]
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 $B (Ferm 5500) 2012 Page 2 [

| Partik| Beginning of Year Carryover Prefunding Balances

{a) Carryover balance {h) Prefunding balance

7 Balance at baginning of pﬂor year after appticable adjustments (line 13 from prior
8 1 1 DN remtaterrareanne 0 0

B Portion slectad for use to offset prior year's funding requirement (line 35 from
OFEOF YO earirsanscinanansns tigereaas tenren rritrenenes feteiamnrararanaran

9 Amount remaining (fine 7 minus line 8) ..... et tiaiissseresieciisisrissenencts
10 Interast on line 9 using pricr yaar's actual ratum of =3, 18% ivneericenenns
11 Prior year's excess contributions 1o be added to prefunding balance:

a8 Prasent valua of excess contributions {line 38a from prior year)  ..voiveveeees

b Intarest on (a) using prior years sffective interest rate of 5. B8% exceptas|:
ctherwise provided (See INSTUCHONS)  ..iiiviieiiiriiieiiirrscenncsnrsararnes

¢ Total available at beginning of current plan year to add to prafunding balance..
d Porton of (¢) to be addad 1o prefunding BRIANCE ..uuveeiireirieenc.. ervnenns
12  Other reductions in balances due to elections or deamed slactions

.............

14 83.66 %
15 Adjusted Funding targat aHAINMEBNE PEICHNTEGE . vine.aruraseinrseenstseerstanansnrnsnrtnsanesesestsnessssessenseesssrssans 15 B83.66 %

16  Prior year's funding percentage for purpasas of detarmining whethar carmyaver/prefunding balances may be used to reduce 18
curent year's funding requiremant . ....oviiiieiiieiiiininas Laresranes reresstnervnstssiansrasnina T T T . B3.39 %

17 If the current vatue of the assets of the plan is lass than 70 percent of the funding Larget, enter such PErCENIIEe  «vvevevevess 17 kS
PartIV | Contributions and Liquidity Shortfalls

13 Contritutions made to the plan for the plan year by employen(s) and employees:

{a) Date {by Amount pawd by {c) Amount paid by {3} Date {b} Amaounit paid by {cy Amount paid by
{MM-DD-¥YYY) ampioyerfs) employsss (MM-DD-YYYY) STRHOYeNs) employees

09/17/2012 9,405
12/17/2012 5, 405
03/1%/2013 9,408
06/14/2013 9,405
02/15/2014 2,112

Totala » [18(b) 39,732 [18¢)]
19 Discounted employsr contributions -- see instructions for smail plan with a vaiuation date after the beginring of the year:
a Contributions allocated toward unpaid minimum requirad contribution from prior years  ..veeevceeen... e | 192 o

b Contributions made to avoid restrictions adjustad to valuation date ........eeeeieeeeenes rrertirinaraire 19b a

C_Contributions allacated toward minimum required contributlon for current year adiusted to valuation dats .. | 19¢ 37,834
20 Quarterly contributions and liquidity shortfalls:

A Uid the plan hava a “funding shortfali® for the priof year? ........... e rrer e raarares feerieierrenta et araaeanas X] ves (Mo

b ifline 20a is “Yes,” were required quartarly instaliments for the current year made in a timefy manner?

G line 20a is "Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of and of quartar of this pian year
(1) 1st () 2nd (3] 2d (4} 4th




Schadule SB (Form 5500) 2012 Page 3

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

21 Discount rate;

a Sagment rates: 1st segment: 2 segmeﬁt: 3rd segment: [:] NJA, full yield curve used
5.54 % 6.8% % 7.82 %

b Applicable month (enter code) . . . . . . e e e e e e e e e e e e 21b 4
22 Waighted average retitemBNtB0E « » « v v v v v v e e e e e e Ve 22 64
23 Mortality tabtais) {see instrictions) Prascrived - combined [] Prescribed - separate [} Substitute
Part Vi | Miscellaneous items
24 Has 3 change been mads In the non-prescribed aciuarial assumptions for the current plan year? f "Yes," see instructions regarding required

sttachment. . . . ... ... ... e e e e e e e e e e e (] ves X1 No
25 Has 3 method changa been mads for the current plan year? i "Yes." see instructions regarding required attachment + . . . . . . . . . {] Yes [X] No
28 Is the plan required to provide a Schedule of Active Participants? if "Yes," see instructions regarding required atlachment . . . . . . . X] ves Fiwno
27 ifthe plan is subject to alternative Funding rules, enter applicable code and ses instructions regarding 27

aftachment . . . . . . .. ... R L N I T
Part VI | Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpad minimum raquired comribuion for i pHOTYBAIS  + v v v v v v v v e e e e e e e 28 9
29 Qiscounted employar contributions aliccated toward unpaid minimum required contributions from prior years 29

U T I I . .
30 Remairing amount of urpaid minimum required contributions (fine 28 minus fine .42 5 S 30 Y
Part VIHl | Minimum Required Contribution For Current Year
31 Target rormat cost and excess assets [see instructions),

aTargeinotmaicost (Bredl . . . . . . ... ... e e e e e e e e e e e . 31a

b Excess assets, if applicable, but not greaterthaniine 392 « -+ v . 0 v v . . v e e 3tb
32 Amortization instaliments: Quistanding Balance instaliment

a Netshortfall amorization nSIBHMENT + . v v v v o v v v s i o v e e e e 168,289 37,834

b Waiver amortization instaflmant . . . . . e e e e e e 0 0
33 if a waiver has besn approved Ror this plan year, enter the date of the ruling letter granting the approvat 3 3

(Month fay Year Jandthe walved amoumt . « . . . . . L . . . . 0
34 Towl funding requirement before reflecting carryaver/prefunding balances {lines 3a - 31b + 32a + 320 - 33) 34 37,834

Carryover balance Prefunding Batance Total balance

35 Balances siected for use to offset funding

TEQUIFBITIBIR v v & v v v v e v e e e e a e 5] o] 0
36 Additional cash requirement (line 34 minus fine 353 . e e e e e e e e e e e e e e e . K1 37,834
37 Conwibutions allocated toward mirimurm required contribution for current year adjusted to valuation date 37

fne 190k . . e e e e e, e e e e . P e e e e e 37,834
3B Present vaiue of excess contributions for current year (sse instructions)

A Total (excess, fony, oI INB 37 over B 363, & v v i v i e e e e e e e e e v .- 38a

b Portion included in line 38a atiributable ta use of prefunding and funding standard carryover balances 38b G
39 Unpaic minimum required contribution for current year {excass. i any. of fine 26 aver Ine 37 o e 39
40 Unpaid minimum required contripution for aff years . ., . e s e e e . . . 40

Part iX [ Pension Funding Relief Under Pens;on Reiief Act of 2010 (See instruct:ans)

41 if an election was made fo use PRA 2010 funding refief for this plan:

A SChedulB elBtiat . « v v 4 vt h e e e e e e e e e

-1 2 pius 7years [ 15 years

b Eligibie plan year(s) for which the election in line 413 was made . . . .

2008 {12000 2010 {12011

42 Amount of acceleration adjustmant. . . . . .. ... .. .

42

L I I T S

43 Excess installment acceleration amount to be carried over to fulure plan YEars . .

43




2012 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation
EIN: 34-1441580

PN: 013

1. Interest Rates:
Funding/Target Liability
Minimum Required IRS Segment rates as of the fourth month preceding

the valuation date subject to the MAP-21 90% -
110% corridor:

i. Tier 1 — Years 0-5 5.54% per year.
ii. Tier 2 — Years 5-20 6.85% per year.
iii. Tier 3 — Years 20+ 7.52% per year.
Maximum Deductible IRS Segment rates as of the fourth month preceding

the valuation date:

i. Tier 1 — Years 0-5 1.96% per year.
ii. Tier 2 — Years 5-20 5.01% per year.
iii. Tier 3 — Years 20+ 6.13% per year.

2. Mortality Rates:

a. Target Liability IRS 2012 Combined Static Mortality Table.
b. Lump sums IRS 2012 Applicable Morality Table.
3. Retirement Rates: Age Rate
62 0.32
63 0.10
64 0.10
65 0.70
66 0.40
67 0.40
68 0.40
69 0.40
70 0.40

71 1.00



2012 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation
EIN: 34-1441580

PN: 013

4. Termination Rates: Six-Year Select and Ultimate Table
Age Ultimate Rate
25 0.064
30 0.046
35 0.028
40 0.028
45 0.028
50 0.028
55 0.028
60 0.028

5. Disability Rates: Age Rate
25 0.0006
30 0.0006
35 0.0008
40 0.0012
45 0.0023
50 0.0052
55 0.0107
60 0.0248

6. Expense Load: None. Administrative expenses are paid by the Plan
Sponsor.

7. Percent Married/Spousal Age: 85% of males and 50% of females are assumed to be
married, with wives 3 years younger than their
husbands.

8. Actuarial Cost Method: PPA Funding Method.

9. Asset Valuation Method: Market Value.

10. Fiscal Year: January 1, 2012 through December 31, 2012.

11. Changes Since Last Year: None.




Schedule SB, Line 26 — Schedule of Active Participant Data
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation
EIN: 34-1441580

PN: 013

Attained
Age

Under 25
251029
30 to 34
35t0 39
40 to 44
45 to 49
50 to 54
55to0 59
60 to 64
65 to 69
70 & up

Years of Credited Service:

Under 1 1to4 5t09 10 to 14 15t0 19 20to 24 251029 30to 34 35t0 39 40 & up
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp.] No. Comp.] No. Comp.] No. Comp.[ No. Comp.] No. Comp.] No. Comp.] No. Comp.[ No. Comp.| No. Comp.
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 1 0 0 0 0 0 0 0
0 0 3 7 0 0 0 0 0 0
0 0 4 2 3 0 0 0 0 0
0 0 0 2 4 1 0 2 0 0
0 0 1 1 3 0 0 3 1 0
0 0 0 1 1 0 1 1 1 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 2 0 0 0 0 0




