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 07/01/2012 and ending 06/30/2013
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
SEAL MASTER CORPORATION DEFINED BENEFIT PENSION PLAN plan number
(PN) P 002
1c Effective date of plan
07/01/1986
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SEAL MASTER CORPORATION (EIN) 34-1144625
2C Sponsor’s telephone number
368 MARTINEL DR 330-673-8410
KENT, OH 44240-4369 2d Business code (see instructions)
326200
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 74
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 69
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 03/28/2014 PEGGY STRECKER
HERE . . L L -

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

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 1465133 1491524
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1465133 1491524
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 140800
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 25228
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 166028
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 139637
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 139637
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 26391
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:
1A 1G 1l 3H
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
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

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

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

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

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending  06/30/2013

» 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
SEAL MASTER CORPORATION DEFINED BENEFIT PENSION PLAN 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)
SEAL MASTER CORPORATION 34-1144625
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 _07 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 1462658
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1504026
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 1 654381
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 14 113970
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 677166
(3)  TOAl ACHVE ..o 3¢(3) 59 677166
O TOAl ..o 3d 74 1445517
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 7.07 %
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 03/27/2014
Signature of actuary Date
RICHARD F. MCCLEARY, EA, MAAA 11-06309
Type or print name of actuary Most recent enrollment number
TEGRIT GROUP 330-983-0539
Firm name Telephone number (including area code)

13680 CLEVELAND AVENUE NW
UNIONTOWN, OH 44685

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
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Part Il | Beginning of Year Carryover Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

8 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]

9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e

10 Interest on line 9 using prior year's actual return of “2.16% 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 5.94 % 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)

91347

5426

96773

96773

12 Other reductions in balances due to elections or deemed elections...........................]

37391

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

59382

Part Il Funding Percentages

14  Funding target AttaiNMENT PEICENTAGE. .........cvveeveerescreesseeeseesseessseesssessssessssssssessssss s sses s ssssesseses s esss e s s essseesssessseessssnesses s sseessesesssessasss s

14

99.93 %

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

15 104.24 %

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

80.26 %

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

10/31/2012 14100

08/19/2013

20850

02/04/2013 1600

09/05/2013

20850

04/01/2013 20850

05/23/2013 20850

06/20/2013 20850

07/25/2013 20850

o |o o |o |o |o

Totals

| 18(b)

140800

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

132178

20 Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t
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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 D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D 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 VIII | 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 0 0

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

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

LCTRT=IE o) OO 132178
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 132178

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)

4

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

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

|:| 2 plus 7 years

D 15 years

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

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

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

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

43




SCHEDULE SB ATTACHMENT
Line 26 - Schedule of Active Participant Data

Plan Name: Seal Master Corporation Defined Benefit Pension Plan

EIN/PN: 34-1144625/002
Valuation Date: July 1, 2012

Years of Credited Service
Att. |under 5to 10 to 15 to 20 to 25 to 30to 35to0 40 &
Age:| 1 1 2 3 4 9 14 19 24 29 34 39 Up Total

Under| - - - - - - - - - - - - -

25tof - - - - - 1 - - - - - - - 1
29 - - - - - - - - - - - - -

30to| - - - - - 1 - - - - - - - 1
“ |- - - - - - - - - - -

3Bto| - - - - - 1 2 1 - - - - - 4
39 - - - - - - - - - - -

40to| - - - - - 2 1 1 1 - - - - 5
. - - - - - - - -

45t0| - - - - - - 3 - 5 1 - - - 9
T T - - - - - - - -

50t - - - - - 1 4 5 1 2 1 - . |14
7

55to| - - - - - 5 4 1 3 - - 1 - 14
59 | - - - - - - - - - - - - -

60to| - - - - - - 6 - 1 1 - - - 8
64 | - - - - - - - - - - - - -

65tof - - - - - - 2 - - - 1 - - 3
6o | - - - - - - - - - - - - -

70&| - - - o oo
Up | - - - - - oo

Total| - - - - - 11 22 8 11 4 2 1 - 59




Census Date

Valuation Interest Rates

Valuation Mortality

Valuation Assets

Expenses
ASC 960 Assumptions
Salary Scale

Taxable Wage Base
Increase Assumption

Inflation
Marriage

Cost Method

Retirement Rates

Seal Master Corporation

Section Xl
SUMMARY of ASSUMPTIONS

7/1/2012

IRS-Prescribed Three-Segment Rates, for the fourth month prior to

the valuation date (Mar).

24-Month Segment

24-Month Segment
Rates (Limited to
the 25-Year Rate

Rates (unadjusted) Corridor)
Segment I 1.93% 5.54%
Segment Il 4.95% 6.85%
Segment llI: 6.07% 7.52%

The effective rate for the 2012 Plan Year was 7.07%.

IRS Prescribed Optional Combined Mortality for Males and Females
(1.430(h)(3)-1) for the current Plan Year.

Two-Year smoothing using a long-term rate of return of 10.47%,
limited by the prior year third segment rate of 6.44%, per IRS Notice
2009-22. Actuarial Assets are held to a minimum of 90% and a
maximum of 110% of Fair Market Value.

None assumed.

None assumed.

None assumed.

None assumed.

None assumed.

None assumed.

The Unit Credit cost method was used to determine the liabilities

and normal costs.

Employees were assumed to retire at age 65.

Seal Master Corporation Defined Benefit Pension Plan

34-1144625/002

7/1/2012 Actuarial Valuation
Report Date: June 2013

Tegrit Group

Summary of Assumptions Page 1 of 3




Section Xl
SUMMARY of ASSUMPTIONS

Withdrawal Rates T-3 LESS GA51M. Below is a sample of representative rates:

Age Males | Females
20 0.0658 | 0.0658
25 0.0527 | 0.0527
30 0.0483 | 0.0483
35 0.0447 | 0.0447
40 0.0384 | 0.0384
45 0.0321 | 0.0321
50 0.0152 | 0.0152
55 0.0033 | 0.0033
60 0.0000 | 0.0000

Disability Rates None assumed.
Post-Retirement IRS Prescribed Optional Combined Mortality for Males and Females
Mortality (1.430(h)(3)-1) for the current Plan Year. Below is a sample of

representative rates:

Age Males | Females
65 0.0097 | 0.0088
70 0.0164 | 0.0149
75 0.0288 | 0.0240
80 0.0532 | 0.0401
85 0.0969 | 0.0691
90 0.1700 | 0.1244
95 0.2575 | 0.1872

100 0.3381 | 0.2330

105 0.3979 | 0.2931

Changes in non- None.
prescribed assumptions
since the last valuation

Estimated Funded Status The liability projecting assumptions as of 2016 use the same
Using 2016 Assumptions assumptions, census, plan benefits and measurement date as the
valuation, except for the following Segment Rates: 3.36%, 4.56%,
5.11%.
Seal Master Corporation 7/1/2012 Actuarial Valuation
Seal Master Corporation Defined Benefit Pension Plan Report Date: June 2013
34-1144625/002 Tegrit Group

Summary of Assumptions Page 2 of 3



Section Xl
SUMMARY of ASSUMPTIONS

Estimated Lump Sum The liability estimating Lump Sums as of the valuation date uses the

Funded Status same assumptions, census, plan benefits and measurement date as
the valuation, except for the following Segment Rates: 1.59%,
4.12%, 5.04%.

Seal Master Corporation 7/1/2012 Actuarial Valuation
Seal Master Corporation Defined Benefit Pension Plan Report Date: June 2013
34-1144625/002 Tegrit Group

Summary of Assumptions Page 3 of 3



SCHEDULE SB
(Form 5500)

Depariment of the Treasury
Internal Revenue Service

OME No. 1210-0110

Single-Employer Defined Benefit Plan
Actuarial Information

2012

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Securlty Administration This Form is Open to Public

" 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 07/01/2012 and ending 06/30/2013

» 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

Seal Master Corporation Defined Benefit Pension Plan 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)

SEAL MASTER CORPORATION 34-1144625

E Type ofplan: [X] Single [ ] Muliple-A [] Mutiple-B

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

| Part | | Basic Information
1  Enter the valuation date: Month 07 Day__ 01 Year__ 2012
2  Assets: BRT
B NABTKBE VBIUE . v s sssns st osuomssind sy e A o e SR e R B 2a 1462658
B AR A a8 s T T R R e R T i e recmr o e nosmm e sean] 2b 1504026
3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 1 654381
b For terminated vested participants.........ccccoccvevevveveveeeescsiereeesend 30 14 113970
C For active participants: i AL ; 4 :
(1) INonavested benafils: i mtnmsnar sy 3c(1) [ i ' _ 0
(2) Vested benefits ........... .| 3c(2) e el a 677166
(3) TGl ECHVE s SOLS) 59 677166
A Total s s s R SR 3d T4 1445517
4 Ifthe plan is in at-risk status, check the box and complete lines (aYand (B)...amnmnnnias |:|
a Funding target disregarding prescribed at-risk assumptions ..................... .| da
b Funding target reflecting at-risk assumptions, but dlsregardmg transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...
5 EMECHVE INTEIESE FALE ...vev.iuivecteisieietieeteees ettt seas s i eesssssesssssessses e esseras s st sessaseesta st e et st eeseessmsesrs oestereseseerns 5 7.07%
6 Target normal cost 6 0

Statement by Enrolled Actuary

To the best of my knawledge, the infarmation 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 rsgulallons In my oplnlon each other assumption is leasonable (taklng into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best esti of 1ce under the plan.
SIGN M \
HERE [RICHARD F. MCCLEARY, EA, MAAA 03/27/2014
Signature of actuary Date
RICHARD F. MCCLEARY, EA, MAARA 1106309

Type or print name of actuary Most recent enrollment number

TEGRIT GROUP 330-983-0539

Firm name Telephone number (including area code)
13680 CLEVELAND AVENUE NW
UNIONTOWN OH 44685
Address of the firm
!f t?e a‘c_:tuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see I:l
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

Page2-| |

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance

{b) Prefunding balance

7

year) ...

Balance at begmnlng of prior year after appllcable adjustments (line 13 from prior

8 Portion elected for use to offset prior year's fundlng requurement (line 35 from
prior year) .. AR s e

9 Amount remaining (line 7 minus liNe 8) .......ccviee it

10 -2.16%........

Interest on line 9 using prior year's actual return of

"

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

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

5. 94% except _
as otherwise provided (see INStrUCIONS).......oveeieririe ittt eenene]

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

C Total available at beginning of current plan year to add to prefunding balance ..
d Portion of (c) to be added to prefunding balance ....................cooceovesvceennn,

91347

5426

96773

96773

12

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

37381

13

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

59382

-'_P'ait' m Funding Percentages

14 Funding target attainment percentage

14 99.93%

15 Adjusted funding target attainment percentage

15 104.24%

16

current year's funding requirement...

Prior year's funding percentage for purposes of deterrnlnlng whether carryoveriprefundlng balances may be used to reduce

16 80.269%

17

If the current value of the assets of the plan is less than 70 percant of the fundlng target enter such perc.entage ............................

17 %

-Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

{c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

10/31/2012 14100

02/04/2013 1600

04/01/2013 20850

05/23/2013 20850

06/20/2013 20850

07/25/2013 20850

08/19/2013 20850

olololojlolololo

09/05/2013 20850

Totals »

| 18(b)

140800

1mc)| 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. ........cccceeevevevvvvevverseenas
b Contributions made to avoid restrictions adjusted to VaIUBHON GAE...........vevevereee oo ereseee e eee e reereee e

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

19a

0

19b

0

19¢c

132178

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YBAI? ...... ..ottt ettt seee st sssae e st e st s et seee seeneaen

b If 20a is “Yes," were required quarterly installments for the current year made in a timely manner? ...........ccoovvienieeriirnreeee e sess s

C If 20ais “Yes," see instructions and complete the following table as applicable:

@ Yes D No
8 Yes [] No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th

0 0




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
2 5.540 6.85¢, 7.520, DNIA. full yield curve used
b Applicable month (enter code)..........coveverveverennn, 21b 4
22 Weighted average retirement age ...... 22 65

23 Mortality table(s) (see instructions) ] Prescribed - combined [] 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
attachmentD Yes El No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..........cocvieeeees.

@ Yes |:| No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. Yes |:| No

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

B I T o v R B s o P e e S S R I et BT LM ke
‘Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOF YIS ...........oov.eveeeieeeeceeseeseeesresnses s eeesseses o] 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(N8 TO@Y..cvo et eevesemtcseeseeeeeea e et e stee s asesseeeses e ebe s e asess e eeee s ess s sese s e st sees s eesessesses e s er e ses s eeeeeeesreen 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29). 30 0]
Part Vlll ‘| Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

a Target normal cost (N B)......ovvveeveeeeierceecreccve s eeessssenes s 31a

b Excess assets, if applicable, but not greater than line 318 .......ccocoovvevvreerennnn, 31b

32 Amortization installments:

Outstanding Balance Instaliment

a Net shortfall amortization installment.............ccooviiieiiici e

b Waiver-anmortization INStalliients. s s i s s i

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval a3
(Month Day Year ) and the waived amount ...........ccovvevveeeceesieveicnieeans
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMBIIE,...vsrivisrsionissmssapronisissssmssinssysugusnrssaasase 0] 0
36 Additional cash requirement (Iine 34 MINUS INE 35)..........covomiviciiieieeceerseressesssssessessesisesesssesssssssiesesieienns] 30
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) ... I R |- - T 132178
b Portion included in line 38a attributable to use of prefunding and fundlng standard carryover balances .. 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)... 39 0
40 Unpaid minimum required contributions for all years .. 40 4]

Part IX | Pension Funding Relief Under Pensmn Rehef Act of 2010 (See Instructmns)

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

a Schedule alatted: ....vmuivmimnmmines s dim s

|:| 2 plus 7 years D 15 years

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

|:|2003 [ 12009 []2010 [ | 2011

42 Amolnt of ACcel@ration ABJUSHIBINT .. iieeiismmetsmssvsisseiiimiiivsbimiisisemi st s et st sisssssinids

43 Excess installment acceleration amount to be carried over to future plan YEars ............ovovveeevevveereever s anne

43




SCHEDULE SB ATTACHMENT

Line 19 - Discounted Employer Contributions

Plan Name: Seal Master Corporation Defined Benefit Pension Plan

EIN/PN: 34-1144625/002
Valuation Date: July 1, 2012

Total Contributed: $ 140,800.00 Total Discounted to Valuation Date:

Effective Penalty Additional

Rate of Amount Rate of Amount
Date Amount Plan Year Interest Discounted Interest Discounted
10/31/2012 14,100 2012 7.07% 317 0.00% -
02/04/2013 1,600 2012 7.07% 64 0.00% -
04/01/2013 20,850 2012 7.07% 1,042 0.00% -
05/23/2013 20,850 2012 7.07% 1,234 0.00% -
06/20/2013 20,850 2012 7.07% 1,337 0.00% -
07/25/2013 20,850 2012 7.07% 1,462 0.00% -
08/19/2013 20,850 2012 7.07% 1,552 0.00% -

09/05/2013 20,850 2012 7.07% 1,614 0.00% -

$132,178.00

Present
Value

on Date of

Valuation
13,783
1,536
19,808
19,616
19,513
19,388
19,298
19,236



SCHEDULE SB ATTACHMENT
Line 22 - Weighted Average Retirement Age

Plan Name: Seal Master Corporation Defined Benefit Pension Plan

EIN/PN: 34-1144625/002
Valuation Date: July 1, 2012

Each participant is assumed to retire at his/her normal retirement age of 65.



Plan Effective Date

Eligibility Requirements

Vesting

Accrued Benefit Formula

Average Compensation

Credited Service

Vesting Service
Normal Retirement Age

Early Retirement

Disability Retirement

Seal Master Corporation

Section XII
SUMMARY of PLAN
BENEFITS

July 1, 1986. The plan was last restated effective July 1, 2011 and
most recently amended effective September 10, 2012.

On the 07/01 or 01/01 coincident with or next following attainment
of age 21, and following completion of 1 Year of Service (1,000
hours).

Accrued benefit is 20% vested after 3 years of service increasing
20% for each of the next 4 years.

The accrued benefit is determined as follows:

Benefits were frozen as of 6/30/2006.
The highest 5 consecutive years of pensionable earnings during the
last 10 years of employment. In no event shall pensionable

earnings exceed the limitation specified in Section 401(a)(17) of the
Internal Revenue Code.

One Year for each 1,000 hours worked. No credited service if less
than 1,000 hours worked.

One Year upon working 1,000 hours in a Plan Year.
Upon attainment of 65 and five Years of Service.

Upon attainment of age 55 and completion of 10 Years of Service.
Benefit: The accrued benefit reduced 6.67% for each of the first 5

years and 3.33% for each of the next five years that
commencement precedes age 65.

Eligibility: Upon becoming Totally and Permanently Disabled.

Benefit: The Actuarial Equivalent of Accrued Benefit payable at the
Normal Retirement Date.

7/1/2012 Actuarial Valuation

Seal Master Corporation Defined Benefit Pension Plan Report Date: June 2013

InputEinPN

Tegrit Group
Summary of Plan Benefits Page 1 of 2



Normal Form of Payment

Optional Forms

Section XII
SUMMARY of PLAN
BENEFITS

Unless otherwise elected, the benefit payable a participant who has
been married at least one year is an actuarially equivalent 50%
Joint and Survivor benefit. For unmarried participants, the Normal
Form is a straight-life annuity.

Benefits may be elected from:

e 50%, 75% and 100% Joint and Survivor
e 5 10 and 15 Year Certain and Continuous
¢ [nstallment
e Straight Life Annuity
e Single Lump Sum Payment
Changes in Plan Benefits None.
recognized since the last
valuation
Seal Master Corporation 7/1/2012 Actuarial Valuation
Seal Master Corporation Defined Benefit Pension Plan Report Date: June 2013

InputEinPN

Tegrit Group
Summary of Plan Benefits Page 2 of 2



SCHEDULE SB ATTACHMENT
Line 25 - Change in Funding Method

Plan Name: Seal Master Corporation Defined Benefit Pension Plan

EIN/PN: 34-1144625/002
Valuation Date: July 1, 2012

The Valuation Software used to value the Plan for the current year has been
changed, causing a change in the funding method. The changes meet the
criteria for automatic approval specified in Announcement 2010-3.



