Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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
1a Name of plan 1b Three-digit
GROHE AMERICA, INC. PENSION PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1984
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
GROHE AMERICA, INC (EIN) 26-1599139
2C Sponsor’s telephone number
200 N ORTH GARY AVENUES, SUITE G 630-582-7711
ROSELLE, IL 60172 2d Business code (see instructions)
423700
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 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 plan year ... 5a 68
Total number of participants at the end of the plan Year ... 5b 54
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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

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

SIGN Filed with authorized/valid electronic signature. 10/07/2014 FABIO ALVAREZ
HERE ) o Lo oo L

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 4103999 3839607
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 4103999 3839607
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 26761
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 773114
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 799875
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 1064267
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 1064267
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -264392
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 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 X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree 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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
| 1la | 0

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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
GROHE AMERICA, INC. PENSION PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GROHE AMERICA, INC 26-1599139
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 4103999
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 4103999
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 4 181246
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 11 84222
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 3982566
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 53 3982566
0 TOAL ..o 3d 68 4248034
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.50 %
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 10/04/2014
Signature of actuary Date
TIMOTHY A. BRUMBAUGH, A.S.A. 14-04926
Type or print name of actuary Most recent enrollment number
NILES LANKFORD GROUP, INC. 574-936-6200
Firm name Telephone number (including area code)

1500 NORTH OAK DRIVE
PLYMOUTH, IN 46563

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) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

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

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind

b Interest on (a) using prior year's effective interest rate of 7.23 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie 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.................ccocoveueeeeevereveeeennn ]

12

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

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 attainmMeEnt PEICENTAGE . .......c..ou ittt b et s bbbt s b bttt b et et b

14 96.60

%

15

Adjusted funding target attainment percentage

15 96.60

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16 109.73

%

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
(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

08/27/2014

26761

Totals » | 18(h)

26761

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. ..........cccccooociiieeeernnnns

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

24117

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2013 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:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 2
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 0

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 144035 24038

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 24038

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 24038
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 24117
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 79

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) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0
Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42

Amount of acceleration adjUSTMENT ..........ooiiiiiii e

42

43

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

43




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

1210-0089
Department of the Treasury Beneﬁt P‘an
intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1874 (ERISA), and sections 8057(b) and 6058(a) of . N .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Bensfit Guaranty Corporation Inspection

p Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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 li | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
GROHE AMERICA, INC. PENSION PLAN plan number
(PN) b 001
1c Effective date of plan
01/01/1984
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer ldentification Number
GROHE AMERICA, INC (EIN) 26-~1599139

2¢ Sponsor's telephone number
(630) 582-7711

2d Business code (see instructions)
ROSELLE IL 60172 423700
3a Plan administrator’s name and address @Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

200 N ORTH GARY AVENUES, SUITE G

3¢ Administrator’s telephone number

4  |fthe 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 PlaN YN uirmeirieossisiaisess srarcessrstssorsentarssssmssssssen Ba 68
b Total number of participants at the end of the PIaN YBAT ....ccvimccmeinsmesrmeisresmiescomemcossrmmsmimssrmisssrmarerseresevcansees | 5B 54
C Number of participants with account balances as of the end of the plan year {defined benefit plans do not

COMPIBEE NS HEMI) .ottt et st eseetseeseraessrasesesesssaecasesaossssessassesetaetesacestasasessseseasaseemsmonesseeoresssesensssnecains 5¢

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHONS.) ..ovoovvvevvcir e aen @ Yes D No

b Are you daiming a waiver of the annual examination and report of an independent qualified public accountant {l QPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... . @ Yes D No

f you answered “No” to either line 6a or line 6b, the plan cannot use Form 55006F and must mstead use Form 5500
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... @ Yes D No D Not determined

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
HERE . L s . -
Signature of plan administra Date Enter name of individual signing as plan administrator
7 : i § . -
H nys ‘o e - ] .
SIGN so/2/vy | [Abro AUARAEZ
p #
HERE Signature of employer/plan sponsor Date Enter name of individual signing as emplovyer 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 Coantrol Numbers, see the instructions for Form 5500-8F, Form 5500-SF (2013)

v. 130118




Form 5500-SF 2013 130118 Page 2

| Part lli | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
A Total Plan @SSEIS .ecvvveerr i 7a 4,103,999 3,839,607
D Total plan Babiltes ..........occoooivovviciioooeceeooeeoeeoeeeoeeeereesvrs 7 0 0
C Net plan assets (subtract line 7Tb fromline 7a)..................oovveen. 7c 4,103,999 3,839,607
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions received or receivable from:
{1} Employers 8a(1) 26,761
(2) PAICIDANS ...crooieevveoesresesosceeessssasseceseseresssesesrssesseceesesesseces 8a(2) 0
(3) Others (NCIUTING rOHOVENS)..cc....vvvvveooeoeeeeereoreeereeereerecereeesee 8a(3) 0
B Other income (10S8) .......ooovvevrieeroieriieoeeeeoeoeeeeee 8h 773,114
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......vovvvvevern. 8¢ 799,875
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE BONSMIS) 1 oo s 8d 1,064,267
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
O Otherexpenses ... 8g 0
h Tétal expenses (add lines 8d, 8e, 8f, and 8g) ........cccoeveviveeereennn. 8h 1,064,267
i Netincome (loss) {subtract line 8h from line 86) ...........c...cocco...... 8i (264,392)
] Transfers to (from) the plan (see INSUCHONS).......v.ovveeoeeeieeereen 8 0

PartIV | 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 11 3D

b |ifthe plan provides welfare benefits, enter the applicable welifare feature codes from the List of Plan Characteristic Codes in the instructions:

PartV | Compliance 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
ONVHIE TOB) .ottt 10b X
€ Was the plan covered by a fidelity bond? ... i0el X 500,000

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QHSRONESLY?.......oeceeoeeeeeeeeeeeeeeesveenee et etee e eveesevee e ees e eees e eeeerese s sses s es st s ee s s 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

ENSITUCHONS.) Lottt s vttt e ee e e cteean s een e eaee e et eesee e e e enssetestneesenentenneessrnnerneons 10e

Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? {If “Yes,” enter amount as of yearend.)........cccccoeviiinnn, 10g X
h If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR

252010130 1ottt ettt ene et n et ees e eeeerei 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 .......ooooiiviviiiiiiicceeee e 10i

EyPart VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG NG 118 DEIOW) oo e K ves [] No

J 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? .. l D Yes @ No

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaIVET. ..ot ceve ettt e e e e eee e e e s sonrseeeorsesnesentsnseasetsenesesecresnieenn Month Day Year

if you completed line 12a, complete lines 3, 8, and 10 of Schedule MB {Form 5500), and skip to line 13,

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

b Enter the minimum required contribution for this plan year
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€ Enter the amount contributed by the employer o the plan forthis plan year .....................cooooivviivciiircvrieeaen, 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign o the left of a 12d
NTEGATIVE BIMOUNT). ..ottt e et e et e e e ssemte s ete st et e s e s sees b et e s e sesan st enenaensnssesaseseerentencetsueatseenesesnss
€ Wil the minimum funding amount reported on line 12d be met by the funding deading?...................c.oocooovveveooiee. l D Yes D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted In @MY PIBN YEAI? ...........c.. e eeeeeee e ere e essesssen e D Yes No
If “Yes,” enter the amount of any plan assets that reverted {0 the employer this Year ...........cccocceovvvrevrnirrioecoeeerns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
O N8 P G e eet ooty bs b en et ene st s st eseaseseeseees s sersneseststenna

D Yes @ No

€ 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}): 13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | Trust Information {optional)

143 Name of trust 14b Trust's EIN




SCHEDULE SB
(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor

OMB No. 1210:0110

Single-Employer Defined Benefit Plan
Actuarial Information

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

2013

Retirement Income Security- Act:of 1974 (ERISA) and section 6053of the

This Form is Open to Public

Empioyee Ber_vaﬁls Security Adrnistration Interhal Revenue Code (th & Cod e). lnspection
Pension Benefit-Guaranty Corporation
] = » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
» Round off amountsto nearest dollar.
» Caution: A penalty of $1,000 will be assessed for fate filing f this réport unless reasonable cause is established.
A Name of plan B Three-digit
pian number (PN} » 001

GROHE AMERICZ, INC. PENSION PLAN
'C Plan sponsor's name as shown on line 2a:of Form 5500-or 5500-SF

D Employeridentification Number (EIN)

26-1599139

GROHE AMERICA,
:l F Prioryear plan size: E 100 or fewer D 101-500 D Morg than 500

E Typeofplan: E Single |:| Maltiple-A D Muitiple-B ‘
Parti l Basic Information

INC

1  Enterthe valuation date: Month 1 Day I ‘ear 2013
2  Assefs:
B MATKEE VAILE oevoesos oot oo st b s s g8 b S S 2a 4,103,999
B AGIUATIE] VAIIE 1vvoevosess e i 5 ommionnssps s scestcsos i ovs s ssoms st ims sassssors s it 1 dogh s by dr st e oo 2b 4,103,999
3 Funding targetiparticipant count breakdown: {1) Number of participants (2) Funding Target ‘
a For retired participants and benéficiaries receiving payment. 3a 181,246
b Far terminated VEStEa PartiCIPANTS ... wrw wrowspsps s siisinisiinhsns sitonssinss 3b 11 84,222
¢ For active participants:
(1) NOR-VBSIED DENEHS ..ovns s eeevsrnes e comnmnesmisesr s icnioc i 0
(2) VeStEd BENnefits womnmvnrreesimmrnanctivmsmcesssssemsariions 3,982,566
{3) Total active...cimme. 53 3,982,566
O TOIAN oo rivensmmee s e s ssrnans s s - 68 4,248,034
4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (B).....c......ovwwere s D
a Funding target disregarding prescribed at-risk ASSUMPHONS e s enionemiasaniias s sivinds osi sy es Snnsmabessiia s s oo oo 4a
b F,undir'lg target reflecting at-risk a’ssumption§, but disregardirxg trans_ition mlz—*-T for plan; that have been in 4b
at-risk:status for fewer than five consecutive years and disregarding loading factor
B EHECHVE INHEIESt FAIE covor.vvercrmsesrocvermscesmscmssnsossssssanss e e tnan bttt 5o e 5 6.50 %
6 TATGEL AGIIAE COSh e errscrusmear e soss s ems s e sd i by e i 6 0

Statement by Enrolled Actuary
Tothe best of my Kniowledge, the inforination supplied i thié schedule and -accompanyin
accordance with applicable law and reguiations. tn: my-opinion, €ach other assuription is
combination, oifer my best estimate of anticipated experiénce under the-plan.

g schedules, statements and attachments; if afy, is complete and accurate . Each prescribed assumption was applied in
reasonable (taking into account the experience.of the plan and reasonable expectations)-and such other assumptions, iy

SIGN
" HERE Y /O/‘-i//‘-/
Signature of actuary Date
TIMOTHY A. BRUMBAUGH, A.S.A. 14-04926
Type or print name of actuary Most recent enroliment number
NILES LANKFORD GROUP, INC. t574) 936-6200
] Firm name Telephone number (including area code)
1500 NORTH OAK DRIVE
PLYMOUTH IN 46563
Address of the firm

If the actuary has not fully refiected any regulation-or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

O

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

Schedule SB (Form 5500) 2013
v: 130118
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Part ll [ Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance (b) Prefunding balance
7 ‘Balanceat begmnmg of prior year-after apphcab\e adjustments (hne 13 from prior
VEA) ..oz e et e e 0 0
8 Portion elected for use to offset prior year's fundmg requlrement (llne 35 from
pnor year) .. (SOOI 0
9  Amount remaining (line 7 MIAUSTNG 8 1. eoverreismecrmamssomimsos s b ienie 0
10 interest on line 9 using prior year's actual return of 13-994
11 Prioryear's excess contributions to-be-added to prefunding balance:
a Presenit valus of excess contributions(line 38a from PrOEYEAF) .. cncvineeanmriseses 0
b interest on (a) using prior year's effective interest rate.of % except
as otherwise provided (see INSIFUCHIONS). .o ccnsnins vt . 0
€ Total available at beginning of curent plan year to-add to prefunding balence ... 0
d Poition of (o) to be added to prefunding balance .. 0
12 Other reductions in balances-due to elections or deemed eleEtions. ... witicin & 0
13 Balance at beéginning of current year {line'9 + line 10 + line 11d—liné 12)... 0

Part-lil I Funding Percentages

14

Funding target attainment percentage. ... mmpunsessiovves:

14 96.60 9

15

Adjusted funding target attainment percentage

15 96.60 o

16

Prior year's funding percentage for purposes of determining whether carryovn=r/prefundmg balances may be used to reduce
current year's fundmg FOQUITEIMIBN ety oot gt st s s sz e e e e e eiiaheeni vy s an e

16 | 109.73 o

17

If the current value of the asséts of the plan is less! than 70 percent of the fundlng target enter'such percemage

....... .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
08/27/2014 26,761

Totals > | 18(b) _ 26,761 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 fEOM PrOT YBAIS. woveeveivcvaecnnnsaiassmnesasas 194 0

b Coniributions made to avoid restrictions adjusted 1o VAIUBHON QLS . rimmsrnsere s i g 19b 0

&. Contributions allocated toward minimurm required contribution for current year adjusted to vajuation date... 19¢c 24,117
20 Quarterly contributions and liquidity shortfalls:
a Did the plan fave a “funding shortfall” for the prior year? .wei. . wssws i Lt e e ea e ores e oaA b e es s a ey D Yes @ No

¢ Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

.................... D Yes D No

Liquidity:shortfa!l as of end of quarter of this plan.year

(1) 1tst

(2) 2nd

(3) 3rd

(4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discountrate:

a Segment rates: 145‘ ;e[?me“:/; ng iegme";‘) :gd gtzgmen; [J i, tull yield curve used
b Applicable month (enlercode) 21b 2
22 'Weighted average retirément age ................................................................................ 22 65
23 Mortality table(s) (see instructions) E! Prescnbed combined D Prescnbed separate :I Substitute
Part VI | Miscellaneous ltems
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see mstruchons regarding required
HACRITIBNL oo oo s eesees e s 50 S o FrEieb e e e [] ves B No
25 Has a method change been made for the:current plan year? i ‘Ye,s,” see insiructions regarding required attachment. ... crcicnes j Yes % No
26 s the plan.required to provide a Schedule of Active Participants? If “Yes," see instructions:regarding required attachment. ....ooeerreiaens ] Yes [ ] No
27 Ifthe planis sub;ect to-alternative fundmg rules, enter apphcable code and see jnstructions regardmg 27
attachment... Ly o penrens S e AT
Part VII | Reconciliation of Unpa:d Mimmum Reqmred Contrﬂbutxons For Prior Years
28 Unpaid minimum required contributions for Alll PAOFYEATS . cevcencrnmcarecrrsresene P v s ns s et 28 0
29 Discourited employer oontnbutlons allocated toward: unpatd miinimurm required cuntnbunons from prior years 29 0
{line 19a)
30 Remaining amolint of unpaid minimum required contributions. (fing 28 mIAUS NE 29) ¢ coivviersivsi st srmmruineenne 30
Part VIl | Minimum Required Contribution For Current Year
31 Target hormal cost and excess assets (see instructions):
a Target normal COSE(IING B)....ccovorrvivmriermins s bt foru S et s an et s et e 3ta
b Excess assefs, if applicable; but not-greater than line 31a .. [USTRTON ORI I | - 0
32 Amortization instaliments: Outstandmg Balance Instaliment
a Net shortfall BMOriZation INSAHMENT ... eiaseressereeomssss imrsras o cresms s eess s 144,039 24,038
B Waiver AmOMZaton INSEAMMBNL ... . oev.eevsevreseassearessrevmermmssscmsosssemsss s cesiiyosssons 2o g g
33 if awaiver has been approved for this plan year, enter the date of the ruling letter. grantlng the approval 33
{Month Day Year ) and the waived amount ..
34 Total funding réguirement pefore reflecting carryoverfprefunding balances (lines 31a'- 31b + 32a +'32b - 33) . 34 24,038
‘Carryover balance Prefunding balance Total balance
35. Balances elected for use to-offset funding
CEGUILEINENL. ..o es-cerenecsssaseernansssasiosmsesssosts e 0 g 0
36 Additional cash reqireriient (i€ 34 MINUS N 35)....ocrovovessssoscovuiinsbiviusnsnismmrsssesssises s o 36 24,038
» 37 Cpntributions allocated toward minimum required contribution for-current year adjusted to valuation date 37
(NG 19C) wevemsrrsimmanesararensccreiammsiz iy 24, 117
38 Present value of excess contributions for current year {see insiructions) v
a Tolal (excess, if any, Of iNE 37 OVET iNe 36) .v.vvvvvesisssssnsminiprssrs st et g 38a 73
b Portion included in line 38a attributable to use of prefundmg and funding standard carryover balances ........ 38b 0
39 unpaid minimurm required contribution for current year (excess, ifany, of ine36 overline 37) .................... 39 0
40 unpaid minimum required contributions for-all years ........e..... 40
PartIX | Pension Funding Relief Under Pensron Rellef Act of 2010 (See Instructlons)
41 if an election was made to use PRA:2010 funding réfief for this plan:
a Schedule elected DZ plus 7 years D 15years
b Eligible plan year(s) for which the election in line 41a was made D 2008 D 2009 D 2010 D 2011

42

Amount of acceleration adjustment

43

Excess instaliment acceleration amount to be-carried over to futlre plan YEars ... e s v rrsnssnssmsessstisdasaen s

43




Effective

Plan Rate of Discounted
Date Amount Year Interest Amount
08/27/2014 26761.00 2013 6.50% 24117.00
Total for Minimum Required Contribution 26761.00 24117.00

Rpt530 Pg1




The weighted average retirement age of 65 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.

Rpt530 Pg6



Normal Retirement Benefit
Actuarial Cost Method: PPA06 Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment: 4.94%
Second Segment: 6.15%
Third Segment: 6.76%
IRC404 Funding Yield Curve Segmented Rates
First Segment: 1.69%
Second Segment: 4.53%
Third Segment: 5.6%
PBGC Segmented Rates
First Segment: 1%
Second Segment: 3.57%
Third Segment: 477%

Pre-Retirement Valuation Assumptions

Salary Increases 5% per year

Retirement Valuation Assumptions
Mortality Table 2013 430(h)(3)(A)}Optional combined
Mortality table applied on a static basis

Optional Forms Assumption
100% of participants will elect the Plan Normal Form

Retirement Incidence
Participants are assumed to retire on the Normal Retirement Date

Pre-Retirement Actuarial Equivalence Assumptions

Investment Earnings 8% Effective annual rate

Retirement Actuarial Equivalence Assumptions
Investment Eamings 8% Effective annual rate

Mortality Table 1983 IAM MALE

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Eamings 5% Effective annual rate

Mortality Table 2013 417(e)}(3) Applicatle Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities

Investment Eamings 5% Effective annual rate

Rpt530 Pg2



Plan Effective Date
Plan Anniversary Date

Participation Eligibility

Plan Entry Date
Normal Retirement Date

Normal Form of Benefit

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit

Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

Early Retirement Benefit

January 1, 1984

January 1, 2013

Minimum age: 21 and
Minimum months of service: 6

01/01 or 07/01 ccincident with or following the satisfaction of the requirements
First day of the month coincident with or following age 65

50% Monthly Joint and Survivor Annuity
(Qualified Joint and Survivor annuity is the required standard option)

Benefit Formula:

2% per year of service times compensation
Maximum tota! years of service: 40

Maximum years of past service: 40

IRC415 maximum annual benefit: $200,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Highest consecutive 3 year average salary over the 10 years prior to retirement
age
Annual salary up to $250,000 considered

Lump sum payable on death of participant

Accrued Benefit at death, acruarially
reduced for early commencement.
Minimum death benefit: $1,000.00

Vesting Schedule:

Yrs Vest% Yrs Vest% Yrs Vest% Yrs Vest%

01 020 02 040 03 060 04 080

05 100 06 100 07 100 08 100
Computation Period: Elapsed Time Method

Based on periods of service rounded to nearest year

Units accrued to date

Accrued retirement benefit

Eligibility requirernents:

Minimum years of service: 10

Minimum age: 55

Benefit Adjustment: The benefit is actuarially reduced for each year by which
retirement age precedes normal retirement age, or if retirement is after normal
retirement, the benefit is the greater of the in-service benefit as of the retirement
date and the normal retirement benefit actuarially increased to the retirement
date.

Rpt530 Pg3
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Present Date Years Amount of
Type of Base Value Established Remaining Instaliment
Shortfall Base 144,035 01/01/2013 7 24,038
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