Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10
Department of the Treagury B en eflt 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
Pension Benefit Guaranty Corporation Inspection
» 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
B. W. ROGERS CO. EMPLOYEES CASH BALANCE PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2001
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
B. W. ROGERS CO (EIN) 34-0694061
2C Sponsor’s telephone number
380 WATER STREET 330-762-0251
AKRON, OH 44308 2d Business code (see instructions)
423800
3a Plan administrator’s name and address Same as Plan Sponsor Name 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 69
Total number of participants at the end of the plan Year ... 5b 69
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. 10/10/2014 RICHARD S. ROGERS
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 3125328 3263403
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 3125328 3263403
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 0
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 138391
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 138391
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 316
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 316
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 138075
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

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:
1C
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 327000
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
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
B. W. ROGERS CO. EMPLOYEES CASH BALANCE PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
B. W. ROGERS CO 34-0694061
E 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 _12 Day 31 Year 2013
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 3263403
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 3263403
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 20 27806
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 2328
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 2113817
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 49 2116145
0 TOAL ..o 3d 69 2143951
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 6.33 %
6  Target normal cost 6 36619

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

SIGN
HERE 09/24/2014
Signature of actuary Date
SCOTT R. MCHENRY 14-06614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

D L= L) I PP PPPRY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e
10 Interest on line 9 using prior year's actual return of 6.57 Youerereaeeeeiiennann)
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 517433

b Interest on (a) using prior year's effective interest rate of 7.06 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 0

C Total available at beginning of current plan year to add to prefunding balance ............] 517433

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

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 152.21 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 149.65 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 165.40 %
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 (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 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 19a

b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
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) 1st (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 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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 NOrMal COSE (lINE B).......veiiieiie e e e nne e e e nene s 3la 36619

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 36619
32 Amortization installments: Outstanding Balance Installment

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

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

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
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

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 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(18 D) ettt et e et ee ettt et ee s n et s een e er s 0
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 0

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:

F= RS 1ot LYo [N Lo Y [ Tor (=T LTSRS |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in [iNe 412 Was MaAE .............cceeveeeveiceeeeeeeeeeee e D 2008 D 2009 D 2010 D 2011
42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans 42 0
43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn. 43 0




Svc/
Age

<25
Avg Comp

25-29
Avg Comp

30-34
Avg Comp

35-39
Avg Comp

40-44
Avg Comp

45-49
Avg Comp

50-54
Avg Comp

55-59
Avg Comp

60-64
Avg Comp

65-69
Avg Comp

70+
Avg Comp

Total
Avg Comp

<1

n/a

0
n/a

0
n/a

1
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

2
n/a

Attachment to 2013 Schedule SB, line 26 - EIN: 34-0694061 PN: 002

1-4

8
n/a

3
n/a

7
n/a

4
n/a

0
n/a

5
n/a

1
n/a

0
n/a

2
n/a

1
n/a

1
n/a

32
1449

B. W. ROGERS COMPANY

CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

5-9 10-14
0 0
n/a n/a
0 0
n/a n/a
1 2
n/a n/a
0 2
n/a n/a
0 1
n/a n/a
1 0
n/a n/a
1 1
n/a n/a
3 2
n/a n/a
0 0
n/a n/a
0 1
n/a n/a
0 0
n/a n/a
6 9
n/a n/a

15-19

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

20-24  25-29
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a

30-34

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

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

Average Age:

39.3

Average Service:

5

35-39

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

40+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

n/a

10

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

49
2626



Attachment to 2013 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

For Funding
Min  Max

Segl 4.94% 1.28%

Seg2 6.15% 4.05%

Seg3 6.76% 5.07%

None
None

Normal retirement age
62

Male-modified RP2000
combined healthy male
projected 28 & 20 yrs
Female-modified
RP2000 combined
healthy female
projected 28 & 20 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segl 0.96%

Seg2 3.57%

Seg3 4.58%

None
None

Normal retirement age
62

2013 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

6.33%

For Actuarial Equiv.

Pre-Retirement
2.90%

Post-Retirement
2.90%

None
None

Normal retirement age
62

2013 Applicable
Mortality Table from
Rev Rul 2006-67

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



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

1210-0089
Deparment of the Traasury Benefit Plan .
inemal Revenuo Service This form Is required to be flled under sections 104 and 4065 of the Employee 2013
Depariment of Labor Retirement Income Securlty Act of 1974 (ERISA), and sections B057(b) and 6058(a) of
Employbe Benefils Seaurily Adiinisretion the Internal Revenue Code (the Code). This Form is Open to Public
Pansion Banefit Guarenty Corporatian Inspection

»_Complete all entries In accordance with the instructions to the Form 5500-SF.
| Annual Report Identification Information

For ca!endar plan year 2013 or ﬁscal plan year beginning 01./01/2013 and ending 1273175013
A This return/report is for; %] a single-employer plan D a multiple-employér plan (not multiemployer) [] a one-participant plan
B This returnfreport s: D the first returnfreport D the final return/report '
D an amended returnfreport Da short plan year return/report (less than 12 rmonihs)
C Check box If filng under: @ Form 5668 [l automatic extension D DFVC prograrm

['] special extension (enter description)
Basic Plan Information—enter all requested Information

1a Name of plan . 1b Three-digit
B. W. Rogers Co. Hmployees Cash Balance Plan plar number

(PN)_ .. 002

IRS cory 1¢ Effective date of plan

01/01/2001
2a Plansponsor's name and address; Include room or sulte number (employer, if for a stng[e-emptoyer plan) 2b Employer ldentification Number
B. W. Rogers Co (EIN) 34-0694061

. 2¢ Sponsors telephone number

380 Water Street 330-762-0281

2d Business code {ses instructions)
Akron OH 44308 423800

3a Plan administrator's name and address [}:(]Same as Plan Sponsor Name @Same as Plan Spofisor Address 3b Administrators EIN

3¢ Administrator’s telephone nurber

4 Ifthe name andfor 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/repart.

a Sponsor's name dc PN
5a Total number of participants at the beginning of the plan year ................. 1 sk srrrs bbb ttrarvsraibinvievien T Ba €9
b Total number of participants at the end of the plan year ................ A b bR es R e e bk AR e R .| Bh 69
€ Number of participants with account balancés as of the end of the plan year (deflhed benefit plans do not
complete this Hem) ..., iieeaserserprens vty e e eanen v rersaetianienins [ i .| B¢
6a Waere all of the plan's assets during fhe plan year invested if eligible assets? (See instructions. } ................................................... @ Yes [] No
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)
under 26 CFR 2620.104-467 (See instructions on waiver eligibllity and eondiions.).......... oo e [ Yes [] No

It you answered “No” to either line 6a or line 8b, the plan cannot use Form 5500~8F and must instead use Form 5500.
© Ifthe plan is a defined benefit plan, Is It covered under the PBGC insurance program (see ERISA section 4021)?2 ... [{] Yes [JNo [] Not determined

Caution: A penalty for the Jate or incomplete filing of this return/roport 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 returnfreport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an entolled actuary, as well as the eléctronio version of this returnireport, and fo the best of my knowledge and
belief, it is true /a%rmm and complate

% & MMJLXK V 1B } Qh(‘L Richard 8. Rogers
Signature of plan adminisfrator pate ¢ [ nter name of individual signing as plan adminlstrator
ﬁ/b

-, MY 4 U&m“ﬁ olalid A DG ene

*ﬁlé@ﬂ"s

nature of employer/plan sponso( \V e Date! { Enter n name of individua[ slgning as employer or plan sponsor |
Preparer‘s name (including firm name, N applicableland address; include room or suite number (optlona:) reparer’s telephone number (optio nali

For Paperwork Reduatlon Act Notice and OMB. Gontrol Numbers, se6 the INSIrUCtons 1or Form 5500-8F .



Form 5500-8F 2013 Page 2

11 | Financial Information
7 Plan Assets and Liabllitles

_ (a) Beginning of Year {b) End of Year
A Total PIan 888818 v ermieimscersrenssaesiosserressns 3125328 3263403
b Total plan Habilities .............coveenn T Ve ron s K adbufroeramaens 0 ' 0
€ Net plan assets (subtract ling 7b from Ihe 7a) .....cccccrievrvrvoroonn 3125328 3263403
8 Income, Expenses, and Transfers for this Plan Year (a} Amount

a Contributions received or recalvable from:

(1) EMPIOVEIS oo i reriiseienni gprgesiysmasne .. Ba(1)

(2) PAHIGIDAMS. oo 83(2)

{3) Others (including rollovers)........... gt B8(3)
15 OMNGH INCOME (1035 ..ovvcerevcvessarcerseesseesssreeesseesesseetossesivsesessrseenssommes 8h ;
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)................ovv.. W e 138391
d Benefits pald (including direct rollovers and Insurance premiums jE &

t0 provide benefits) e e 84 316}

€ Certain deemed andfor corrective distributions (see instructions) .| 8e
f Administrative service providers (salaries, fees, commisslons).....]  8f

O Other eXpenses ... s wrrabgpass e sy amssans 8g | i
h_Total expenses (add lines 8d, 8¢, 81, and 8Y) crr.ccrorseeernnnnn.. o] BR 316
i Netincome (loss) (subtact line 8h from lNe 86) ......crermicd 81 138075
j  ‘fransfers to (from) the plan (see Instructions) 8j

_PartlV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Godes In {he instructions:

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

/. |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 perlod described in %
29 CFR 2610.3-1027 (See Instructions and DOL's Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions reported %
on ”ne 103.) ------ akidnsaeiy e R s A s unrary e s e LTt e TE T TESTr T R T Lo LI L yuppvma— Ahesin 10b
€ Was the plan covered by a fldelity bond? .........rvrcreoncscrsron. roor g eSS seaeriassemsesranashe v el X 327000
d  Did the plan have a loss, whether or not relmibursed by the plan's fidelity bond, that was caused by fraud %
of dishonesty?.......... ¥ w1 0 P Y AN A v - SR TS b s asbesansen Jasveressivigurivesstase wsttigasis s 10d
& Were any fees or commissions paid to any brokers, agents, or other persons by an Insurance ceariier,
insurance service, or other organization that provides some or all'of the banefits under the plan? (See %
INStrUctions.) ..o P VSRR 00 LoV (batr st ke frar e TR dmrer RS SRS sinrnisnsseissecivie N 10a
f Has the plan failed fo provide any benefit when due under the PlENT s R 10¢ X
g Did the plan have any participant loans? (If “Yes,"'erjier amount as of year ent.).....o i c |10y X
h if this is an Individual account plan, was there a blackout period? (See instructions dnd 29 CFR
I 1f 10h was answered “Yes," chatk the box If you elther provided the required notice or one of the
axceptions to providing the notice appliad under 29 CFR 2620.107-8 ..o ccommimriosscsnmssmen ot 10

Partvl,g Pension Funding Compliance
11 18 this a defined bensfit plan subject to minimum funding tequirements? (I "Yes," see Instructions and complete Schedule SB (Form

5500) and line 118 DEIOW) wvvceisziersmmvenpumm e e s s s e oo | 8] Y68 [] NO
0

Sl

11a Enter the uripaid minimum required contribution for current year from Schedule SB (Form 5500) line 39[ 11a L
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 n Ye@ No

{If "Yes," complete fine 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) ) I
a Ifawaiver of the minimum funding standard for a prior year is belng amortized in this plan year, see Instructions, and enter the date of the letler ruling
granting the waiver, ..o grrasensinitey SR e e s s MODTR Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.
b_Enter the minimum required contribution for this plan year P ety | 12b |




Form 6600-SF 2013 Page 3 -[ |

¢ Enter the amount contributed by the employer to the plan for this plan year .......... chih s et g B e st e s i besi 12¢
d Subtract the amount in line 12¢ from the amount In line 12b. Enter the result (enter a minus sign to the leftof a 12d
negative amount)..... i oo ssecrnive bt v s s sessir e o8 Mgt mgessisssr e s s e

Will the minimum funding amount reported on line 12d be met by the funding deadline?....

o] [ ] Yes [] No [] N/A

il | Plan Terminations and Transfers of Assets

: Has a resolution to terminate the plan been adopted In any plan year? ........ S s v s s s s as D Yes No
If “Yes," enter the amount of any plan assets that reverted to the employer this hLcz= [N bon s b ereb et resreinn 13a
B Were all the plan assets distributed to parficipants or beneficiaries, fransferred to another plan, or brought under the control

Of the PBGC? v s Sttt s g o i 5L

[ ves ﬁ} 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 llabilities were transferred. (See instructions.)
18e(1) Name of plan(s):

13¢(2) EIN(s)

136(3) PN(s)

art Vill| Trust Information (optional)

14a Name of trust

14b Trust's EIN




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

{Form §500) Actuarial Information 2013
Despatlingnt of tha Tréasuiy
Iebaerak uuriok Gorvick This sehedule Is required to be filad under seclion 104 of the Employee
E m B of Labor N ieistiton: Retiremant incotme Security Act of 1974 (ERISA) and seclion 8089 of the This Form s Open to Public

Internaf Revenue Qode (the Code).

} Filo as an attachment to Form 5500 ar 5500.SF. _—
“For calandar plar year 2013 of fiscal plan year beginning 01/01/2013 ang ending 12/31/2013
b Round off amounts to nearest dollar,

P Caution: A penafty of $1,000 will be assessed for late filing of this report unless reasonable cause is established,

Pansion Bensiit Gueranty Gorporition Inspection

A Mame of plan B Threedigit
B. W. Rogers Co. Employees Cash Balarice Plan plan number (PN) b _ 002
€ Plan sponsor's name as shown on line 2a of Fomm 5500 or 6500-8F D Employer ldentification Number (EIN) -
B. W. ROGERS €O 34-0694061
& Type of pla: f] single [jmmmm [ mutiplos . |F proryear plan size: ] 100 orfewer [ 101500 [] More than 500
B Pﬁi‘tt { Basic information
1 Enter the valuation date: ' Month 12  Day 31 Year 32013
2 Assets; R T R
a Market value , - " ; . 2a 3263403
by Actusiial value ; . . 2h 3263403
3 Funding farget/participant wmt breakdown: {1) Number of participants {2) Funding Target
@ For retired paricipants and beneficlaries recelving payment.... o _3a ) Q)
b For teminated vested participants _ 3b _ 20
¢ Fol’ﬂdlw pﬁtﬂdpﬂﬂf& - oo " B :_-',\‘ : T ,_:__I i . ' T . :.’ ‘ r‘:z;(:,-‘-‘::\.l‘_ 5 :
(1) Nonwested benefits — . “3el1) |- , T ‘ 2328
{2) Vested benefits ...., - 3o(2) - : 2123817
{3) Total antive _ Je(8) 49| 2116145
d Total _ 3d _ 69| 2143 959}“
4 Ifthe plan is In atisk status, chock the box and onmpme fines (8) and (b).. [] |- e R
& Furxiing target disregarding prescribed aterisk assumptions ........ da
b Funding target refiecting atarisk assumplions, but disregarding transition rule for plans that have been in 4b
_ atrisk status for fewer than five consecutive years and distegarding loading factor - _
] Eﬂeumelnlemtmm ks Serns hiieonss - " : & 6.33%
6 Target nomnal cost _ , 3 36619
Statemont by Envolied Actuary
o tho hest of iy knawtedge, thi information wmmamaﬁm«mwmmwm it &ry, s conplots and accusata, Each prescibed susurmplon was sppliedin
mm%”ﬂhmm‘r mmm b ({adng i the exp Kptrience of the plan snd rensonable expeciations) and such other assutilions, in
Pk Glryley
Signature of actuary
SCOTT R, MCHENRY 1406614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS. INC, _ 800~805-9538
Fitm ndme Telephone number (including area code)
134 EB. MAIN STREET
NEW ADLBANY oR 430654
_ _ Address of the finm
: 'tf:m@ uétuary has not fully refincted any regulation or ruling promulgated under the statute In completing this achedule, cheok the box and see D
or Papurwo ion Act Nolice and GMB Gontral Rumbers. ses the mewactionsor Form 5500 oF 5500.GF, Schedulo SB (Form 8500) 2013



Schedule SB (Form 5500) 2013 Page 2 '|: I

- _' ar: II;_-éél Beginning of Year Carryover Prefunding Balances

(a) Carryover balance () Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
year) _ 0 s}
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOT YBAN orriiiccrininrins 0 0
9 Amount remasnlrsg {line 7 minus. Itne ) S " vy
10 Interest on line 9 using prior year's actual return or 6. 5T %.0ovrinrcremnersrisonns] 0 0

11 Prior year's excess contributions to be added to prefundirig balance: .
a Present value of excess contributions (line 38a from prior year)..... wesirtirnen J

b interest on (a) using prior year's effective interest rate of ___ 7. 06 % except -
as otherwise provided (see instructions)......, N o

€ Total available at beginning of current plan year to add fo prefunding balance ....... 517433
d Portion of (¢) to be added to prefunding balance . - 0
12 Other reductions in balances due to elections or deemed elections ...,........o. _ 0
ce at beginning of current year (line @ +line 10  line 11d —1iNg 12} ....v...vvev.odd a 0
Funding Percentages _
14 Funding target attainment percentage... ; ; ' s 14 | 152.21%
16 Adjusted funding target attainment percentage - 18 149.65%

16 Prior year's funding percentage for gurp'us'e's of det'ermining whelher carryover/prefunding balances may be used to reduce 16
current year's funding requiremerit, ... - s cerrecrraesarnond 165.40%

17 ifthe current value of the assets of the pian is less than 70 percem ‘of the funding target, enter such pai‘centage - i AT %
l Part I %‘J Contributions and liquidity shortfalls
18 Contributions made o the plan for the plan year by employer(s) and employees:

{a) Date (b) Amount paid by {c) Amount paid by (a) Date “{h) Amount paid by {©) Amount paid by
(MM-DD-YYYY) employer(s) ) smployees (MM-DD-YYYY) employer(s) employees

_ | Totals > [1a(t) 0} 18(c) | 90
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

@ Conlributions allocated toward unpald minimum required comtibutions from Prot YEars. ... 198 G
b Contributions made to avoid restrictions adjusted 16 VAILEHON QA€ ..ev.mreeneerssmesseosessssoeneoe, veiinreenien| 1900
€ Coniributions allocated toward minimum required contributior for current year adjusted to valuation date ... 196
20 Quarterly contributions and liquidity shortfalls:

@ Did the plan have & “"funding shortfall’ for the prior year? "
b 1f20ais "Yes," were requirad quarterly installments for the current year made in a timely manner?
€ If 20ais "Yes," see instructions and complste the following table as applicable:

Liquidily shortfall as of end of quarter of this plan year
(1) st _ (2) 2nd (3) 3rd




Schedule SB (Form 5600) 2013 Page 3

_a?tv |Assumptaons Used to Determme Funding Target and Target Normal Cost

i 5

Discount rate:
a Segment rates: st szgn;in;é 2nd sg?n::%n; 3rd sg[.{n;%n;; (I, full yield eurve used
b Applicable month (enter cade). ... et Tzorhademaasbearsengniasrtsnes s me Aot 21b 0
22 Weighled average retirement age .. S : ; o] 22 62
23 Mortality table(s) (see instructions) Prescribed - combined [] Prescribed - separate j Substitute
" Part VI | Miscellaneous Items '
24 Has a change been made In the rion-prescribed actuarial assumplions for the current plan year?' If "Yes, see instructions regarding required
attachment. ....., T ER— n aira e Pr e YT £ RN CHbs BN LR mara ven TE b as s s PR Yes No
25 Has a method change been made for the current plan year? iIf “Yes,” see instructions regarding required attachment. ..........ccomiernens — Yes B No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment, oo Yes | | No
27 Ifthe planis subjact o alternstlve funding ru!es enler applicabie code and see instructions regarding 27
attachment......co..i. ASt ik e ey AR 04 40P w8 a0 BB O ALgone i bonasi
i Reconciliation of ﬂnpa]d Mlmmum Required Contributions For Prior Years
28 Unpald minimum required contribsutions for all prior years .. - o— 28 0
29 {I;:::%rgfd employer contributions allocaled toward unpald minimum required contributions from prinr years 29
30 Remaining amount of unpaid minimum required contributions (Ilne 28 MINUS N8 28) 1.vveverrcerrvesns cornarees 30
Part VIi J Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see Enstrucﬁons)
a Target normal cost (fine 8).......... TP 31a 36619
b Excess assets, if applicable, but not greater than line 214 .......... eier . v 31b 36619
32 Amortization installments: Outstanding Balance Installment
@ Netshortfall amortization instaliment........ . 0 0
b Waiver amortizafion INStalMert... ..o eesansessnrsesnnas IRt o VS bR Gt s i 0 0
33 1f awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 23
{Month Day . Year, .} and the waived amount ... SRR o 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31 a2 31b+ 32a + 32b - 33, 34
' Carryover balance Prefunding balance Total balance
35 Balances alected for use to offset fundlng .
requifement.... S 0 0 0
36 Additional cash requlrement (line 34 minus liNe 85)......cvvmeeriierrerersricriinns . N 1 0
37 Contributions allocated toward minimurn required contribution for current year adjusted to valuation date‘ 37
{line 19¢)....... e e s e R vt esemers sy strahstsmsrieioneres 0
38 Present value of excess contributions for current year (see instructions)
2 Total (excess, if any, of lIne 37 over N 36) ..., apeits | 38a 0
b Portion included in fine 38a attributable to use of prafundmg and funding siandard canyover balances .......| 38b 0
39 _ Unpaid minimum required contribution for current year (excess, If any, of line 36 over fine 37) ... o] 39 0
40 Unipaid minimum required coritribiitions for all years .. P 40 0
PartlX | Pension Funding Relief Under Pension Rellef Act of 2010 (See lnstructions)
41 If an election was made to use PRA 2010 funding rellef for this plan:
a Schedule elected R e e s s D 2plus 7 years [ |15 years
b Eligible plan year(s) for which the election in line 41a was made Dzoos []2000 []2010 | T 2011
42 Amount of acceleration adjustment .................. s e — T— 0
43 Excess instaliment acceleration amount o be caried over 10 fULULS PIAN YEAS .........oesmeveosssserereseseonsssomoies 43 0




Attachment to 2013 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Interest Rates

Pre<Retirement.
Turnover
Mortality

Assamed Ret Age

Post-Retirement

Mortality

B. W, ROGERS COMPANY
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2013 10 12/31/2013
Valuation Date: 12/31/2013

M Ma

Segl 4.94% 1.28%

Seg?2 6.15% 4.05%

Seg3 6.76% 5.07%

None
None

Normal retirement age
62

Male-modified RP2000
combined healthy niale
projected 28 & 20 yrs
Female-modified
RP2000 combined
healthy female
projected 28 & 20 yrs

Assumed Benefit Form For Funding

Calceulated Effective Interest Rate

For 417(¢)

Seg 1 0.96%

Seg2 3.57%

Seg3 4.58%

None

None

Normal refirement age
62

2013 Applicable
Montality Table from
Rev Ruil 2006-67

Normal Form

6.33%

For Actuarial Equiv,

Pre-Retirement
2.90%

Post-Retirement
2.90%

None
None

Normal retirement age
62

2013 Applicable
Mortality Table from
Rev Rul 2006-67

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



Attachment to 2013 Schedule SB, Part V - EIN; 34-0694061 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

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

Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

January 1, 2001
From Januaty 1 to December 31

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

0 year of service

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

All participants are eligible to retire with their full retirement benefit
on aftainment of age 62,

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

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

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

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

Maximum benefit is $17,083 per month
Maximum percent of salary is 100%

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

A benefit payable for the life of the participant

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

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

Credited Years Vested Percent
1 0



Attachment to 2013 Schedule SB, Part V - EIN: 34-0694061 PN: 002

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date; 12/31/2013

Credited Years Vested Percent
2 0
3 100

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

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of the
employer.
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits

in all of the employer's plans are for the benefit of key employees, A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the acerued benefit earned to date of death



Sve/
Age

<25
Avg Comp

25-20
Avg Comp

30-34
Avg Comp

35.39
Avg Comp

40-44
Avg Comp

45-49
Avg Comp

50-54
Avg Comp

55-59
Avg Comp

60-64
Avg Comp

65-69
Avg Comp

70+
Avg Comp

Total
Avg Comp

&t

n/a

n/a
n/a
na
n/a

2
nia

Attachment to 2013 Schedule 8B, line 26 - EIN: 340694061 PN: 002

1-4

n/a

nfa

na

1
n/a

32
1449

5.9

/a

n/a

nfa

n/a

n/a
0
n/a

0
n/a

6
nfa

B. W. ROGERS COMPANY

CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

10-14-

n/a

9
n/a

15-19 20-24 2529

n/a

0
n/a

0
n/a
0
nfa

0
n/a

n/a

w/a

nfa

n/a

n/a

0
nfa

0
n/a

30-34

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

Average Age:

39.3

Average Service;

5

35-39

_'i]fa
nfa
u/a
n/a
n/a

n/a

40+

Total

n/a

n/a

10

n/a

nfa

n/a

nia

49
2626



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

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

Plan Number: 002
Plan Year: 01/01/2013 - 12/31/2013
Line 22

The Weighted Average Retirement Age i§ caleulated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target
62 2,115,753
63 0
64 1,473
67 26,640
70 i)
73 8




o 5558 Application for Extension of Time OV No. 1645.0212

(Rav. Auguat 2012)

To File Certain Employee Plan Returns

Depariment of the Treasury » For Privacy Act and Paperwork Reduction Aot Notice, see instructions, File With IRS Only
apar o 1 . . . . - ‘]
Interal Revanus Service P Infotmation about Form 8558 and its instructions is at www.irs.gov/form5558
EZXAR 1dentification
A Namie of ﬁtér, plan adrministrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
B.W, ROGERS CQ. Employer identification number (EIN} (9 digiis XX-XXXXXXX)
Number, street, and room or sulte no. (If & P.O. box, ses Instructions) 34-0604061
380 WATER STREET Soctal security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
AKRON ) OH 44308
Y Plan Plan year ending—
Plan name number vy ) v
B.W, ROGERS CO, EMPLOYEES CASH BALANCE PLAN AND TRUST 0 0 2 12 31 2013

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

1

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

[ request an extension of time until 10 [ 18 /[ 2014 tofile Form 6500 serles (see instructions),
Note. A signature IS NOT required if you are reguesting an extension to file Form 5500 series.

I request an extension of time unitil / / to file Form 8955-88A (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-85A,

The application is automatically approved to the date shown on line 2 and/or line 8 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension s requested, and {b) the date on line 2
and/or line 8 (above) Is not later than the 15th day of the third month after the normal due date,

EEH Extension of Time To File Form 5330 (see instructions)

4

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

Enter the Code section(s) imposingthetax . . . . . . . . . ., . » I a |
b Enter the payment amount attached . . . . . . . . . . . . . . . . N e
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date. . . B | ¢

State in detail why you need the extension:
AN EXTENSION OF TIME 18 REQUESTED BECAUSE CERTAIN INFORMATION 18 NOT CURRENTLY
AVAILABLE TO COMPLETE THE VALUATION NECESSARY FOR THE COMPLETION OF SUCH FORMS,

Under penaltiegshperjugy, | declars that to the best of my knowledge and beliet, the statements made on this form are true, correct, and complete, and that | am authorlzed
to prépare thi catipn,
Signature » &4 Y7 \ M A W/\/)( paer D] 4 | "[

- ) GA Form 5558 (Rev. 8-2012)



SCHEDULE SB
{Form 5500)

Departmarnt of the Treasury
Internat Revenue Service

Single-Employer Defined Benefit Plan

OMB Neo, 1210-011¢

Actuarial Information

Department of Labor
Employes Benefits Security Adminisiration

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

2013

Retirement Income Security Act of 1874 (ERISA} and section 6059 of the

internal Revenue Code (the Code).

This Form is Open to Public

- - inspection
Pensicn Benefit Guaranty Carporation
» Fiie as an attachment to Form 5500 or 5500-8F.
For calendar plan year 2013 or fiscal pian year beginning 01/01/2013 and ending 12/31/20%13

» Round off amounts to nearost dollar,

} Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

B. W. Rogers Co. Employees Cash Balance Plan plan number (PN) » 002

C Plan sponsor's name as shown on line 2a of Fonm $500 or 5500-5F

B. W. ROGERS CO

34-0634061

D Employer Identification Number (EIN}

E Typeofplan: | Single [ ] Muttiple-a [ ] Muttipie-B

F Prior year pian size: ] 100 or fewer [ 101-500 [] More than 500

| Part ] ] Basic information

1  Enterthe valuation date:

Month _ 12 Day _ 31 Year _ 2013
2 Assets:
BUMEIKEE VBILIE ........oovoeecececeeeceeece et eteeeess st eaesse s st asse e b seee s s seesesasassessssanasesorsa e basessssseesesaes et sans seesenpeseneen 2a 3263403
B ACUBHE] VBIIE ......ceoeceeereeeeeceemmteee e e e e semsnenns o] 2D 3263403
3 Funding targevparticipant count breakdown: {1} Number of participants {2} Funding Target
a For refired participants and beneficiaries receiving payment...............] 3a 0 9
b For terminated vested particiDaniS..........ocovemoeeeeeeireeveecimeemr e eeessmsamens 3b 20 27806
¢ For active participants:
(1) Non-vested DENefits ..o eveeeeensesseereeneneeeneend S6{1) 2328
(2] VESIEU DENEMLS . .ooeereseceersverensssssrasessas s oasessss st nesob i ssaseos 3c(2) 2113817
(3} TOI ACIVE....cov. s serssns st cssss sesssssensnd. | SC(D) 49 2116145
o BN R DO OU SO OU OO . | 69 2143951
4 Ifthe plan s in at-risk status, check the box and complete nes (@) ang (b)...................... [] =
a Funding target disregarding prescribed at-risk assumplions ... . 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4ab
at-risk status for fewer than five consecutive years and disregarding loading factor.............ccccovevvrevvrrvrnrians
S EHECHVE INIBIEST 1B ..o\ st st ss s o sa st b st et mee e eme ree s esas oo s aemenmreeereene 5 6.33%
B TRITE NOMNAI GOSE .ot sesariraone st st se s et bbb e et e areas Heee s bess s b4 HE A3 S e e s 1 ent et et eesmeeen s esnnee 6 36619

Statement by Enrolied Actuary

To the best of sy knowledge, the information supplied in thls schedule and accompanying schedules, statements and attachments, If any, is complete and accurate, fach prescribed assumption was applied in

accordanca with applicable iaw and regudations. In my opinion, each other assumption is reasonabile {laking into account the experience of the pian and seasonable expectations) and such other sssumptions. in
compinafion, offer my hest estimate of anficipated experterica under the plan.

SIGN
HERE 5PM"QV Cf/'l-"f / tq
Signature of actuary Date
SCOTT R. MCHENRY 1406614

Type o print name of actuary

Most recent enroliment number

MCHENRY ADVISERS, INC, 800-805-9538

Fiem name Telephone number dncluding area code)
134 E. MAIN STREET
NEW ALBANY OH 43054

Address of the firm

ff the actuary has not fully reflected any regulation or nuling promuigated under the statule in compieting this schedule, check the box and see

instructions

i

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-8F.

Scheduie SB (Form 5500} 2013



Schedule SB (Form 5500) 2013 Page 2 +

Part I ‘ Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D= L) I PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
S LLoT VLY=o I PPN 0 0
9 Amount remaining (line 7 MiNUS iNE 8) ..........ceeeverireeeieecceeeeeee e 0 0
10 Interest on line 9 using prior year’s actual return of 6. 57 %. o] 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccocceeeeind 517433
b Interest on (a) using prior year's effective interest rate of 7.06% except
as otherwise provided (See INStrUCtIONS).........ccueiiiiiiiiiiiiie e 0
C Total available at beginning of current plan year to add to prefunding balance ............. 517433
d Portion of (c) to be added to prefunding balance................ccccoceveveveverereeerccnnnn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENEAGE. ...........ovveevereeereeeee s ssesesessess s sesse et sssssessssesssessssess s s sessssssssessssessessssesssesssssssesessseesssessensssesessnseens 14 152. 21 %
15 Adjusted funding target attainMeNnt PEFCENTAGE ...o.ovvvieeeececece ettt ee ettt e et s e ee et eanan s es et eeeseseenenennend 15 149. 65%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's FUNAING FEQUITEIMENT . ..........c.uiiiiiiii ittt et e ettt ettt e e et e e ettt e ettt e e et e e nareeeeteeeenaned 165. 40%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............ccccucu........ 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
Totals » | 18(b) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date...................cccovrue..... 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAr? ......... ..ottt et e e et e e et e e e nee e e eenbeeeenneeaeanneas D Yes @ No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? .............cccocooooveeeeeieeeeeeeeeeeeeeeeen D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4)

4th




Schedule SB (Form 5500) 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:

4. 949, 6. 150, 6. 760, [ | N/A, full yield curve used

b Applicable MONth (ENLEF COE)............c.eueeeiieeeeeeeceeeeee ettt ee ettt n et esean s eseseaeas 21b 0
22 Weighted average retifeMENt @QE ...............ceeueeeeeeeieteeeeeeeseteeeset e e eee e et ees s et e te s et e e s eneseseseseaesessseseseseen e enen 22 62
23 Mortality table(s) (see instructions) m Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

AHACIIMENT ... ettt ettt ettt aaee e
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOF YEAIS ...........c.c.evvvevereeeeeeeeeeeeeeeeeees e eeensaneeeen 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

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

@ Target NOMMAl COSt (N B)......c.cvevveeeeeeeeeeeeeeeteeee et et eee et eteeee et et et et et e e e eeeseee et eaees et eseteeesees s eneesesaesnenananesaseeeas 31a 36619

b Excess assets, if applicable, but not greater than iNe 31 ...........cccccveveviveeueieeeeeeeeeeeees e 31b 36619
32 Amortization installments: Outstanding Balance Installment

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

b Waiver amortization installment ..............cccccveveveieieiiicieiee e 0
33 If a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ............cccceeiiiiiniiieniien. 0
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

FEQUIFEMENE.....cviviiiiieeeeeec et 0 0
36 Additional cash requirement (line 34 MINUS liN@ 35)..........ooorrrrrrrrrirrriieieie e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LA T=3 o) TR 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVEI lINE 36) .....coouiiiiiiiieiie ettt e e e eeee e 38a 0

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) ..........ccccco......... 39 0
40 Unpaid minimum required contributions for @ll YEATS .............ccccooieoeeeieeeeeeeee e 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

Q SCEAUIE EIECTEA ... ittt oot e a et e bt e e et e e h bt e et et e et e e et e e s D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in N 418 WAS MAGE ........vv.everrve e eeeeeeeeeseereseeeeeseeeseseeesesereseeene [ ]2008 []2009 [ ]2010 D 2011
42 Amount of acceleration adJUSIMENE ...........c.cccoiiovevivieeeeeeee et et e e e sttt eeeeeenee e eaeen s e eaeaeeeenenenen 42 0
43 Excess installment acceleration amount to be carried over to future plan years ...............cccccevveveveveveveernennnn. 43 0




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

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

Plan Number: 002
Plan Year: 01/01/2013 - 12/31/2013
Line 22

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

Retirement Age PPA Funding Target
62 2,115,753
63 0
64 1,473
67 26,640
70 0
73 85




Attachment to 2013 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

January 1, 2001
From January 1 to December 31

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

0 year of service

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

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

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

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

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

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

Maximum benefit is $17,083 per month
Maximum percent of salary is 100%

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

A benefit payable for the life of the participant

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

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

Credited Years Vested Percent
1 0



Attachment to 2013 Schedule SB, Part V - EIN: 34-0694061 PN: 002

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

Credited Years Vested Percent
2 0
3 100

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

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of the
employer.
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits

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

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death



