Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
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 multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . . ... ... ... ... . . . .

D Check box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
PREFERRED RUBBER COMPOUNDING CORP. SALARIED EMPLOYEES PENSION RETIREMENT PLAN

1b Three-digit plan

number (PN) » | 202

1c Effective date of plan
05/04/1990

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

PREFERRED COMPOUNDING CORP.

1020 LAMBERT STREET
BARBERTON, OH 44203-1612

2b Employer Identification
Number (EIN)
27-0013235

2C Sponsor’s telephone
number
330-798-4936

2d Business code (see
instructions)
326200

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 accompanying schedules,
statements and attachments, 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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 10/13/2014 DON MYHAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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.

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 50
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 15
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 10
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 22
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 47
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 3
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 50
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o |:| H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) |:| _0 A (Insurance Information)
actuary 4) |:| C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




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
EFI;'IE'IFREERI\?EEI\IIDT%LIJ&EIER COMPOUNDING CORP. SALARIED EMPLOYEES PENSION plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PREFERRED COMPOUNDING CORP. 27.0013235
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 _ 01 Day 01 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 4333621
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 4333621
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 10 2012144
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 25 1063572
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1894760
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 15 1894760
0 TOAL ..o 3d 50 4970476
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 6.31 %
6  Target normal cost 6 4280

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 10/07/2014
Signature of actuary Date
JAMES W. BUDAI, ASA, EA, MAAA 14-07634
Type or print name of actuary Most recent enrollment number
CBIZ RETIREMENT PLAN SERVICES 614-458-2031
Firm name Telephone number (including area code)

1840 MACKENZIE DRIVE
SUITE 201
COLUMBUS, OH 43220

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 7927 521
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 7927 521
10 Interest on line 9 using prior year's actual return of 1017 Youeerieiieeeeecnn] 806 53
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 461

b Interest on (a) using prior year's effective interest rate of 7.03 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 32

C Total available at beginning of current plan year to add to prefunding balance ............] 493

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 493
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) ...............] 8733 1067

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 86.99 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 86.99 %
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 88.86 %
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
09/04/2014 268044

Totals > | 18(b) 268044 | 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. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ..............ccccccveveveveeecerececeeeeeeee e, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 234501

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 D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes 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
0 0 0 0




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 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined 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 4280

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 646655 229573

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 233853

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 233853
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 234501
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 648

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




SCHEDULE | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013

and ending 12/31/2013

A Name of plan
PREFERRED RUBBER COMPOUNDING CORP. SALARIED EMPLOYEES PENSION
RETIREMENT PLAN

B  Three-digit

002
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
PREFERRED COMPOUNDING CORP.

D Employer Identification Number (EIN)
27-0013235

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | |Smal| Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ...eeiiiiiieiiiiie et la 4339427 4769484
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 4339427 4769484
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS....ocviitieieeieecte ettt ettt sttt 2a(1) 268044
(2)  PArtiCIPANS ....ccoueiieiiiieeiii e 2a(2)
(3) Others (including rolloVErs) ........ccceviciviiieee e 2a(3)
b Noncash contributions ..........cccc.cvevviececeicee e 2b
C OthEI INCOME...c.ecueiieeieieieie ettt ettt ese ettt et sse e seene e s 2c 366519
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................. 2d 634563
€ Benefits paid (including direct rollovers) .............ccccoveveveeeverenennnnn. 2e 186329
f Corrective distributions (see INStruCtioNS) ............cccceeeveveveveereernnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCTIONS) ...eeeeiiiieteeee e e e ettt e e e e et e e e e e s st rr e e e e e e snaraeeaeeeas 29
h  Administrative service providers (salaries, fees, and commissions)| 2h 18177
| OthEr @XPENSES ...ttt enn st eteas 2i
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2)........c..cccovererennne. 2j 204506
K Net income (loss) (subtract line 2j from line 2d) ..........cccocvevveeneeen. 2k 430057
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint VENTUIE INTEIESES .........uuiiiiiiiiiiiiii ettt e e e e e e 3a X
D EMPIOYEr real PrOPEIMY ........oveveveveesee ettt n s enenenenend 3b X
C Real estate (other than employer real ProPerty).........ooocuueerereeiiiiiiiieee e 3c X
O EMPIOYEEr SECUMLIES ...ttt ettt en ettt s s s s sese s sesenenenenend 3d X
€ PartiCIPANT IOBNS ... ..eiiiieeiieciie ettt ettt et st ettt e e e nneeaneeennee ] 3e X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2013

v. 130118



Schedule | (Form 5500) 2013 Page 2 -

Yes No Amount
3f  Loans (other than to PArtiGIDANS) .........ccoovivieeeeeeeeee oot e et en e 3f X
g Tangible personal ProPertY ..........cccuiiiiiiiiiiiiii e 3g X
| Part Il |Comp|iance Questions
4 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 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..........ccccccceeviueeenne 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’'s @CCOUNE DAIANCE. ..........coiiiuiiiiiii e e e e e e e e re e e e e e e aneeeaeeeannnes 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONIECHDIE? ..ttt bttt bttt e e et h ettt e e e st et e e nenteanenbenteneneas 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE 48.) ....c.eoeeeiceeeieeee ettt ettt ettt ettt et et e et et et e e eaeeteeteete et et esseasereeteeteeteeeenan 4d X
€ Was the plan covered by a fidelity DONA?...........ccoiiiiiiiicceccee et 4e | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraUd OF AISNONESIY? ...t e e eeean 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party appraiSer? ...........ccccoiiiiiiiiii i 4g X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........cccoceveiiiieeiiiii e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest? ... 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC?........cooiuiiiiieai et 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) .........c.coeeeirineiiineiceeee 4k | X
| Has the plan failed to provide any benefit when due under the plan?..............ccccocoeeeeevieeeeeeren 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201073, ) ettt e e e e e n e et e e e n e e eanes am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiinniiiiieeeeiee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............c..cccc....c.

transferred. (See instructions.)

|:|Yes

No Amount:

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

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No |:| Not determined

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
PREFERRED RUBBER COMPOUNDING CORP. SALARIED EMPLOYEES PENSION RETIREMENT plan number 002
PLAN
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PREFERRED COMPOUNDING CORP.
27-0013235
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-1339938 13-5674085

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

L= LSOO TSP PPPPUT PR PPTPPPT 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2013
v. 130118



Schedule R (Form 5500) 2013 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




SCHEDULE SB ATTACHMENT
Line 26 - Schedule of Active Participant Data

Plan Name: Preferred Rubber Compounding Corp. Salaried Employees Pension Retirement Plan

EIN/PN: 27-0013235/002
Valuation Date: January 1, 2013

Counts and Compensation. Cells with under 20 participants will not show compensation.

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

40 &
Up

Total

Underf - - - - - - - -
5| - - - - - - -

%t - - - - - .
29 - - - - - .

0to| - - - - - oL
34 | - - - oo

B/t - - - - - - .
9 (- - - - -

40t - - - - - - 1 -
44 | - - - - - oL

45t0| - - - - - 1 -
49 | - - - - oL

50to| - - - - - - 1 - - - 2
s4 - - - - - - -

55to| - - - - - - 1 - - - 1 2
s9 - - - - - - -

60t| - - - - - - 2 - 2 . 1 1
S

65t0| - - - - - - ..
69 |- - - - - ..

708 - - - - - -
wpl- - - - - - - .

Total| - - - - - 1

15




Census Date

Funding Valuation
Discount Rate Elections

Mortality Elections

PBGC Discount Rate

ASC 960 Discount Rate

Salary Scale

Preferred Compounding Corp.

Section XII

SUMMARY of ASSUMPTIONS

1/1/2013

IRS-Prescribed Three-Segment Rates, for the fourth month that
precedes the valuation date (September).

For minimum required contribution purposes, these rates are
adjusted by the applicable maximum and applicable minimum
percentages of the 25-year average segment rates, as set forth in
MAP-21.

Minimum Required Maximum Deductible
Contribution Contribution
(adjusted by MAP-21) (unadjusted by MAP-21)
Segment I 4.94% Segment I: 1.75%
Segment Il 6.15% Segment Il 4.62%
Segment IlI: 6.76% Segment Il 5.72%

The PPA Funding Target effective rate for minimum required
contribution purposes for the 2013 Plan Year is 6.31%. Last year,
this rate was 7.03%.

2013 IRS Prescribed (1.430(h)(3)-1) separate annuitant and
nonannuitant mortality tables, for males and females.

The segment rates used to calculate the vested benefits for the
PBGC General Method for determining variable rate premiums are
as follows:

Segment I 0.96%
Segment |l 3.57%
Segment lll: | 4.58%

The segment rates used to calculate the vested benefits for the
PBGC Alternative Method for determining variable rate premiums
are the same as those used in the table above for Maximum
Deductible Contribution purposes.

The selection of ASC 960 rates is the Plan Sponsor's view of the
long-term rate of return on assets based on the actual trust assets.
The rate used for the January 1, 2013 plan year is 8.75%.

N/A — The plan is frozen.

1/1/2013 Actuarial Valuation

Preferred Rubber Compounding Corp. Salaried Employees Pension Retirement Plan Report Date: October, 2013

27-0013235 / 002

CBIZ Retirement Plan Services
Summary of Assumptions Page 1 of 2



Taxable Wage Base
Increase Assumption

Inflation

Expenses

Expected Return on
Assets

Withdrawal Rates
Disability Rates
Retirement Rates

Benefit Commencement
Age

Marriage

Spousal Age Difference

Form of Payment

Changes in assumptions
since the last valuation

Preferred Compounding Corp.

Section XII

SUMMARY of ASSUMPTIONS

N/A.

N/A.

Expenses for the upcoming Plan Year are assumed to be equal to
last year’s actual administrative expenses. For the January 1, 2013
Plan Year, this amount is $4,280.

N/A — A smoothing method is not used to calculate the Actuarial
Value of Assets.

N/A.

N/A.

100% at age 65.

Age 65.

80% of active males and 50% of active females are assumed to be
married.

Females are assumed to be 4 years younger than males.

Active retirements and future deaths — The normal form of payment
as defined in the plan document. For married participants, this is an
actuarially equivalent 50% Joint and Survivor Annuity. For
unmarried participants, this is a straight-life annuity.

Current terminated vested — A Straight Life Annuity.

The interest rates were updated from 2012 to 2013 in accordance
with PPA.

The mortality tables were updated from 2012 to 2013 in accordance
with PPA.

The expense load was changed from $3,594 to $4,280.

1/1/2013 Actuarial Valuation

Preferred Rubber Compounding Corp. Salaried Employees Pension Retirement Plan Report Date: October, 2013

27-0013235 / 002

CBIZ Retirement Plan Services
Summary of Assumptions Page 2 of 2



Actuarial Cost Method

Asset Valuation Method

Section XIV
SUMMARY of METHODS

The actuarial cost method used to determine the liabilities for the
minimum funding calculations was the traditional unit credit (TUC)
cost method. The objective under this method is to fund each
participant’s benefits under the plan as they accrue.

Under the TUC cost method, the actuarial accrued liability is the
sum of the individual accrued liabilities for all participants. The
individual accrued liability for an active participant is the present
value of the accrued benefit as of the valuation date taking into
account service and/or pay as of the valuation date.

Under the TUC cost method, the normal cost is the sum of the
individual normal costs for each participant. For active participants,
the individual normal cost is the present value of the benefit
expected to accrue in the plan year being valued.

The plan is currently frozen so there is no normal cost attributable
to benefit accruals.

We used financial data submitted by the trustee as of the valuation
date without further audit. Customarily, this information would not
be verified by a plan’s actuary. We have reviewed the information
for internal consistency, and we have no reason to doubt is
substantial accuracy.

The actuarial value of assets is equal to the market value of assets.

Changes in methods since None.

the last valuation
Preferred Compounding Corp. 1/1/2013 Actuarial Valuation
Preferred Rubber Compounding Corp. Salaried Employees Pension Retirement Plan Report Date: October, 2013

27-0013235 / 002

CBIZ Retirement Plan Services
Summary of Methods Page 1 of 1



SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

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

OMB No. 1210-0110

2013

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the i i i
el Reene Goce (e Co)
P 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
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
PREFERRED RUBBER COMPOUNDING CORP. SALARIED EMPLOYEES plan number (PN) 3 002
PENSION RETIREMENT PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Preferred Compounding Corp. 27-0013235
E Type of plan: Igl Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
I Part | ' Basic Information
1  Enter the valuation date: Month 01 Day__ 01 Year__ 2013
Assets:
A IMETKEE VUG ..vueevecieeetre s et eesase st s e ben et snse bbb astssee s snaes s se et ee st enasseeestesasansesatsnansesersesesassesnas st amsesabsesesssuns 2a 4333621
D) ACHUBIHAL VBIUE ...vveoeeescecevire st etee et eeaes e vess st ssssene s sesss seenbese s s b s e s asbseses e essesns st ensss s ensans e nenin 2b 4333621
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 10 2012144
b For terminated vested participants ...............ccocereeeeeeeeeesseecseeeeseeernen 3b 25 1063572
C For active participants:
(1) Non-vested DENEFIS .........c.eveeeeee e eeeeeeeee s ereeenee 3c(1) 0
(2)  VESted DENERS .....oveeeeeivcrsite et ieeeee s seee s eeeeeeee s eeennens 3¢(2) 1894760
(3)  TOtAl ACHVE......cveeseeeeeteecteee ettt see st 3¢(3) 15 1894760
d Total 3d 50 4970476
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b)..
a Funding target disregarding prescribed at-risk @assumptions ..o 4a
b Fundir)g target reflecting at-risk assumptiong but disregarding trans_ition ruk.e for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccoeveveevvanennee.
B EMfECHVE INTEIESE TALE .uvucteveiveeet et ce st eeas bt en e eaeeseass s se s st ss st ent st s a b sn bbb be bt e s et sessae et ene s nsennans 5 6.31%
B TG NOMMAI COSE...uuvvecuceeieceeteee ettt et s b s b et seae s seseess e st an s st et s et ss bbb araneen e smes st as b st antns 6 4280

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 [James W. Budai, ASA, EA, MAAA ;/M-/ﬁ /6/7 [”‘1
/4

10/07/2014
Signature of actuary Date
James W. Budai, ASA, EA, MAAA 1407634

Type or print name of actuary
CBIZ Retirement Plan Services

Most recent enrollment number

614-458-2031

Firm name Telephone number (including area code)
1840 Mackenzie Drive
Suite 201
Columbus OH 43220
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
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l Part ] | 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

VEAM) ....vcvviveveneineiserssereseeseenesassaseasasseessssesnsssane st senesssnsesssensseesseseseantsssasanssnsasssnessesenns 7927 521
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PHOT YEAE) .oveeveveceeeerereeeeteesaeeseveensesesssesseseanssnsenesssenesssessenesssseesssasnanrassssssssssssrsnsen, 0 0
9 Amount remaining (line 7 mMiNUS iNE 8) ....ucv.ivveuerieremsineesirersersserinesssssssssessseresssssensd 7927 521
10 Interest on line 9 using prior year's actual return of __10.17% ....ocorvienrcrnnas 806 53
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .........c.coceceevveeennn) 461

b Interest on (a) using prior year's effective interest rate of 7 . 03% except

as otherwise provided (S8€ INSIIUCHIONS)........ccciueeereeie e eretecen e sresees s ecesreesnen] 32
C Total available at beginning of current plan year to add to prefunding balance.............] 493
d Portion of (c) to be added to prefunding balance ......cc.cveeveeeeeeeeeeereeesse e 493
12 Other reductions in balances due to elections or deemed elections ...........cceervenee, 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ......c........) 8733 1067
Part lll Funding Percentages
14 Funding target @tainNmEnt PEICENTAGE ... .weirrisessssiessissesitsessaessssssesssssesstsssesssssssssesesssasessasessansessasssssasesestssssssssmssessmsessnsestsnsssmssssansesansnsscossennd 14 86.99%
15 Adjusted funding target attaiNMENE PEMCENTAGE .vceeieeeecreecieet ettt ee e s s es bbb st b s b s bt sean s snres e tentannnernd 15 86.99%
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENE YEA'S TUNGING TEQUITEIMENE......cvevievevsieerseviiersrrereceetsnareiareesssesessesssoeessseesssssesssanessesassesesnssnesssssrssrsesassessssesssssesassssnsassssssseasssesens 88.86%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........ooveeevveenvenee, 17 %
Part IV Contributions and liquidity shortfalis
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (¢) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/04/2014 268044 0

Totals » l 18(b) 268044| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:;

a Contributions allocated toward unpaid minimum required contributions from prior years. ......c.ccccccvnieeieecenennnn. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date................coeeceuereoreececemereverenens .| 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 234501

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ....... .ot et sttt s see e eae st see s eneeseensbesebesatasnissns @ Yes D No

b 1f 20a is “Yes,” were required quarterly installments for the current year made in a imely MaNNE? .........ovevoreverrveisieemsieesieeresseeessseeesnens D Yes @ 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) st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2013
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Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates:

1st segment:
4,949

2nd segment:
6.15y

3rd segment:
6.769%

[ ] N/A, full yield curve used

b Applicable month (enter code)

21b

22 Weighted average retirement age

22

23 Mortality table(s) (see instructions)

D Prescribed - combined

@ Prescribed - separate

[] substitute

Part Vi

Miscellaneous Items

24

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

L1z To2 o 4T o | OSSO U OO OO D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..........oeooveerveereene. I:l 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 altemative funding rules, enter applicable code and see instructions regarding 27
EE1 02 (oL 1 T O PO OP PO PR
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOT YEAS ...........vveceeriveeiesreeees s seeess et ssss s sssssasssesesenns 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 TOB) ..ottt eever s eer e s s eensansseses s eseasn e vaseaneas st en e s ne et een ettt ner et eraneseneneen 0
30 Remaining amount of unpaid minimum required contributions (line 28 Minus iNg 29) ..........cccececeerrrennrencsinnns 30
Part VIil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMAl COSE ([N B) ....vivveeeiorreierieeerereserees e rees e e s sen e st essesresaesrare e sest et easesaeneansentesaeesesnsenenseesssnmssessessans 31a 4280
b Excess assets, if applicable, but N0t greater than NE 318 ......c...ecoceiueee e eeeereeeeee s eereseese s eeseeeesesseseseseesesenens 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStalMENt.............coreeeeurenieieeeeeceeeeeeeee s ceeeee e ees 646655 229573
b Waiver amortization iNStAHMENt .............ccco.vveeeeueeeees e reeese et ees st eesrenes 0 0
33 Ifawaiver 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 ..........cccocviiinericninnenns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a+32b-33)..| 34 233853
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....ooiiiii et cricsice e et srne e e e 0 0 0
36 Additional cash requirement (iN€ 34 MINUS INE 35)...........c.c.overieeeeereeeeeeoreoeeeeseseeeeeeeeeseeeeeseeseeesesesesseceseeesenans 36 233853
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
LA TSI e T PO OO T USRS 234501
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of N 37 OVET lINE 36) ....c..eceeeecverereieeeeceeesseres it enseseessssenesesnes s esssssssesess s tssses 38a 648
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) .....cc.ccccvereecnnn. 39 0
40 Unpaid minimum required cONtrBULIONS fOr all YBAIS .........c.evvoveieeesitetes i oo eesiseeeeseeeeeeeeeeeeeeemeseeessneserneeasenes 40 0
PartIX | 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:
@ SCNEAUIE BIECIEU ....iiriii et st se s ete e e e e e s et e e teese e easeae e Rt abae et e et e naeetesrenneerennen D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAGE ..........cccc.evvieeeieieeeesieeeese et seresssssseseeeserennes |:| 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AGJUSIMENT ............cecuerueiuieeeesseeeseessseesessesesssesesssessssssseessessesesesnesessmesessssmesessessesansecsas 42
43 Excess installment acceleration amount to be carried over to future plan years 43




SCHEDULE SB ATTACHMENT
Line 19 - Discounted Employer Contributions

Plan Name: Preferred Rubber Compounding Corp. Salaried Employees Pension Retirement Plan

EIN/PN: 27-0013235/002
Valuation Date: January 1, 2013

Total Contributed: $268,044.00 Total Discounted to Valuation Date: $234,501.00
Present
Effective Penalty Additional Value
Rate of Amount Rate of Amount on Date of
Date Amount Plan Year Interest Discounted Interest Discounted Valuation
09/04/2014 268,044 2013 6.31% 26,096 11.31% 7,447 234,501



SCHEDULE SB ATTACHMENT
Line 22 - Weighted Average Retirement Age

Plan Name: Preferred Rubber Compounding Corp. Salaried Employees Pension Retirement Plan

EIN/PN: 27-0013235/002
Valuation Date: January 1, 2013

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



Plan Effective Date

Status of Plan

Eligibility Requirements

Vesting

Accrued Benefit Formula

Average Compensation

Credited Service

Vesting Service

Normal Retirement Age

Preferred Compounding Corp.

Section XV
SUMMARY of PLAN
PROVISIONS

May 4, 1990. The plan was last restated effective January 1, 2010.

The plan is currently frozen to new entrants and no further benefit
accruals are granted.

Any Employee who is paid on a salary only basis. Employees
covered by the bargaining unit represented by the Union are
ineligible. The Plan was frozen to new Participants as of December
31, 2010. No Eligible Employees will become eligible to participate
in the Plan after December 31, 2010.

100% vesting upon earning 5 Years of Vesting Service.

The monthly normal retirement benefit is equal to the participant’s
monthly accrued benefit as of December 31, 2010, which is 1.2% of
the Average Monthly Compensation per year of service as of
December 31, 2010.

Accrued benefits were frozen as of December 31, 2010.

Average Monthly Compensation means one-twelfth of the “Average
Annual Compensation”, which is defined as the Annual
Compensation averaged over the 3 consecutive plan years (of the
last 10 years of employment) in which average compensation is
highest. In no event shall pensionable earnings exceed the
limitation specified in Section 401(a)(17) of the Internal Revenue
Code.

A twelve month period of time, beginning on the date that the
participant commenced patrticipation in the Plan, during which the
participant was employed by the Company. No additional service
will be credited after December 31, 2010 for benefit purposes.

A twelve month period of time, beginning on the date that the
participant commenced participation in the Plan, during which the
participant was employed by the Company.

Upon attainment of 65.

1/1/2013 Actuarial Valuation

Preferred Rubber Compounding Corp. Salaried Employees Pension Retirement Plan Report Date: October, 2013

27-0013235 / 002

CBIZ Retirement Plan Services
Summary of Plan Provisions Page 1 of 3



Section XV
SUMMARY of PLAN
PROVISIONS

Early Retirement Eligibility: Upon attainment of age 55 and completion of 5 Years of
Service.

Benefit: The amount of the early retirement benefit will equal the
actuarially equivalent accrued benefit determined at the date of the
participant’s termination of service.

If applicable, for benefits accrued prior to May 4, 1990, the early
retirement benefit payable at early retirement date will be computed
by considering the early retirement subsidy provided in the Polysar
Incorporated Retirement Plan for U.S. Employees. This early
retirement subsidy will not be considered for benefits accrued after
May 4, 1990.

Disability Retirement Eligibility: Upon Total and Permanent disability, as defined in the
Plan.

Benefit: To continue to accrue a benefit at the same rate (and
using the same Compensation) as was in effect immediately prior
to disability. No additional service will be credited after December
31, 2010. The additional accruals will stop on the first to occur of
the following dates:

Q) Attain Normal Retirement Age;
(2) Cease to suffer from a disability;
3) Refusal of periodic disability examination; or

4) Death.

Pre-Retirement Death Eligibility: Upon earning 5 Years of Service.

Benefit: The spouse is eligible for 50% of the benefit that would
have been payable, if the Participant had live to Early Retirement
Eligibility and elected a 50% Qualified Joint and Survivor Annuity.
The benefit is payable upon the Participant’'s Early Retirement
Eligibility date.

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

Preferred Compounding Corp. 1/1/2013 Actuarial Valuation
Preferred Rubber Compounding Corp. Salaried Employees Pension Retirement Plan Report Date: October, 2013
27-0013235 / 002 CBIZ Retirement Plan Services

Summary of Plan Provisions Page 2 of 3



Section XV
SUMMARY of PLAN
PROVISIONS

Optional Forms Benefits may be elected from:

50%, 75% and 100% Joint and Survivor

10 Year Certain and Continuous

Straight Life Annuity

Mandatory lump sum distribution if the present value of the
benefit is less than $5,000 and the participant has not
attained Normal Retirement Age

Optional Form Conversion Optional forms of benefit are determined as follows:
Factors Lump Sums:
¢ Interest rate — The interest rate used is defined in Code
section 417(e) for the second month prior to the first day of
the plan year in which the distribution occurs.
¢ Mortality - The mortality table is the applicable mortality
defined in Code section 417(e)(3).
Annuities:
e Interest — 7.00%
e Mortality — 1983 GAM female mortality table

Changes in Plan None.
Provisions recognized
since the last valuation

Preferred Compounding Corp. 1/1/2013 Actuarial Valuation
Preferred Rubber Compounding Corp. Salaried Employees Pension Retirement Plan Report Date: October, 2013
27-0013235 / 002 CBIZ Retirement Plan Services

Summary of Plan Provisions Page 3 of 3



SCHEDULE SB ATTACHMENT

Line 32 - Amortization Bases Used in the Valuation

Plan Name: Preferred Rubber Compounding Corp. Salaried Employees Pension Retirement Plan

EIN/PN: 27-0013235/002
Valuation Date: January 1, 2013

Current
Original Remaining Amortization Outstanding Year
Valuation Years Type Balance Amortization
1/1/2013 7 7 year 308,394 51,469
1/1/2012 6 7 year (321,559) (60,753)
1/1/2011 5 7 year 84,460 18,559
1/1/2010 4 7 year 394,967 105,994
1/1/2009 3 7 year (134,956) (47,171)
1/1/2008 2 7 year 315,349 161,475

Total: 646,655 229,573



