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
|:| 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)

......... 5

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

1b Three-digit plan

number (PN) » | 202

1c Effective date of plan
10/01/1950

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

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

520 GOODRICH AVE
BELLEVUE, OH 44811-1139

2b Employer Identification
Number (EIN)
34-4186030

2C Sponsor’s telephone
number
419-483-7690

2d Business code (see
instructions)
332900

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. 10/14/2014 ARTHUR WOLFE
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 DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator’s EIN
34-4186030

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

520 GOODRICH AVE
BELLEVUE, OH 44811-1139

3C Administrator’s telephone
number
419-483-7690

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 5 207
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 61
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 7
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 27
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 165
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 165
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
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 1
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1l
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 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) D 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 MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2013
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This F s O to Publi
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Is Form is Open to Fublic
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

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.
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
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN
plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN 34-4186030
E Type of plan: (1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month _ 01 Day 01 Year 2013
b Assets
(1) CUITENt VAIUE OF BSSELS ... .iiiiiiiiiee ittt e e e e ekt e e e e e e st be e e e e e e e e e aababe e e e e e aannbbsneaaeaaaannnnes 1b(1) 7432561
(2) Actuarial value of assets for funding standard account 1b(2) 7432561
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1)
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ............c.ceeviviiieeiieeeeeeceeeetee ettt 1c(2)(a)
(b) Accrued liability under entry age normal MEthOd................coveviieieuiieieeieeeeeeeeteee e 1c(2)(b) 7719067
(c) Normal cost under entry age Normal MEOM ............c.c.oiiveeeeieeeeeeeeeee e eaenean 1c(2)(c) 11196
(3) Accrued liability under unit credit COSt MELNO ............cc.oeeeieeereeeeee et ee e eaeeea 1c(3)
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............ | 1d(1)
(2) “RPA '94” information:
(B) CUITENE TADIIILY . .....eee ettt ettt e ettt e e ettt e ettt e e ettt e e e bt e e e bbeaeanbeeeeanbbeaeanbeaeanneeans 1d(2)(a) 6573055
(b) Expected increase in current liability due to benefits accruing during the plan year............ccccccceen. 1d(2)(b) 0
(c) Expected release from “RPA ‘94" current liability for the plan year............ccccoviiiiiiiniiiciec e 1d(2)(c) 0
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3)

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
SCOTT C. OTERMAT, FSA, MAAA 14-01305
Type or print name of actuary Most recent enroliment number
SCOTT C. OTERMAT & ASSOCIATES 419-332-0853
Firm name Telephone number (including area code)

1786 CR 128, FREMONT, OH 43420-8723
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 |:|
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2013

v. 130118



Schedule MB (Form 5500) 2013 Page 2 -

2 Operational information as of beginning of this plan year:

a Current value of assets (S€€ INSIIUCHIONS) .......oii ittt sate e e e e e e e es 2a 7432561
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment .............cccccceeeeiiinnnen. 72 3065002
(2) Forterminated vested partiCipants ............occuueeiiiii s 68 2033199
(3) For active participants:
() NON-VESIEA DENEFILS ......covviviieeceeceeieeee ettt ettt eeeete s 0
(b) Vested DENETItS........cc.uiiiiiiii i 1474854
(C) TOtal @CHVE ....eeeeeeieeeeee et 64 1474854
(4) Tt 204 6573055
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICEINEAGE ....c..cueveeteeteeteeteetet et eteeteete et e ete et et eseeaeeteete et easesseseeaeeteeteetessensessesseseeteste s ensessenseseeaeetestenseseensereetesteeretens %
3 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 » | 3(b) 0| 30 | 0
4 Information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a N
foloTe Lol - Ao oI (oI 110 1= T PSPPSRI
b Funded percentage for monitoring plan’s status (line 1b(2) divided by i@ 16(3))...cveveveveveeeeieeeeeeeeeeeee e 4b %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... |:| Yes D No
d Ifthe plan is in critical status, were any adjustable benefits rEAUCEA? ...............ovoveeriueeieeeeeeee e ettt s et enenenenenenend |:| Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de
OFf the ValUBLION ALE...........iiiiiiiii e

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):

a |:| Attained age normal b |:| Entry age normal c |:| Accrued benefit (unit credit) d Aggregate
e [ ] Frozen initial liability f [ individual level premium g [] Individual aggregate h [] shortfall
i |:| Reorganization j |:| Other (specify):
k If box h is checked, enter period of use of shortfall Method ... s | 5k |
| Has a change been made in funding Method for this PIAN YEAI? ...........coiioeeeieeeeeceeee ettt en e |:| Yes No
m Ifline | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........cccceeeiiiiieiiieiniiiiinenn. |:| Yes D No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding MEthOQ...........ooo e e e e e e e e ebee e e e e e nnes
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" cUrrent lIability. ...........o et e e e e e e e e e aen e e e e e e e e s nnreeeeaeeanne | 6a | 451 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts.............c.cccccceueueuennnn. D Yes No D N/A |:| Yes No |:| N/A
C Mortality table code for valuation purposes:
(1) Males 6¢(1) 9 9
(2) Females 6c(2) 9 9
d Valuation liability interest rate.............ccceceveveveveeeccuererererereeeeennans 6d 7.00% 7.00 %
€ EXPENSe 10adiNg ......c.ccoeuiueiiecuiiniicieiieiecici e 6e 0.0% I:I N/A 0.0% I:I N/A
f Salary SCale ..o, 6f 0.00% D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date ..................... 69 2.3%
h Estimated investment return on current value of assets for year ending on the valuation date........................ 6h 2.3 %
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7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

8a
ruling letter granting the @PPrOVAL.......... .o et e e et e e e e et e e e e e e e nnreeeaaaeas
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to I:I Yes No
2008) or section 431(d) Of the COUEY ... ittt e e e e sttt et e e e e e e aabe e eee e e e aantbeeeaeaesannnreeeaaeeaaannnnnes
d Ifline cis “Yes,” provide the following additional information: I
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? .........cccovviiiiiiiiiiiiieennn. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended...................... | 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to I:I Yes D No
2008) 0r 431(d)(2) Of the COUE? ...ttt ettt ra ettt e et e bt nane e
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the NUMDEr Of YEArS IN TINE (2)).....eiiiiiiie ettt e et e e s b e e st e e e nnnee
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............cccccceiviiiiiniiiiieennns 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section |:| Yes D No
6621(b) of the Code for years beginning after 20077 ............ooiiiiiiie e et e s
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
o LaaTe] 1= Y i o] gl o =TT ) PP UOUSUPTORTI
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, if @NY.........oiiiiiii e 9a 0
b Employer's normal cost for plan year as of valuation date.................cc.oeeveveveueeeeeeeee e 9b 284015
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
o . 9c(1)
amortization period has been extended ..............coccoiiiiiiiiiiii
(2) FUNAING WAIVETLS .....ciiiiiiiiiiiiee ettt e e et e e e e e nnneeeeeas 9c(2)
(3) Certain bases for which the amortization period has been extended.......... 9c(3)
d Interest as applicable on [NES 92, 9D, ANA 9C.......c.oovoviveveeeeeeee et ee e en e en e ad 17041
€ Total charges. Add lines 9a throUGh O .............ciiuiiuiiiiiiiee ettt ettt be et besae s ene %e 301056
Credits to funding standard account:
f Prior year credit DAlANCE, if @NY...........ccoceueueeeeeeeeeeeeeeceee ettt es sttt n e ea et ettt asen e st enenn s of 2868277
g Employer contributions. Total from column (b) of liNe ... 99 0
Outstanding balance
h Amortization credits as of valuation date............ccccceeveveveverccuereeeeeeeeeened 9h
i Interest as applicable to end of plan year on lines 9f, 99, ANA GN..........ceveviveveveeereeeeeeeeeeee e eneneees 9i 172097
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......ccoioiiriiiiieiieeiie e 9j(1) 3355938
(2) “RPA ‘94" override (90% current liability FFL) .......cccooviiiiiiiiiiiiieieeee 9i(2) 0
(6 I L T o =T [ S TP U TSP PRI 9(3) 0
K (1) Waived fUNING AEfiCIBNCY..........ccoveeeeeeeeeeeeeeeeeeeececeeeete ettt s st etesen e s eeeteteaet et as s nssaesneneseeeneanann e 9k(1) 0
(2)  OtNEI CIEAILS ....eevieiieeeitie ettt ettt et et e ettt e et e e e ae e e teeesteeaseeeabeeesseeseesaseeseeenseessseeaseesnseessaeensensaesnseenseeanns 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2).......vvvrerereerereeeeeeeeeeee e ettt en e s enen s 9l 3040374
m Credit balance: If line 91 is greater than line 9e, enter the dIffereNCe...........ccccovevieeeeeeeeeeeeeeee e 9m 2739318
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ...........ccccooiiiiiiii 9n
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90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2013 plan year ..........cccccveiiieiniiiciiiee e 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date..................co.cveurveeeeeeeseeeeeeee e 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS 1NE 90(2)(8)) ......vrveeevreereeeeeeeeeeeeeseeseeeeeseeeeesees 90(2)(b) 0
(3) Total @ Of VAIUAHON QAL .............c..eveeeveeeeeeeeeeeeeeeeeeee e esae s eeae e es e s s ssenas s eesssanan s e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See insStructions.) ..........ccccceeveveveirireenes 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions..........

D Yes No




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
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 002
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN 34-4186030

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

DE MARCHI & ASSOCIATES
34-1804454
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 10539

Yes |:| No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

UBS FINANCIAL SERVICES, INC.

13-2638166
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

65 71 99

NONE

248

Yes |:| No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013 Page 4- |1

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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
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
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

34-4186030

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions
(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants) ............ccceeeiiiiiiniiieie e
(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

1b(2)

1b(3)

51145

43724

1c(1)

2839461

2007908

1c(2)

997704

850209

1c(3)(A)

50740

0

1c(3)(B)

2917070

2424281

1c(4)(A)

17595

31417

1c(4)(B)

0

1308

1c(5)

321902

411187

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

236944

241590

1c(14)

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccovvieiiiieeeiineen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

7432561

6011624

1g

1h

1i

1

1k

1l

7432561

6011624

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock
(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount (b) Total
2a(1)(A) 0
2a(1)(B) 0
2a(1)(C) 0
2a(2) 0
2a(3) 0
2b(1)(A) 196463
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 0
2b(1)(G) 196463
2b(2)(A) 0
2b(2)(B) 21811
2b(2)(C) 0
2b(2)(D) 21811
2b(3) 0
2b(4)(A) 448013
2b(4)(B) 462187
2b(4)(C) -14174
2b(5)(A) 0
2b(5)(B) -240112
2b(5)(C) -240112
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0

O Companes (6.0 MBI UGS) o 2b(10) 24049
C OtheriNCOME. .....c..ei it 2c 0
d Total income. Add all income amounts in column (b) and enter total..................... 2d -11963
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1390050

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2) 0

(B) ORI ..ttt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 1390050
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 29 0
Nl INEEIESt EXPENSE ...ttt 2h 0
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 18676

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2) 0

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 248

(A) OHNBT ..ottt e et ee e 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 18924
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 1408974

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k -1420937
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:DE MARCHI & ASSOCIATES (2) EIN: 34-1804454

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X




Schedule H (Form 5500) 2013 Page 4-

Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af 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?...........ccccccocviiiniiiiiiineenne 49 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?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 4m
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..........cceeveiiiiinnes an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  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.)

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 D Not determined

|Part V |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
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN plan number 002
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN
34-4186030
‘ 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): 13-3404784
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 34
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 [] A

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
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| 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 THE BELLEVUE MANUFACTURING COMPANY

b EIN 34-4186030 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 _04 Day 30 Year 2013

€  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) 0.09
(2) Base unit measure: D Hourly |:| Weekly D Unit of production Other (specify):MINIMUM REQUIRED FUNDING

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: 0.0% 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):
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Gertified Prblic Slecountants
925 buclid Avenue - Soite 636
Clovelond, Ol 44115-1405
Phone (216) 241-6975
Fau: (216) 241-6978

Independent Auditors' Report

Plan Administrator, Board of Administration
The Bellevue Manufacturing Company
UAW Retirement Income Plan

Bellevue, Ohio 44811

We were engaged to audit the accompanying statements of net assets available for benefits and of
accumulated plan benefits of The Bellevue Manufacturing Company UAW Retirement Income Plan as of
December 31,2013 and 2012 and the related statements of changes in net assets available for benefits and of
changes in accumulated plan benefits for the years then ended. These financial statements are the
responsibility of the Plan's management.

As permitted by Section 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to
the information certified by UBS Financial Services, Inc., the custodian of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental schedules.
We have been informed by the Plan Administrator that the trustee holds the Plan’s investment assets and
executes investment transactions. The Plan Administrator has obtained certifications from the custodian that
the information provided to the Plan Administrator by the custodian is complete and accurate.

Because of the significance or the information that we did not audit, we are unable to, and do not
express, an opinion on the accompanying financial statements and supplemental schedules taken as a whole.
The supplemental schedules are presented for the purpose of additional analysis and are not a required part
of the financial statements but are required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, The form and
content of the information included in the financial statements and supplemental schedules, other than that
derived from the information certified by the custodian, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

October 1, 2014 W a‘ﬁ/‘w'dw&



THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

December 31, 2013 and 2012

INVESTMENTS. at Fair Value:
Equities (Common & Preferred) and Mutual Funds
Municipal Bonds
Government Bonds
Corporate Bonds
Money Market Funds
Cash Equivalents - Certificates of Deposit
Other Assets
Other Cash

Total Investments

RECEIVABLES - Employer Contributions (Note )
- Accrued Interest Income

TOTAL ASSETS

LIABILITIES:

ACCOUNTS PAYABLE

NET ASSETS AVAILABLE FOR BENEFITS

The accompanying notes are an integral part of these financial statements.

2

2013

2012

§ 274,315

§ 305279

392,172 460,077
458,037 537.627
2,424,281 2,917,070
2,007,908 2,603,706

; 202,439

411,187 321,902

- 33,316

5,967,900 7,381,416
43,724 51,145
43,724 51,145
$6,011,624  $7432,561
$ -3 -
86,011,624 $7,432,561




STATEMENTS OF CHANGES IN ASSETS AVAILABLE FOR BENEFITS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

Years Ended December 31, 2013 and 2012

2013 2012
ADDITIONS TO NET ASSETS:
Investment Income - Interest Income $ 152,739 § 232,976
- Accrued Interest 43,724 51,146
- Dividend Income 21,811 89,718
- Partnership Distribution 24,049 18,050
Employer Contributions (Note ) - -
Gain (Loss) on Sale of Investments (14,175) (50,316)
Increase (Decrease) in [air Market Value of Plan Assets (240,111 272,023
Total | (11,963) 613,597
DEDUCTIONS FROM NET ASSIETS:
Benefits Paid to Participants 388,948 392,149
Lump-Suim Distributions (Note H) 1,001,102 -
Administrative Expenses
- Investment Fees 248 353
- Lepal Fees 2.087 2.056
- Foreign Tax Expense - 281
- PBGC Premiums - 1,908
- Audit Fees 4,500 3,162
- Actuary Fees 5,150 3,700
- Dther Professional Fees 6,039 -
- Reimburse Prior Year Expenses: (Note K)
« PBGC Premiums - 3,888
- Awdit Fees - 8,976
- Actuary Fees - 15,050
- Legal Fees ' - 10,853
Total Deductions 1,408,974 442,376
NET INCREASE (DECREASE) (1,420,937) 171,221
Net Assels Availlable for Benefits:
Beginning of Year - January 1 7,432,561 7,261,340
End of Year - December 31 $ 6,011,624 % 7,452,561

The accompanying notes are an integral part of these financial statements.
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STATEMENTS OF ACCUMULATED PLAN BENEFITS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

December 31, 2013 and 2012

2013 2012
Actuarial Present Value of Accumulated Plan Benefits:
Vested Benefits -
Participants Currently Receiving Payments $ 2,183,220 $ 4,498.384
Other Participants 1987976 3,1 77,637
6,171,196 7,676,021
Nonvested Benefits - —_
Total Actuarial Present Value of Accumulated Plan Benefits $ 6,171,196 $ 7,676,021

‘The accompanying notes are an integral part of these financial statements.



STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

Years Ended December 31, 2013 and 2012

2013 2012

Actuarial Present Value of Accurnulated Plan Benelits, Beginning $ 7.719.067 $ 7,676,021
Increase (Decrease) During the Year Attributable to:

Interest Due to Decrease in the Discount Period $ 421,443 $ 448,797

Benefits Paid (388,948) (392,149

Lump-Sum Distributions (1,001,102) -

Change in Assumptions (579,264) (13,602)

Net Change - Increase (Decrease) (1,547,871) 43,046
Actuarial Present Value of Accumulated Plan Benefits, Ending $ 6,171,196 $ 7,719,067

#* % # # %

Net Assets Available [or Benelits/

Market Value ol Assets (page 2) $ 6,011,624  § 7,432,561
Less - Actuarial Present Value of

Accumulated Plan Benetits {page 4) 6,171,196 7,719,067
FUNDED (UNFUNDEDY AMOUNT $ (159,572 § (286,506)

The accompanying notes are an integral part of these financial statements.
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NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

A. DESCRIPTION OF PLAN

The following brief description of The Bellevue Manufacturing Company UAW Relirement
Income Plan is provided for general information purposes only. Partieipants should refer to the Plan
Apreement for more complete information.

1.

of Bellevue Manufacturing Company, Center Manufacturing Company, and the Columbus Show
Case Company {which ceased operations in December 1989). It 15 subject to the provisions of
the Employee Retirement Income Security Act of 1974 (ERISA).

bargaining unit covered by the collective bargaining agreement between the Company and the
Uniton. However, admittance {o the plan was [rozen {or new employees of Center
Manufacturing Company as of September 30, 2006, and August 23, 2007 for new employees
of Bellevue Manufacturing Company.

Crediled Service. Credited service is the sum of the service credited under the Plan prior to
January 1, 1976 plus service credited after that date. Service on and after January 1, 1976 is
based on hours of service in a calendar year: a year of 1,600 hours equals one year of credited
service; if fewer than 1,600 hours are earned, then 1/12% of a year’s credit is given for cach 133
hours and the remaining hours if more than 66, count as 1/12" year. For purposes of determining
eligibitity for a benefit, a year of credit is given for each post-1975 calendar year of at least 1,000
hours of service. The credited years of service {actor does not increase tor Center

Manufacturing Company employees after September 30, 2006, nor for Bellevue

Manufacturing Company employees after August 23, 2007

Pension Benefits. The normal retirement age is 65, and therc is no service requirement to qualify
to retire at this age. The monthly retirement benefit is calculated by multiplying the credited
years of service by the benelit rate in effect at the date of termination. The Plan permits early
retirement at age 60 if the employce has at least 10 years of credited service. Participants may
pastpone retirement beyond normal retirement age. Upon request, the participant will receive a
benefit equal to a benefit based on service at the postponed retivement date. Employees normally
receive their penston benefits in the form of a joint and survivor annuity or, if elected, a single-
life pension annuity. If employees terminate before rendering five years of service, they forleit
the right to receive any portion of their accumulated plan benefits,

The Accompanying notes are an inlegral part of these financial statements.

6



NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOML PLAN

A. DESCRIPTION QF PLAN (CONT"E)

Beath and Disability Benelits. A post-retirement death benelit of $3,000 ts payable upon the
death of a normal, eatly, or disabled retiree. There is also a retirement benefit paid to the
surviving spouse of an employee who dies before retiving. This benefit is 50% of the normal
pension determined as 1 the employee began receiving his pension on the day before his death.
There is also a permanent disability retirement benefit equal to the disabled employee’s accrued
benefit. The disabled employee must have at feast 15 vears of service and be eligible for Social
Security disability benefits in order to receive the Plan’s benefit.

B. SUMMARY OF ACCOUNTING POLICIES

The following are the significant accounting policies followed by the Plan:

1.

a. Basis of Accounting. The accompanying financial statcments are prepared on the accrual
basis of accounting,

b. Estimates. The preparation of financial statements in conformity with generally accepted
accounting principles requires the plan admimstrator to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingty, actual results may differ from
those estimates,

value investments. Interest income is recorded on the acerual basis. Dividends are recorded on
the ex-dividend date. Purchases and sales of securities are recorded on a trade-date basis.

Actuarial Present Value of Accumulated Plan Benefits. Accumulated plan benefits are those
futare periodic payments including lump-sum distributions, that are attributable under the Plan’s
provisions to the employees who have rendered service. Accumulated plan benefits include
benefits expected to be paid to: (a) retired or terminated employees, or their beneliciaries;

(b) beneficiaries of employees who have died; and (¢) present employees or their bene(iciaries.

The actual present value of accumulated plan benefits for the current year is determined by the
actuaries, Such value is the amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest), and
the probability of payments (by means of decrements such as {or death, disability, withdrawal, or
retirement) between the valuation date and the expected date of payment. The significant
actuarial assumptions used in the valuations as of December 31, 2013, and 2012, were: (a) hife
expectancy of participants; (b) retirement age assumptions; and (¢) investment return. Beginning
with the January 1, 2008 valuation, interest average assumptions have been changed as mandated
by the Pengion Protection Act.

The Accompanying notes are an integral part of these financial statements.
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NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

SUMMARY OF ACCOUNTING POLICIES (CONT'D)

Therefore, the segmented interest rate assumplion used for 2013 1s the published rates, which
average 6.0%. The foregoing actuarial assumptions are based on the presumption that the

plan will continue. If the Plan was to terminate, different actuarial assumptions and other factors
miglht be applicabie in determining the actuarial present vatue of accumulated plan benetits.

4, Payment of Benefits. Benefil Payments to participants are recorded upon distribution.

FUNDING POLICY

The funding policy of the employer is to sufficiently cover the normal cost of the plan as determined
by an independent actuary. The contributions by the employer are examined annually by the actuary
to see if any adjustment should be made to maintain adequate funding of the Plan. The employer
only needs to make enough annual contributions to the Plan to meet the minimum {imding for the
Plan, as calculated by the actuary. Accordingly, the employer was not required to make any

““““

In prior years, the employer absorbed significant costs of plan admimistration (see Note K),

INFORMATION CERTIFIED BY THE CUSTODIAN

At December 31, 2013 and 2012, the Plan’s investinents were held by UBS Financial Services, Inc.
UBS Financial Services, Inc. has certified the assets, income and expenses as complete and accurate,
in accordance with Sec. 2520.103-8 of the Department of Labor’s Rules and Regulations for
reporting Disclosure, under the Employee  Retirement Income Security Act of 1974,

The fair value of mvestments at December 31, 2013 and 2012 as reported by the custodian are as
follows:

w2013 iy
Total Investments: $5,967,900 $7.381.416
Accrued Interest Income 43.724 51,145
Total £6,011.624 $7.432.561

The Accompanying notes arc an intepgral part of these financial statements.

8



NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

| E. FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board Statement No. 157 Fair Value Measurements (FASB
Statement No. 157) establishes a framework for measuring fair value. Fair value is the price that
would be received to sell an assel, or paid to transfer a liabilily on a given date. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value, Inputs are the assumptions that market participants’ use in making pricing decisions. The
hierarchy gives the lnghest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (level 1 measurements) and the lowest priority to unobservable inputs (level 3
measurements). The three levels of the fair value hierarchy under FASB Statement No, 157 are
described below:

Level 1. Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or Habilities in active markets that the Plan has the ability 10 access. For

example, a common stock actively traded on a stock exchange.

Level 2. lnputs to valuation methodology include:

» Quoted prices for similar assets or ltabilities in active markets;

¢ Quoled prices for identical or similar assels or liabilities in active markets;
e Inputs other than quoted prices that are observable for the assets or liability;
-

Inputs that are dentved principally from or corroborated by observable market
data by corrclation or by other means.

If the agset or hability has a specilied (contraciual) term, the Level 2 inputl must
be observable for substantially the full term of the asset or liability.

Level 3. Inputs Lo the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or hability’s fair value measurement level within the fair value hierarchy is baged
on the lowest level of any input that is significant to the fair value measurernent. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs,

The plan uses a market approach valuation technique to measure the fair value of the plan’s
assets. The fair values of common stock, most corporate bonds, and U.S. Government
securities are based on quoted market prices, which are observable Level 1 inputs, and
generally provide the most reliable evidence of fair value.

The Accompanying notes are an integral part of these financial statements
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NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

The following table sets forth lﬁy level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2013 and December 31, 2012:

LEVEL 1

2013 2012
Cash & Fquivalents
Money Market Funds $2,007,908 $2,637,022
Certificates of Deposit N 202,439
Interest Receivable 43 724 51,145

Sub Total

Lguitics

2,051,632

2.890.606

Common Stocks 32,725 17,595
Preferred Stocks - 50,740
Mutual Income Funds 241,590 236,944
Publicly Traded Partnerships ¢ 411,187 321,902
Sub Total 685,502 627,181
securities/Bonds
Municipal Bonds 392172 460,077
{J.5. Government Bonds 458,037 537.627
Corporate Bonds 2,424 281 _2.917.070

Sub Total

3.274 490

3.914.561

Total Assets at Fair Value 56,011,624 $1.432.96]1
LEVEL 2

5 : $ :
LEVEL 3

$ - $ -

The Accompanying notes are an integral part of these financial statements.
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NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

PLAN TERMINATON

In the event of the termination of the Plan, the rights of all participants accrued to date shall be
non-forfeitable to the extent funded by the assets in the Plan which shall be allocated on
termination, in accordance with the following provisions. In the event of such termination, the
Union and each Company contributing shall empower the Administrator to adapt a “Ferminal
Supplement” (o the Plan, setting forth the priorities for allocation of assets, and the manner in
which such asscts shall be allocated. Such “Termination Supplement” shall provide that the
allocations shall be consistent with Title IV of ERISA and mect with the approval of the Pension
Benelil Guaranty Corporation, the Internal Revenue Service and any other governmental agency
having jurisdiction over the allocation of assets under such conditions.

Certain benefits under the plan are insured by the PBGC under the provisions of a mulli-employer
plan. Generally, the PBGC gnarantees most vested normal age retirement benefits, early
retitement benefits, and certain disability and survivor's pensions. However, the PRGC does not
guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to
certain limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date
of the Plan’s termination. However, there is a statutory ceiling, which is adjusted periodically, on
the amount of an individual’s monthly benefit that the PBGC guaraniees.

PLAN FEEBEZI AND BENEFITS

Effective August 23, 2007, the Plan was amended to freeze the bencfits for Bellevue
Manufacturing Company employees and participants. The monthly retirement benefit was frozen
at $24.00 per month, per year of service. The years of service factor does not increase, and
admittance {o the Mlan was also frozen as of August 23, 2007.

The Plan was also amended to frecze the benefits for Center Manufacturing Company employees
and participants as of September 30, 2006, The monthly retirement benefit was frozen at $22.40
per month, per year of service, The years of service factor used for determining the amount of
benefit, docs not increase after September 30, 2006, Admittance in the plan was also frozen as of
September 30, 2006,

PLAN AMENDMENT

In 2013 The Plan was amended to offer a lump-sum payment option o certain plan participants.
This option was available for only a limited time, and resulted in 51,001,102 of lump-sum
distribution paymenis covering 34 participants. Because this amendment and the lump-sum
distributions were made after the plan’s valuation date of January 1, 2013, the actuarial present
value of accumulated plan benefits does not reflected these 2013 lump-sum distribution payments.

TAXSTATUS
The Internal Revenue Service has favorably determined and informed the Company by a letter
dated November 10, 2010, that the newly amended plan, is properly designed in accordance with

applicable sections of the Internal Revenue Code.,

The Accompanying notes are an integral part of these financial statements.
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NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

J. OTHER
There have not been any related party transactions during 2013, In addition, there is no
material difference between what has been reported in these financial statements and the
financial information reported on the Form 5500 for the corresponding year.

K. LITIGATION
Legal counsel and the Plan Adminisirator are not aware of any litigation or any other
contingencies that will have a material effect on these financial statements.

L. PRIOR YEAR EXPENSES
During the prior year, the Plan reimbursed the Plan Sponsor (Betlevue Manufacturing
Company) for various prior year expenses.

The expenses were for necessary services provided at reasonable costs in prior years.
They included Actuary fees, Legal fees, Auditing fees and the PBGC premiums.

such prior year expenses are shown separately in these financial statements for comparative
Purposes.

M. SUBSEQUENT EVENTS
In April 2014, the Plan was amended again to offer a lump-sum payment oplion to plan
participants. The purpose of this amendment was to give participants an option on their monthly
benefits. [t would also reduce future administrative costs.

This lump-sum option was similar to the 2013 amendment, see Note H. A total of $2,185,026 in
lump-sum payments were distributed in July 2014. The actuarial effects on the plan’s future
benefil obligations i3 not disclosed.

The Plan Administrator is not aware of any other subsequent events.

Subsequent events have been evaluated through October 1, 2014, the date of financial
statement issvance.

The Accompanying notes are an integral part of these financial statements,
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SCHEDULE OF ASSETS HELD FOR INVESTMENTS PURPOSES AT END OF YEAR

FORM 5500, SCHEDULE H. PART IV, ITEM i (Cont'd)

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

13

{EIN #34-4186030/PN002)
December 31, 2013
T " Purchase prices )
Mumber  Average price LEant Cast Price per share Walze an Uinreafized {tax) ivestment  Holding

. Holdirg m.,\._-phw\;ﬁ m ~”C ﬂ_.._m..m of shares  per share (§} investment {5) basis (5] an Dec 21 {5} Bac 3T (5] gain or ks (5) retura {8 period

ADVENT CLAYMORE COMNY

SECURITIES & INCOME FUND

Symhch AGC

Trade date; Dec 21, 07 F L0000 14,850 102,552.16 102,552.16 7.280 54 960.00 -51,582.16 -51,592.1% LF

EAL 53,948 Current yiefd: 7.75% . ’

BLAVEEM TAX ADVANTAGED DIVID

GROWTH FLNG - ‘

Symbal: 70

Trade date: Jun 28, 11 200,800 12377 26,354.75 26,3545 15.65% 31,320.00 456525 LT

Tatal reinvested 4135060 14,034 5 796,40 15.658 6 467.58 G718

EAl 52,751 Current yield: 7.28% ) '

Security total B 2,413.000 13.324 26,354.75 32,151.15 37,787.58 5,636.43 11,432.83

Total $1328,936.91 §134,703.31 38R,747.58 -$45,955.73 -$40,159.33

‘ Puarchase price/ .

r Mismber  Awerage price Client Cast  frice per share Waiue an Lirealized § Irvestment Holdig
poing Muflea] Funds - Cont'dl.  cfsharss  pershare(s)  ivestment(s) basis(s}  onDec 31 (5) Dec31{5)  gainorkssis) seturri (S} periad
BLACKRCCK BUILD AMER BOND
Symbal: B8N .

Trade date: Aug 26, 12 3,000.000 20,003 300,354,008 100,030, 3 158,150 93, 756.00 -4,250.00 Ly

Total reinvested 1,267,000 206845 26,153.54 19.150 24 263.05 -1,895.49

Eal: 53,914 Current yield: 8.26%

Security Total 5, 267.000 20131 300,508.35 126,155.54 120,013.05 -B,145.49 20,093.55

PIMCO HIGH INCOME FUND . ‘

Symbcl: PHE

Tracde date: Apr 26, 07 2,000.000 16.254 32,565.01 32,5080 11850 43,300.00 =5,208.1 LT

Total seinvested 818000 12353 18,137,595 11550 5,529.7¢9 ~G3R.25

EAl: $4,123 Current yiefd: 12.56%

Sacurity total . 2818500 15.134 32,509.0% 42,646,958 32, 828.7G -2 817,26 320.69

Total $132,50%.01 5168,806.50 515284275 -315,963.75 $320,333.74
Totel  MuTual  Funds . 7 241,570



SCHEDULE OF ASSETS HELD FOR INVESTMENTS PURPOSES AT END OF YEAR
FORM 5500, SCHEDULE H. PART IV, ITEM i {Cont'd)

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN
{EIN #34-4186030/PN002}

December 31, 2013

1,307.84

EQUITIES RECAP

 Mutual Funds  Fa41590
___Warrants . - 31417
Stocks 308
 TorAL. EQuiTres  FIWM 3

14

Warrants
Trads Mumbsere Parchase price Cost  Price per warrant Value on Ursrealizad Holdng
HolEng . date of warrants gerwarrant {3} basis (5} on Dec 31 {$} Bec 31 {8 e or foss {5) pericd
WARRANTS GENERAL MOTCORS
Fols] :
Expires: Jul 14, 16 Feh 05, 03 174.774 82 851 34,485.43 31.140 5.442.45 -8,042 98 iT
’ Cet 15, 04 375650 89712 33,642.23 31.140 15 67TF5G -21,564.73 LF
39226  —Thisinformation was unavsilable—— 31,140 B 1R T
Securnty Total 575.000 43,137.65 18,030.08 -31,007 7%
WARRANTS GENERAL MOTORS -
Lo T
Expires: |l 10, 19 Feh 85, 03 174.774 54,297 71,237.45 23320 404077 -7,1895.88 LT
oet 15, 08 375400 ’ 59,5395 76,058.83 23,520 B.870G0 -17,423.83 ir
28,226 —This information was unavailable— 23.120 57571 : ’
. Security Totat 579,000 37,336.28 13,385.48 <24 B25.51
Totai ' 585,453.84 $31.416.54 -535,623.22
Equities
Common stock
. . Purchase priced
Trade Mumber Sararage price Prica par shase Yahie on Urraalized Holding
Heiding gate of shares par share [8) Cost basis (5} g Dec 3t (5} Dhec 31 {5) gain ar |oss £8) periag
GEMERAL MOTIRS O .
Symmbak GM Exchange: NY'SE 32008  —This information was uaavailable— A3.B78 -



SCHEDULE OF ASSETS HELD FOR INVESTMENTS PURPOSES AT END OF YEAR
FORM 5500, SCHEDULE H, PART IV, ITEM i {Cont'd}

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN
(EIN #34-4186030/PNC02)

December 31, 2013

Gther equity investments

Cost hass and gaing and osses have not heen adjusted avtematically far return of capital payments.
Restricted secuity values are estimated for informational purposes. See taportant ffoanation sAout your
statement it the end of this dorumant for addional information.

Furchasa.pricef .
Trade Muzsber Auerse price LCost Price pat share Value on Linreafized  Holding
Holding date of shares per shars (5) bizsis {5) on Dec 31 (Sh Daz 31 4{5) gain o7 ks {8) paricd
BUCKEYE PARTNERS LP : :
UMIT LFD PARTHERSHP INTS
Symibaol: BPL Sxchange: HYSE :
EAL: 58,600 Current yield: 5.06% Sep 24, 33 1. 300,000 &0.879 52,081.00 71810 £2,312.00 £0,222.00 iT
Sep 24, 43 FO0.000 43030 28,02:.00 T1.616 45,707.09 21,686.00 g
Security totat - 2,000,000 ] AL058 80,152.00 . - 142 32500 £1,908.38
CEDAR FAIR LP DEP UNIT
SymBel; FUN Bxchange: NYSE
EAIL $5,500 Current yield: 5.65% Jub 18, 04 2,095 500 $6.852 33,807.00 49,588 83,160.00 65,253.00 LT
LMK EBERGY LLC UNGTS REPSTG )
LTO LABILTY CO INTS
Symbal: GNE Exchange: OTC
£AE 55,798 Current yield: 5.42% hiay 23, 11 2,000.000 I3.E5 - IRIES 30790 61,580.00 -15,723.61 Ly
MOTORS LIQ CO GUC TR UK
Syrniped MTLGU Bxchange: OTC 52,003 —This irformation was unavailzble— 350 - &4BBEBD
FLAIMS ALE AMER PIPELINE L7 .
LIET LYD PARTMERSHIP ENT MLP
Symibol: PAA Exchange: NYSE .
EaAl: $4,800 Current yield: 4.64% RMay 20, 11 2,00, Go0 31.037 &2 475.58 - 53770 103,540.00 41,464.02 LT
Total . £253,358.58 §411,186.80 $152.801.41

Total estimated annual income:  $24,798

Totel  Other HAssels f 411187

£



SCHEDULE OF ASSETS HELD FOR INVESTMENTS PURPOSES AT END OF YEAR

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

Government securiies

FORM 5500, SCHEDULE H. PART IV, ITTEM i (Cont'd}

(EIN #34-4186030/PNGO2)

Prices are obtained from mdependent quotation bureaus that Lse computenzed valuszion fermulas to
calculate current valoss, Actaa] market values may vany and thus gainslesses may not be sccurately
reflecied. Cost basis has been adiusted for accreted ceginat issse discount (C0). If you have made 3

Trade
Halding date

Quantity

December 31, 2013

grice {5

tax electian to daduct the prerfum amertization or tmable debt secutities, you may request that UES adjust

cost basis for the Dand premitm amortization.

Lost Pz on
basis {5} Dec31{8)

Yalue oo
Dec 31{5)

Linreabizad
garn ar loss {5}

Haldirg
pariod

FED FARM CRED BANK

RATE 4.9304% MATURES 02401728
ACCRUED INTEREST 36,162.51
CiFSP 3133180

| 300 L00,000

105347

33, 143,99 107.431

322,473.00

22,3290t

LT

mbwmi.umﬂﬁcﬁm:ﬁﬁmﬁh.mmﬁ .m_&m._m,n_m
FbitA ) :

RATE 7.1250% MATURES 041530

ACCRUED INTEREST 53,285.42

CUSIP 3135987

Eal: §7,125 Current yieks: 5.26% Jul 19,02

[{esRiatERLEH

114.369

114,165.01 135.564

135,564.00

TENN VALLEY AUTHORTY

RATE 7.1250% MATURES 050130

ACTRUED INTEREST 53,562.50

CLISIF BADERTEN S

Eal: $21,575 Current vield: 5.45% Aug1g, {5

E00, 005 600

Totel

.m%mﬁﬁémﬁ% Bonds

124,869

374,608.81 130.724

# 458,037

352,172.0%

21,354,500

17,562.18

Total

. ﬂﬁﬁm_b..ﬂu&  Bonds .

16

¢ 393172

SR bl A A




Halding

SCHEDULE OF ASSETS HELD FOR INVESTMENTS PURPOSES AT END OF YEAR

FORM 5500, SCHEDULE H., PART IV, ITEM i (Cont'd)

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

Trade
date

Tatz face value
at masurity {5}

(EIN #34-4186030/PN0C2)

December 31, 2013

Purchase Lost
price 51 Dask {5

Price on
Dec A1 (5)

Value cn

Sec31LE)

Unreafized
gain or foss {5

xﬁ_nm..m._m

WELLPLINT NG

KW+ 156P

RATE D5.875% MATURES 0&MEMT
ACCAUED IMTEREST 5251.11
CLUSIP 94973vad0

Woody; Basz  S&P A~

EAE 35,875 Current yield: 5.2%%

Duc2d, 08

1460,000.09%

85,700 95,7000

1792

112,792.00

17,052.00

ET

WELLS FARGD & CO NEW NTS
RATE (5.625% MATURES 1271117

. ACCREED INTEREST $312.50

Hsd R

CLUSEP 545745MRS
Moody: 82 SEF: Ax
EAl: £5,625 Current yield: 4.91%

May 08, G5

100,000,000

25725 85,725.00

114.620

114,820.00

18,855.0¢

i

KRAFT FOODS NG

RATE 08.125% MATURES 020118
ACCRUED INTEREST $2,552.08
CUSIP 30075NALE

Moody: Baat  S&P: BEE-

EAl: $6,125 Current yieid: 5.31%

Jun 30,09

100,S00.G00

105,150 185,110.51

$15.359

115,389.00

13,258.49

iT

L 5 STEEL CORP

PUT BOXND

RATE Q7.040% MATURES 02/0%/58
ACCRUED INTEREST 52,916.67
CUSIP 91265640G0

Moody Bt SEF:BE- .
Bk 57,000 Current yield: 6.44%

Oct 20, 12

164:,000.000

97029 87.023.25

148,750

308,750,060 .

LY

GOLDBAAN SACHS GROUP INC
WES BE

RATE 06,150% MATURES 04401418
ACCRUED INTEREST $1,537.50
CUSIP 33141GFMT

Meody: Baat  S&P: A-

EAl: $6,150 Current yield: 536%

hay 27, &5

00,300,000

98774 58,774.00

114,658

114,558.00

172075

i5,8594.00

ir

continved next page



Halding

SCHEDULE OF ASSETS HELD FOR INVESTMENTS PURPOSES AT END OF YEAR

FORM 5500, SCHEDULE H. PART IV, ITEM i {Cont'd)

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

Tradge
daze

Total face valus

at mataity (5}

(EIN #34-4186030/PMNO0Z)

December 31, 2013

Purchase o Cost
price {5 Dizsis {33

Price o
Cac 31 (5)

Walue on

Lec 31{5)

-Urnrealized  Holding
gair or joss (5] period

CATERPILEAR FINL SVCS
MED TERM NTS

RATE 05.450% MATURES Q41518

ACCRUED INFEREST §1,150.56
CLUSiP 1451203103

Moody: A2 S&PIA

Eal £5,450 Currant yield; 4.79%

10:43,000.000

—This information was unavaitagle—

113.668

113,668.00

BAFC NTS

RATE 05.650% MATLURES 05/01/18
ACCRUED INTEREST $941.67
CUSIP 35051 G0%8

Meody: Baa2 &R A-

Eal: $5,650 Current yield: 4.96%

Mo 13, 08

100,500.000

92,584 52, 564.43

t13.827

113,827.00

21,282.57 ET

ATET [MC 475 B/E

CALL@MA +4588

RATE 05.800% MATURES 021515
ACCRUED INTEREST $2,131.11
CLUSIP 0028ERARS T
Moody: AT S&FA-

EAL: $5,850 Current yield: 5.06%

éay 27, 09

100,506,000

142.921 102,901 .46

114.638

114,635.02

11,734.54 LT

£ENL ELEC CAP CORP

MEE .

RATE 05.550% MATURES 05/44/20
ACCRUED INTEREST $878.75
CUSIP 369626210 ‘
piondy A1 SEP Al

EAF 55,550 Current yieid: 4,83%

Sep 15, 0%

166,000,005

106,194 106,184.60

115073

$15,073.00

8.879.00 iT

BANC ONE CORP B/E

RATE 07.750% MATURES 07415725
ACCRUED INTEREST 53,573.61
CUSIP 059438466

dMoody; Bagl 58P A-

AL 57,750 Cunrent yveld: £.29%

Dec 39,

100,00 505

t08.0t2 108,5612.85

18

123.227

123,227.80

15,214.15 o
continued next page
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Holding

SCHEDULE OF ASSETS HELD FOR INVESTMENTS PURPOSES AT END OF YEAR

FORN 5500, SCHEDULE H, PART IV, ITEM 1 (Cont'd)

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

Trade
date

Tatat face value
at maturity {5

(EIN #34-4186030/PN002)

December 31, 2013

Purchass Cost
price (8) hasgt {5

Price cn
- Dec 3t (S}

© valze on
Dec 31 (5}

Unreized
gain ¢r [oss {5

Holding
pernc

WOTOROLA TNC

HOTES

RATE 0B.500% MATURES 0970125
ACCRUED IMYEREST 32,166.67
C1FHP 6200784KS

aoody: 8332 S&P BEB

£ak 58,500 Cument yisld: 5.94%

May 01, 07

100,306 500

102.340 102,340.74

1093465

105,365.0¢

7.024.26

VERIZOM GLOBAL FDG CPNT
MW+ I5EF

RATE 07.750% MATURES 121030
ACCRUED INVEREST 5645.83
Ci5P S2344GAME

hMoody: Bag1l  5&F. 8BB+

Eak 57,750 Cugrent yield: 6.07%

Mov 03, 0&

TO000 G0

123731 123,731.22

127.724

127,724.0C

385278

GEMERAL BATRS ACCEP CORP
RATE 4:8,000% 3ATURES 110131
ACCRUED INTEREST 5133332
CAISP 370425825

boody: 8t S&F BB

£ak 58,000 Current yield 6.72%

Dec$1, 10

100,005 300

$02.493 192,453.00

$39.000

1158,000.03

16, 567,00

LT

ESCROW GENL MOTORS CORP
DEFAULTED

RATE 08.375% MATURES 071533
CUISIP 37CESCETY

129,000,000

—This infosmation was unavzilable—

——Price was unavailable—

FHMVE WARNER EMTERTHAINT
SERIOQR NOTE

RATE 058.375% MATURES 07/35/33
ACCRUED [MTEREST 33,861.81
CLSIF BRY2iEAl9

Moodwr BasZ  S&P BEB

£25 §8,375 Cument yisld; 7.69%

Dec 18,01

100,900,800

112.108 112,1583.42

19

108,948

108.948.00

-3,250.45

L¥

continged next page



Keiding

SCHEDULE OF ASSETS HELD FOR INVEST!

S PURPOSES AT END OF YEAR

FORM 5300, SCHEDULE H, PART IV, ITEM i {Cont'd}

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

Trade
date

Total face value
=t matesity (5}

(EIN #34-4186030/PN002Z)

December 31, 2013

Purchase Cost
price {5) basis 43}

frice an
Dec 33 {8}

‘afue an
Dec 3% (%)

Unrealized
gain o7 loss 5]

Holding
pericd

BELLSOUTH CORP MW +258°
BTS BAE .

. RATE (6.550% MATURES 0671534
ACCRUED INTEREST 5281.11
CUSIP S75860AE2 .

Moody: WR - S&P A-
EAl: 55,550 Cusrent yistd: 6.12%

Aug 25, 06

100,000,000

100.292 10025271

107102

147,103.00

681029

LE

DUXE EMERGY CARQLIMAS NT

WY + 20BP*

RATE 05.100% MATLRES GHA1S7
ACCRUED INTERESY. §508.32 '
CUSIP Zp442CAN2 o

hoody: A2 SE&P: BRE+

EAL 56,100 Current yield: 5.33%

Dec 22 08

100,250,000

195,560.01

134385

114,395.00

753489

LT

VALERG EMERGY CORF - .
CALLEMAW+ISEP

RATE 06.625% MATURES D537

A CCRUED INTEREST 3234.44
CUSF 291 3YALL

Moody, Baa2  S5&F 848

EAl: 36,625 Current yield: 5.81%

Jen 30, 99

136,000,000

22,146 £9,1455.00

114573

14,073.50

24 827.00

ET

WAL BEART STORES INC NTS

RATE 05.500% 8ATURES DRA ST
ACCRUED NTEREST 52,455.56
CHSIP 931142CK7

Moody: Aad  S&FIAA

EAl: 6,500 Curreat yield 5.20%

Dec 22, 08

10,000,000

118.545 118,545.45

1235.082

125,093,080

6,547.55

LT

BOSING CO BE

RATE 05.875% MATURES 0215440

ACCRUED INTEREST $2,215.44
CUSIP 097023882

Moody: 42 S&P: A

Eal 55,875 Current yield: 4,95%

Atrg 19, 09

100,008 2

105.266 $05,285.56

118,565

118,865.00

13,398.44

LT

Total - o .
Total acerued interest: $30,713,58

Total estimated annual income: 135,640

$2,208,000.000

§2.067 440,77

32,424 280,68

20

.\_im.__rmw ﬁ.@ﬂ%ﬁ..b.wm\ @mxm& '

f 424,281

"

3243,171.87



FORM 5500, SCHEDULE H. PART IV, ITEM ;

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN
EIN #34-4186030 / PNOOZ

For the Year Ended December 31. 2013

% ol
Plan Purchase Selling Net Gain
Assels Price Price or {Loss)
A. Asscts Purchased and Sold
Sec Item C Below
B. Assets Purchascd and Held
NONIE
C. RMA Money Fund - UBS Financial Services
During 2013, these were the following transactions -
1. 12 acquisitions on various dates
at $1.00 per share totaling 436,763
2. Proceeds from various investments sold (none
in excess of 5% individuaily) 545,019
3. 14 dispositions on various dates
at $1.00 per share totaling 1,577,580
Net Decrease of (595,798)
Add - Begimning Balance, January 1, 2013 2,603,706
Ending Balance - December 31, 2013 $ 2,007,908
MNote 1 There is no gain or loss on the above Money Market Fund transactions, since the unit

cost remains at a constant $1.00 per share on all transactions.

Note 2 There were no transaction expenses or lease rentals on any of the above transaclions.

The accompanying notes are an integral part of these financial statements.

21



Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To4 5To9 10 To 14 15To 19 20To 24 25To29 30To 34 35To 39 40 & Up
A ttained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp | [No. Comp No. Comp | | No. Comp
Under 25| | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25t029]| 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30to 34| 0 0 0 0 5 0 4 0 0 0 0 0 0 0 0 0 0 0 0 0
35to 39| 0 0 0 0 4 0 5 0 4 0 0 0 0 0 0 0 0 0 0 0
40to 44| 0 0 0 0 2 0 3 0 3 0 6 0 1 0 0 0 0 0 0 0
45t049]|( 0 0 0 0 2 0 4 0 2 0 0 0 1 0 0 0 0 0 0 0
50to54]| 0 0 0 0 1 0 2 0 0 0 1 0 0 0 0 0 0 0 0 0
55t059]| 0 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 3 0 0 0
60to64]| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 4 0
65t0 69| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70& Up| | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: The Bellevue Mfg Co. UAW Retirement Income Plan Plan number: 002
Plan sponsor's name: The Bellevue Manufacturing Company 34-4186030




Schedule B, line 6 - Statement of Actuarial Assumptions/Methods

Payout Method: Actuarial Equivalence
Pre-retirement Assumptions:

RPA
Interest: 4.51%
Limited to: 90.00%
Funding:
Interest: 7.00%
Mortality Setback
Male: 1971 Group Annuity (Male) None
Female: 1971 Group Annuity (Male) None
Salary Scale
Male: 0.00%
Female: 0.00%
VWithdrawal
Male: None
Female: None
VWithdrawal-Select
Male: None
Female: None
Early Retirement Rates
Male: None
Female: None

Subsidized Early Retirement Rates
Male: None
Female: None

Disability Rates

Male: None
Female: None

Mortality Setback
Male: None None
Female: None None

Name of Plan:
Plan Sponsor's EIN:  34-4186030
Plan Number: 002

Post-retirement Assumptions:

RPA
Interest: 4.51%
High Interest: 5.01%
Funding:
Interest: 7.00%
Mortality Setback
Male: 1971 Group Annuity (Male) None
Female: 1971 Group Annuity (Male) None
Late Retirement Rates
Male: None
Female: None
Marriage Probability Setback
Male: 0.00% 0
Female: 0.00%
Expense loading: 0.00%
Cost Methods
Actuarial Cost Method: Aggregate-average future life
Funding as level: Percent

Normal cost expense load: 0.00%
Funding ages defined as:  Nearest
Entry age calculated as of: Date of hire
Apply the 401(a)(17) when calculating
present value of compensation: No
Adjust valuation assets by:
Accumulated Reconciliation Account: No

Basis for PVAB
Applicable interest: 2.77%
Applicable mortality: 2013 Applicable

The Bellevue Mfg Co. UAW Retirement Income Plan



Ferm 5500 Annua] Return/Report of Employee Banefit Plan D fon. 4410
This forn i redquired to oo flod far emplopee benefit plena snder seslions (D4
Degatimznt b the Tiady and 40648 of the Bmployves Setiremen] ncorn Seciniy Act of 74 (ERISA) and
e Tt Ravotun et sections 4047(e], BOSTIY, And GO53(A) of tha IMamal Revenue Code {the Cade), 2013
[ { Lk
L nm',’?é"é’:fl?u 2\}"{;'!‘,‘ + amplete alf enlzies in dccordanes with
Adnrrplon the tnrtructions to the Form BEGO0.
Fenen Brnatd Geraranty Soparstan , . - . -- - Thig Foom b5 Open te Pobiic
inspection
} Faft, | ; Annnol Report dentification information
_Ear calandar plan year 2013 or fscel plag vearbeginning - D1/083 /a0 ond &adiha Y EET T T
A Tris ewmirepart is tor: @ a mui;témpmyer plan; D 3 eatiiple-eooptoysr plan; or
[:| & singls-cmplovar plan; D a OFE (speqify)
B this mbutaiepa is [:] ther Birsl returnfiepaen; r] the final retirefiepart
[:[ an amendad feturnfre poit; ] 2 short plan year eetuenfiépor {36 fhan 12 montha),
G Mthe pian is & collectively-bargalned plan, cheek BaTe, . o ey e i v et e ' ?.]
O Chack box i filing undet: |}E.| Eaun BR5E; D Alkipmiatio axtension; D thie DEVC peotiram;
rl spacial extension (antet description
| Part Basie Plan Informafion-—enier all requestad infsimation
14 Neme o plan th  Theoe-digit plen
. N M PR . Ty AR TNCOME : nusmber (Priy » | 002
PHE BELLEVUE MANUFACTURING COMPARY UAW RETIKEMENT LNCOME DLAN T LY .10 S Wt

¢ Effective date of pian
10/0L/1950

24 Plan spensar's nase snd addeess, (nclude roam or slite number {ermptayer, if for a singla-emigtayer pleny 2b Employar ldeatfication
THE BELLEVUE MAN{FACTURING COMPANY UKW RETIREMENT INCOME PLAN ﬁdfﬁfgggfg“

2t Sponsar's ilephhng

. nwmber

L0 COODRICH AVE A1B-4AI-TGI0

Zd Buginess code (see

BELLEVIE OH 44311-11349 tnstasctions)

332000

A it Wy AT T LT e w e

Caution: A penalty for the iate or iInsomplete flitng of this retevtteport will be gssessed unleas roasarnable cause 15 sstablished,

Under penallies of perury snd ulher pangllias set lorth in the lnstructipee, Ldectars that Hhave exarmined this relurnfrepor, including socompaming sehodutes,
Btai@meEnts anc a]ltar,hmcxnm m wnl! o 0 Narimr\%ﬂ w,emzon of ihm mturn!mport ang te the bast of my knosdedge and batef, i is kue corract, snd camplate.

(A = e 2T AR RRATY W s 4 e L Ly

I ! RV

SIGN | i b ! o [ o f o] | ARTHOR WOLEE
HERKE : : R L TR T STt SR VRS,

Bigrature of plan pdminfsteagor, el DB e s BB ROME of individual signing ws plan admlmmmmr -

Mo
BIGN -
PHEERRIEE et e et et w0 i a8 004 8§ e e L 7% A P i et - A -
. _Sipnature of smplayerplan sponsor Date Enter nama of individual signing 8¢ smplever or plan soonser

iGN
RERE | eoomin e S o - v ‘ - . -

Bignaturg of PFE Date Enter name of indivigural slgting as DFE
Prapacars name (including futys name, if applicabie) and address; inctude room of suile pumber. {optionnh) :”retl_mr&il';ﬁ {atephans number

optinna

Tar Paparaork Reduction Act Notice and OM8 Control Numbers. see the instrustions lor form 5570, T Farm G500 (2013




Form 5500 (2013) Page 2

3a

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

THE BELLEVUE MANUFACTURI NG COVPANY UAW RETI REMENT | NCOVE PLAN

520 GOODRI CH AVE

3b Administrator's EIN
34- 4186030

3¢ Administrator’s telephone
number

419-483- 7690

BELLEVUE OH 44811-1139
4  |f 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 5 207
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PAMLICIDANTS .....ceeeeeeececeec ettt ettt s et et a ettt e s e s ss e e s e s et e b e s e ss s et et e s e s e e e e e et et et et ean it et et et et esean e enna 6a 61
b Retired or separated participants reCeIVING DENEFILS ................ccieeveveieieteeeeeee et eee et en e ee s s aeaens 6b 7
C Other retired or separated participants entitled to future benefits.............cocoouiiiiiiiiiiiiii e 6¢c 27
d Subtotal. Add lINES 82, B0, NG BC..........oo..........oooeoooooeeeeeeoeeoeoeee oo eeeeeeeoeee oo eeeeeeeee oo 6d 165
€@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ccocoiiiiiiiiiiiin, 6e 0
f TOtal. AdA INES B NG BE. .........ovveoeeoooe oo ee s eessse e 6f 165
d Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TNIS [EIM) ...ttt ettt e e e et ee et e s e e s e et e ee s e et s e s en s et en s e e e e sensenesese e s eseneseeneneneenans 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........co.oeeeeeieeeeeeeeeeeeeeeeeeee et ee e ettt e e e e e ee e e s eeseeees et e s s eneneseseseseseenenenan 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 1
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1I
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)
1) D Insurance (1) D Insurance
(2) D Code section 412(e)(3) insurance contracts (2) D Code section 412(e)(3) insurance contracts
(3) X Trust (3) X 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
1) @ R (Retirement Plan Information) ) @ H (Financial Information)
(2) @ MB (Multiemployer Defined Benefit Plan and Certain Money (2) D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information)
actuary (4) B C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)




FORM 5500, SCHEDULE H. PART IV, ITEM ;

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN
EIN #34-4186030 / PNOOZ

For the Year Ended December 31. 2013

% ol
Plan Purchase Selling Net Gain
Assels Price Price or {Loss)
A. Asscts Purchased and Sold
Sec Item C Below
B. Assets Purchascd and Held
NONIE
C. RMA Money Fund - UBS Financial Services
During 2013, these were the following transactions -
1. 12 acquisitions on various dates
at $1.00 per share totaling 436,763
2. Proceeds from various investments sold (none
in excess of 5% individuaily) 545,019
3. 14 dispositions on various dates
at $1.00 per share totaling 1,577,580
Net Decrease of (595,798)
Add - Begimning Balance, January 1, 2013 2,603,706
Ending Balance - December 31, 2013 $ 2,007,908
MNote 1 There is no gain or loss on the above Money Market Fund transactions, since the unit

cost remains at a constant $1.00 per share on all transactions.

Note 2 There were no transaction expenses or lease rentals on any of the above transaclions.

The accompanying notes are an integral part of these financial statements.
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SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

Department of Labor
Employee Benefits Security Administration

2013

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

This Form is Open to Public

- ” Inspection
Pension Benefit Guaranty Carporation .
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 12/3 142013

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
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN plan number (PN) p 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

34-4186030

D Employer Identification Number (EIN)

E Type of plan:

(1) @ Multiemployer Defined Benefit

(2) |:| Money Purchase (see instructions)

1a Enter the valuation date: Manth 01 Day 01 Year 2013
b Assets
(1) CUIrent ValUE OF ASSEES ...ccviiiiiiririoreissimsrassuassnisrrsssssiiosimsassanmssss sessssis st sssessasbans nsnassnsan sasnss sbonsassnsssns 1b(1) 7432561
(2) Actuarial value of assets for funding standard account.. 1b(2) 7432561
C (1) Accrued liability for plan using immediate gain MEthOAS ............ccocvvveveeeeveee e e eresss s erens 1c(1)
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES ...........cooveerecvereeceeee et ssassenesenesenseeeenenend 16(2)(@)
{(b) Accrued liability under entry age normal Method.........cceeresersissrnsesisrsnsesseeesssssssssenes] | 16(2)(b) 7719067
(c) Normal cost under entry age normal MEthOd .............ouevveueeeeeeeeeeeceeeeseesreesecesseesseeersessssssseerenenend]  1G(2)(C) 11196
(3) Accrued liability under unit credit cost MEthod ............coooovcuiviieieeeeeeeee e ceve e eeeeeeeeeien s 1C(3)
d Infarmation on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............ I 1d(1)
(2) "RPA '94” information:
(2) CUITENE TADINILY .......veveeeessesiseesse s sssss bbb sssssessssssessssssesesssssnsessennnnnennee] | 10(2)(3) 6573055
(b) Expected increase in current liability due to benefits accruing during the plan year........ccoccvvvveneenn - 1d(2)(b) 0
(c) Expected release from "RPA ‘94" current liability for the plan year..........cccccvveevvvvvecvnenvenecrvenennnnn| 1d(2)(€) 0
(3) Expected plan dishursements for the plan Year........ciiiiiceesieseiciceiieisesseseineineeeeennd 10(3)

Statement by Enrolled Actuary

To the bast 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
accardance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking inte account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anlicipated experience under the plan,

SIGN
HERE

Scott C. Otermat

[

7 LA 1Y

Signature of actuaryy

SCOTT C. OTERMAT, FSA, MAAA

Date
1401305

Type or print name of actuary
SCOTT C. OTERMAT & ASSOCIATES

Most recent enrollment number
419-332-0853

1786 CR 128

Firm name

FREMONT OH

£995% L™

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing 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 Form 5500-SF.

Schedule MB (Form 5500) 2013



Schedule MB (Form 5500) 2013 Page 2 {

2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSITUCHONS) ..o oo e st et s e eees s eeteeesees et seeeeeeeee s e eees e eee e oo 2a 7432561
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participanis (2) Current liability
(1) For retired parlicipants and beneficiaries receiving payment ..............ccccovvvevieinee. 72 3065002
(2) For terminated vested PartiCiPants ...........c..oooeeeeeeeeeeceeee e 68 2033199
(3) For active participants:
(@) Non-vestad DENRMIS .uu s i s s b s ieass 0
(b) Vestet BEnefils i ittt e imenseseessrsssmsnenssssssesssssssasasssssassasas 1474854
(c) Total active....... 64 1474854
T . 204 6573055
C If the percentage resullmg from dm:dmg line 2a by line Zb(4) column (2), is less than 70%, enter such 2¢
percentage.... ettt ettt %
3 Contributions made to the plan for the plan year by ernployer(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 » | 3(b) 0| 3(c) | 0
4 Information on plan status:
a Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). If 4a
O T8 N, O O T BN B et v A R T S T T O T i e g i gl N
b Funded percentage for monitoring plan's status (line 1b(2) divided by N 16(3)) ..vvvvrererreeererecemresesersessesseeneennes| 4B %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..............c.cceveveeeeeeeee oo D Yes I:I No
d Ifthe plan is in critical status, were any adjustable BENEMILS FEAUCEAT ..............ivioierisseieseseeseosessesssesesesssasses s ssseeseesessesaeseresmeseseeseesessens D Yes D No
€ Ifline d is “Yes,” enter the reduction in Iiabiiily resulling from the reduction in adjustable benefits, measured as de
of the valuation date ..

5 Actuarial cost method used as the basis for this plan yeafs fundlng standard account computations (check all that apply):

|:| Attained age normal b D Entry age normal Cc D Accrued benefit (unit credit) d Aggregate
e D Frozen initial liability f |:| Individual level premium g D Individual aggregate h |:| Shortfall
i D Reorganization j D Other (specify):
K Ifbox his checked, enter period of use of shortfall method [ 5k |

I Has a change been made in funding method for this 16§ 7= 1= T T ST S

m Ifline | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........cceceeeveveevveececeeeereennnn.

n Ifline lis “Yes," and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) S
approving the change in funding Method..........cooiiiiiccceeeee s

|:| Yes @ No
|:| Yes D No




Schedule MB (Form 5500) 2013 Page 3 {

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" current |Iab||llyl 6a | 4.51%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts .............oooeeeueeerinerenes D Yes @ No D N/A l:l Yes @ No |:| N/A
C Mortality table code for valuation purposes:
(1) MalES ..ot rse s sreessnssnsnenenens| | BC(1) 9 9
(2) [FEMales . ummsmumsmmminammmmws s nszsissssarsassy]  BOE) 9 9
d Valuation liability interest rate ............c..cocovveveveeveeeeeeesiss s 6d 7.00% 7.00%
B Expense Igading w.ovuwammsmmi s manimarmics s | DB 0.0 % |:| N/A 0_'0 % |:| N/A
R T Lo | T rm—— 0.00 % D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.....................| 69 2.3%
h Estimated investment return on current value of assets for year ending on the valuation date........................| 6h 2.3%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a

raling letter granting theaPPrOVAl . cuurmmmmmms s e o i o e e TR T i S0t
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. @ Yes |:| No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes @ No

2008) or section 431(d) of the Code?......ocovvieiieeeeeeeee e

d Ifline cis “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?........cceuevveviriirirccenccns |:| Yes D No
(2) Ifline (1) is “Yes,” enter the number of years by which the amortization period was exlended..........................| 8d(2) !
(3) Was an extension approved by the Internal Revenue Service under section 412(3) (as in effect prior to D Yes I:I No

2008) or 431(d)(2) of the Code?.........ccu......
(4) Ifline (3) is “Yes,” enter number of years by whlch lhe amortlzallon penod was extended (noi |nc|ud|ng the
number of years in line (2))... Se—

8d(4)

(5) Ifline (3) is “Yes,” enter the date of the ruling letter approving the extension .| 8d(5)

(6) Ifline (3)is “Yes,” is the amortization base eligible for amortization using interest rates applicable under sectlon D Vg D No
6621(b) of the Code for years beginning after 20077 ... e bbb st s

€ If box 5h is checked or line 8¢ Is “Yes,” enter the difference between the minimum required contribution for the

year and the minimum that would have been required without using the shortfall method or extending the 8e

AMOTIZALON DASE(S) ..eencereiriiiiii ittt ettt e et eeteeeemeemeseese st e sbesneasbssheebssenmeabesbessssbsseennaemsnsseseenemnenne




Schedule MB (Form 5500) 2013

Page 4

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding deficiency, if QNY...........cocoiiiieeeiieie ettt eeeneeeeeen| O 0
b Employer's normal cost for plan year as of Valualion date ...............eicereeesecveeeeieeesseressiessesseesesssssissiiseneenn] 9B 284015
€ Amortization charges as of valuation date: Outstanding balance

(1) All bag.es_excep[ funding waivers and certain bases for which the 9c(1)

amortization period has been extended ..o

(2) FUNing WaIVETS .....c.oviiiiiiirieetiec et en s enenneneneed 9C(2)

(3) Certain bases for which the amortization period has been extended .........| 9¢(3)
d Interest as applicable on Nes 98, 9D, AN 9C ........veceeeeeeeeeeeieeeeees s seeneeeseessseesssesseeesssessssessseesssseesssenneennnn| 90 17041
€ Total charges. Add lines 9a through 9d..........ccccciemaiiiiai s s esssssssessssirersrersimerersinssinnssses] 98 301056

Credits to funding standard account:

Prior year credit balance, if any............cccccooveivieeceecennn, 9f 2868277
g Employer contributions. Total from column (B) 0f INE 3 .....ccoivriiiiiiieee st sseeeceeeee] 90 0

Qutstanding balance

h Amortization credits as of valuation date..................cco..ccooviveccisscisircseens] R
i Interest as applicable to end of plan year on liNEs 9f, 99, AN GN..............ovv.oieeeeeeeeseeeeeeeeeeeeeereeserees e reesesssesssennes 9i 172097
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) .........ccoovesvnmemrensneisinniensesnenicee] 9j(1) 3355938

(2) "RPA 94" override (90% current liability FFL) ...occcovvveveeeeerennn] 9j(2) 0

(8) FFL CrEil..ooiivviiiseiiniitcece e secaesen s senises st sserssenseennnns] 9)(3) 0
k (1) Waived funding deficiency 9k(1) 0

(2) Othercredits......ccccvvveveeeireeecceereceeenen, 9k(2) 0
| Total credits. Add lines 9f through i, 9j(3), 9k(1), and 9K(2).......o.......... 9l 3040374
m Credit balance: If line 91 is greater than line 9e, enter the difference. ... 9T 2739318
N Funding deficiency: If line 9e is greater than line 91, enter the diffErenNCe..........c.oivcciieeceeeeecs e s s s s 9n
O Current year's accumulated reconciliation account:

(1)  Due to waived funding deficiency accumulated prior to the 2011 plan year ........cccccccccocvveerveiiccccn| - 90(1) 0

(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(a) Reconciliation outstanding balance as of valuation date ..............ccccceeicviiireesceis e 90(2)(3)
(b) Reconciliation amount (line 9¢(3) balance Minus iN@ 90(2)(8)) vwvvvvvevevieieeeireeeeeeeeeeseeeeeeenseneeenen] . 90(2) ()
(3) Total as of valuation date............c.ccouiciviniinriniiiiiieni et 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instruclions.) .........ceeeceriivieierinninen. 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ......................

D Yes No




Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 0 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 0

Wait (months) : 0 Excluded classes:

Two year eligibility : No

Earnings
Total compensation excluding : 403(b)
Cafeteria
Other
Prior to participation
415 prior to participation
Retirement Normal Early Subsidized Early Disability
Age: 65 60
Service: 0 10
Participation: 0 0
Defined: Lst of month Lst of month

following following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence None
Female: Actuarial Equivalence  Actuarial Equivalence None
Rates - Male: None None None
Rates - Female: None None None
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 5 Year CIiff Pre-retirement death benefit
Vesting Definition:  Hours Worked Percentage of accrued benefit:  50.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: The Bellevue Mfg Co. UAW Retirement Income Plan
Plan Sponsor's EIN:  34-4186030
Plan Number: 002

Page 1

Death



Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Benefit formula
Type of Formula: Flat benefit
Effective Date: 01/01/2009
Flat benefit non-integrated type: Percent
Total percent of salary: 0.00%
Dollar amount: None
Reduction based on: Service
Benefit reduction for years less than: 0
Averaging
Projection method: Current Compensation Apply exclusion to accrued benefit: No
Based on: Final Average Annualize short compensation years: No
Highest: 0 Annualize short plan years: No
In the last: 0 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: No
Definition of vears: Hours worked Fractions based on: N/A
Accrual credit: Continuing Died Disabled Retired Terminated Precision:  N/A
0 0 0 0 0 Limit current credit
to: N/A
Years based on: Service Cap/floor years: 0
Maximum past accrual years: 0.0000 Cap or floor: Floor
Method: Fractional Accrual % per year: 0.00%
Apply 415 before accrual: No

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

The Bellevue Mfg Co. UAW Retirement Income Plan
34-4186030

002

Page 2
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