Form 5500 Annual Return/Report of Employee Benefit Plan

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

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).

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

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

......... 5

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan

RETIREMENT PLAN FOR BARG UNIT EMPLOYEES OF ADEL FASTENERS DIVISION, TRANSDIGM INC.,
HUNTINGTON WEST VIRGINIA

1b Three-digit plan

number (PN) » | 202

1c Effective date of plan
01/01/1968

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

TRANSDIGM INC.

1301 E. 9TH ST, SUITE 3710
CLEVELAND, OH 44114-1838

2b Employer Identification
Number (EIN)
34-1750032

2C Sponsor’s telephone
number
216-289-4932

2d Business code (see
instructions)
336410

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 HOLLY CARR
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional)

Preparer’s telephone number
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 69
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 0
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 35
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 28
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 63
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 5
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 68
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 3H 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)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) D Trust 3) |:| Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o |:| H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary 4) |:| C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
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
RETIREMENT PLAN FOR BARG UNIT EMPLOYEES OF ADEL FASTENERS DIVISION, | ber (PN > 002
TRANSDIGM INC., HUNTINGTON WEST VIRGINIA plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRANSDIGM INC. 34-1750032
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
39-0989781 86231 50056-000 68 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) [X| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b 1237434
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 34245
(2) Dividends and credits.................... 11500
(3) Interest credited during the year 20908
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 66653
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 1304087
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 117362
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 9404
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 587
p STATE PREMIUM TAX
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 127353
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 1176734




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
RETIREMENT PLAN FOR BARG UNIT EMPLOYEES OF ADEL FASTENERS DIVISION, 002
TRANSDIGM INC., HUNTINGTON WEST VIRGINIA plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRANSDIGM INC. 34-1750032
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 1247033
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 1247033
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 39 993750
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 30 461682
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 0
(B)  TOAl ACHVE. .. oo eee et 3c(3) 0 0
0 TOAL ..o 3d 69 1455432
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.18 %
6  Target normal cost 6 11000

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

SIGN
HERE 09/24/2014
Signature of actuary Date
DEBRA VESELY 14-04865
Type or print name of actuary Most recent enrollment number
MILLIMAN, INC. 973-278-8860
Firm name Telephone number (including area code)

3 GARRET MOUNTAIN PLAZA
WOODLAND PARK, NJ 07424

Address of the firm

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

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

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

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

10

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

11

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

b Interest on (a) using prior year's effective interest rate of 6.88 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

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

d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]

4017

276

4293

12

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

13

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

Part Il

Funding Percentages

14

Funding target attainmeNnt PEICENTAGE...........evuuevueeeeeeeeeereceeese e ssse s sess s s s s s s ssssssesssesssssss s sses e ssssssesssessssssssassssesssesssesssssanssnssnssaneed 14

85.68 %

15

Adjusted funding target attainment percentage

15 85.68 %

16

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

16 92.40 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/09/2013 8207

07/11/2013 8207

10/10/2013 8207

01/09/2014 8207

09/15/2014 23053

Totals » | 18(h)

55881

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e

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

19a

0

19b

0

19c

52397

20 Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2013

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

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

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

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 11000

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

a Net shortfall amortization installment..............ccooooiiiiiie e 208399 41397

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

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 52397

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 52397
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 52397
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

a Schedule elected

|:| 2 plus 7 years |:| 15 years

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

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

42 Amount of acceleration adjustment

42

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

43




SCHEDULE | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2013 or fiscal plan year beginning

01/01/2013

and ending 12/31/2013

A Name of plan

RETIREMENT PLAN FOR BARG UNIT EMPLOYEES OF ADEL FASTENERS DIVISION,

TRANSDIGM INC., HUNTINGTON WEST VIRGINIA

B  Three-digit

002
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
TRANSDIGM INC.

D Employer Identification Number (EIN)
34-1750032

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

| Part | |Smal| Plan Financial Information

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

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ...eeiiiiiieiiiiie et la 1247058 1207994
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 1247058 1207994
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS....ocviitieieeieecte ettt ettt sttt 2a(1) 55881
(2)  PArtiCIPANS ....ccoueiieiiiieeiii e 2a(2)
(3) Others (including rolloVErs) ........ccceviciviiieee e 2a(3)
b Noncash contributions ..........cccc.cvevviececeicee e 2b
C OthEI INCOME...c.ecueiieeieieieie ettt ettt ese ettt et sse e seene e s 2c 32408
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................. 2d 88289
€ Benefits paid (including direct rollovers) .............ccccoveveveeeverenennnnn. 2e 117362
f Corrective distributions (see INStruCtioNS) ............cccceeeveveveveereernnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCTIONS) ...eeeeiiiieteeee e e e ettt e e e e et e e e e e s st rr e e e e e e snaraeeaeeeas 29
h  Administrative service providers (salaries, fees, and commissions)| 2h 9404
| OthEr @XPENSES ...ttt enn st eteas 2i 587
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2)........c..cccovererennne. 2j 127353
K Net income (loss) (subtract line 2j from line 2d) ..........cccocvevveeneeen. 2k -39064
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUIE INTEIESES .........uuiiiiiiiiiiiiii ettt e e e e e e 3a X
D EMPIOYEr real PrOPEIMY ........oveveveveesee ettt n s enenenenend 3b X
C Real estate (other than employer real ProPerty).........ooocuueerereeiiiiiiiieee e 3c X
O EMPIOYEEr SECUMLIES ...ttt ettt en ettt s s s s sese s sesenenenenend 3d X
€ PartiCIPANT IOBNS ... ..eiiiieeiieciie ettt ettt et st ettt e e e nneeaneeennee ] 3e X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2013

v. 130118
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Yes No Amount
3f  Loans (other than to PArtiGIDANS) .........ccoovivieeeeeeeeee oot e et en e 3f X
g Tangible personal ProPertY ..........cccuiiiiiiiiiiiiii e 3g X
| Part Il |Comp|iance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..........ccccccceeviueeenne 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’'s @CCOUNE DAIANCE. ..........coiiiuiiiiiii e e e e e e e e re e e e e e e aneeeaeeeannnes 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONIECHDIE? ..ttt bttt bttt e e et h ettt e e e st et e e nenteanenbenteneneas 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE 48.) ....c.eoeeeiceeeieeee ettt ettt ettt ettt et et e et et et e e eaeeteeteete et et esseasereeteeteeteeeenan 4d X
€ Was the plan covered by a fidelity DONA?...........ccoiiiiiiiicceccee et 4e | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraUd OF AISNONESIY? ...t e e eeean 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party appraiSer? ...........ccccoiiiiiiiiii i 4g X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........cccoceveiiiieeiiiii e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest? ... 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC?........cooiuiiiiieai et 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) .........c.coeeeirineiiineiceeee 4k | X
| Has the plan failed to provide any benefit when due under the plan?..............ccccocoeeeeevieeeeeeren 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201073, ) ettt e e e e e n e et e e e n e e eanes 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.........ccceeiiiiiinniiiiieeeeiee. 4n

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

5b

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

transferred. (See instructions.)

|:|Yes

No Amount:

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

5b(1) Name of plan(s)

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

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

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110
(Form 5500) 2013

Department of the Treasury

This schedule is required to be filed under section 104 and 4065 of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
RETIREMENT PLAN FOR BARG UNIT EMPLOYEES OF ADEL FASTENERS DIVISION, TRANSDIGM plan number 002
INC., HUNTINGTON WEST VIRGINIA
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRANSDIGM INC.
34-1750032
‘ 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): 39-0989781

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

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

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

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

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

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

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

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

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

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

Part Ill | Amendments

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

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

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

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2013
v. 130118
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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

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

participant for:

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

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

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

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

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

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

b

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

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

| Part VI

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

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

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

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

a

b

Enter the percentage of plan assets held as:

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

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

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

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




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

(Form 5500) Actuarial Information 2013
Department of the Trea§ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Depart t of Labor i i i - . .
Employee Bonefits Security Administration Retirement Incomelr?tee‘;:gr%':‘\(;;gzéggg d(eEgli\iA(‘:)oadncS,seCtlon 6059 of the This Fon:;l1 lssp gc;:?:nto Public

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.

» 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
plan number (PN) 002
Retirement Plan for Barg Unit Employees of Adel Fasteners Divvi.sion,"f
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TransDigm Inc. 34-1750032
E Type of plan: Single D Multiple-A ﬂ Multiple-B F Prior year plan size: D 100 or fewer [}E] 101-500 D More than 500
Part | ( Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2013
2  Assets: i
a Market value 2a 1,247,033
b Actuarial value 2b 1,247,033
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment............... 3a 39 993,750
b For terminated vested participants.............o.cooeeveevrcrnere s 3b 30 461,682
C For active participants: , ‘
(1) NON-VESted DENETIS .....co.cveeceeeeeceee et 3c(1) S 0
(2)  VESIEA DENEMLS ..o oeeeeeeeeeoseseevoeneoemeoeeesesesessesserenenneseo 3¢(2) o ‘ 0
(3) TOtAI BCHVE. .oveveeereeeverceeeaes e e sr e ssenseeenes e 3c(3) 0 0
O TOMAL .ottt ee s em e et 3d 69 1,455,432
4 If the plan is in at-risk status, check the box and complete lines (a) and (B).......ccoovvvrrnnecne D e
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundiqg target reflecting at-risk assumptions_, but disregardipg trans_ition rulg for plans that have heen in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............coovvrivee e
5 Effective interestrate .......... 5 6.18 %
B TAIGEE NOMMIAI COSE ..ot et eee e eeee e e s ee s sttt snp s 6 11,000

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 myﬁp,gg\estimata of anticipated experience under the plan.

sicN | () /
HERE AL w{ 09/24/2014

Signature of lactuary Date
Debra Vesely 14-04865
Type or print name of actuary Most recent enrollment number
Milliman, Inc. (973) 278-8860
Firm name Telephone number (including area code)

3 Garret Mountain Plaza

Woodland Park NJ 07424
Address of the firm
if the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
nstructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118
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Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
V2T 1O OO OO e T ETETPTIT

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

Amount remaining (line 7 minus line 8)

10

interest on line 9 using prior year's actual retumof __ 7 ° b/ TSRO

"

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

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

b Interest on (a) using prior year's effective interest rate of 6.88 % except

as otherwise provided (see INStrUCtioNS).....ovvoiii e
C Total available at beginning of cument plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..o

4,017

276

4,293

12

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

13

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

Part il

Funding Percentages

14

Funding target attainment percentage...........oovnevoeeieiinncennnssccens et ebenesteseresesesesestesassseeesteteretesiatt e it s et na st e e e s en s bes

14 85.68

15

Adjusted funding target attainment percentage

15 85.68

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's funding reqUINEMENT . ... .o e e et et

16 92.40

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(¢} Amount paid by
employees

04/09/2013

8,207

07/11/72013

8,207

10/10/2013

8,207

01/09/2014

8,207

09/15/2014

23,053

Totals P

| 18(b)

55,881

18(c) |

19 Discounted employer contributions — see instructions for smail plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...
b Contributions made to avoid restrictions adjusted to valuation date

€ Contributions allocated toward minimum required contribution for current year adjusted to valuationdate ...

19a

0

19b

0

19¢

52,397

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAIT ... ..o @ Yes D No

b ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.........c..oooninnenny @ Yes D No

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

(1) 1st

Liquidity shortfall as of end of quarter of this plan year

) 2nd

®)

3rd

@) 4th

0
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discountrate:

a Segment rates: 14 sf ;efmeng/:o ng ?Legmenot/:o 36rd ge:6gm¢=:n0t/:0 D N/A. full yield curve used

D ApPICADIE MONN (ENEF COUR).......ecveeeeeeeerrseseeeseeereresreeseste e ane e am s i s s amsssss st 21b
22 Weighted average retirMENE A0S ..........c.veer et ee e ere st it esasmen e e aes s ss s seas s s 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute
Part VI | Miscellaneous ltems
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required

EELL 2 o a T a1 SRR OO OGO UU OO PO PP PP PPV T PSPPSR RRS D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment D Yes Eﬂ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .............c........ D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

B =103 4 a0 (=0 S U OO PP PP PPTRIS
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YarS ..............coiiiiiiiins s 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(N8 TO@).. vttt ettt ettt ety ea TR e st
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS NG 29) w.....cvovveveioiiiiccees 30
Part Vill | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAL COSE (HNE B ...vvvvveveeeresieeteeseeere sttt ee et e rees e nr e ce e s s s s s s s et 31a 11,000

b Excess assets, if applicable, but not greater than liNe 318 .........cccovriiiiinieee e 31b 0
32 Amortization instaliments: Outstanding Balance Installment

a Net shortfall aMortization INSEAIMENt..............weueereerereresseeeeeressss s ereesseresssnnsaees 208,399 41,397

b Waiver amortization InstallMent ... ..o et s
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year )} and the waived amount ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (fines 31a - 31b + 32a + 32b - 33).. 34 52,397

Carryover balance Prefunding balance Total balance

35 Balances elected for use fo offset funding

TEQUITEMENL. ..o eeoe e eeee et e ce e ceereecnenens 0
36 Additional cash requirement (INe 34 MINUS NE 35).......ooririiissrios et same s sssss et 36 52,397
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 52 39‘7

g Y= 1o T OO OO STV TP PRSPPI PSS TP IO ’
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 OVer N 36) ... 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ling 37) ... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YBAMS ... irs s ier s emess st 40 0

Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

8 SCNEAUIE BIECEEO .. oooeeeeeee e et eee s e e e e ee s e eeeaseaetasaeaeaassamnaece e eeneeennaass s sisbnte v senssananan e neaessnnaneae e st nree e s

b Eligible plan year(s) for which the election in line 418 Was Made ..o

[]2plus 7 years [ ] 15 years

[]2008 []2000 []2010 [ | 2011

42 Amount of aCCEIEration AAIUSIMENE ...........cvrtiereeeereerceer ettt eecectesseteemeeererr st ees st s isns s en s sbar bt ns st

42

43 Excess installment acceleration amount to be carried over to future plan years

43




The Retirement Plan for Bargaining Unit Employees of Adel Fasteners Division, TransDigm Inc.
2013 Schedule SB, line 19 — Discounted Employer Contributions
EIN/PN: 34-1750032 / 002

The employer contributions for the prior plan year ending December 31, 2013 were paid or are payable on the
dates and in the amounts shown below. The prior plan year’s Effective Interest Rate of 6.18% per year is
used to discount contributions back to January 1, 2013. Contributions (or portions of contributions) made after
the due date for a quarterly required contribution are penalized an additional 5% per year during the late
period. Contributions made solely to avoid the application of benéefit restrictions cannot be considered in
determining excess contributions.

Discounted Discounted

Value as of Value as of

Contribution 1/1/2013 Penalty 1/1/2013

Date Amount Without Penalty Amount With Penalty
April 9, 2013 $8,207 $8,076 $0 $8,076
July 11, 2013 8,207 7,953 0 7,953
October 10, 2013 8,207 7,835 0 7,835
January 9, 2014 8,207 7,719 0 7,719
September 15, 2014 23,053 20,814 0 20,814

Total $55,881 $52,397 $0 $52,397



The Retirement Plan for Bargaining Unit Employees of Adel Fasteners Division, TransDigm Inc.
2013 Schedule SB, line 22 — Description of Weighted Average Retirement Age
EIN/PN: 34-1750032 / 002

100% retire at age 65 (Normal Retirement Age).



The Retirement Plan for Bargaining Unit Employees of Adel Fasteners Division, TransDigm Inc.
2013 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
EIN/PN: 34-1750032 / 002

Actuarial Cost Method
Actuarial Cost Method: Unit Credit.
The actuarial cost method used in the valuation is the accrued benefit (unit credit) cost method as

prescribed by PPA. In this method, the regular plan cost arises from two sources: a Normal Cost
and an amortization payment for the Funding Target Shortfall.

The Funding Target is determined as the actuarial present value of benefits as of the valuation date.
The Shortfall is equal to the Funding Target less the Plan Assets (with adjustments for credit
balances). The amortization payment for a plan year is the aggregate total of the Shortfall
Amortization payments, which are based on amounts necessary to amortize the additional Shortfall of
each year in level annual installments over a 7-year period beginning with such year.

The Normal Cost is the actuarial present value of benefits expected to accrue during the valuation
year plus anticipated administrative expense, if any.

Asset Valuation Method: The asset valuation technique determines valuation assets as the
adjusted market value of assets.

Interest Rate Election for Determining Plan Liabilities: Segment rates with 4 month look back.

Actuarial Assumptions

Interest Rates:

PPA Funding:
2013 Segment Rates with 4 month look back, subject to MAP-21

Pre-MAP-21 Rates MAP-21 Rates

Under 5 Years 1.75% 4.94%
5to 20 Years 4.62% 6.15%
20 years or more 5.72% 6.76%
Effective Rate 4.67% 6.18%
For FASB ASC 960: 6.50%

For FASB ASC 715-30:
Liabilities 3.50%
Asset Return 5.25%



The Retirement Plan for Bargaining Unit Employees of Adel Fasteners Division, TransDigm Inc.
2013 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
EIN/PN: 34-1750032 / 002

Mortality: RP-2000 mortality tables for males and females, projected to valuation year with
additional projections of seven years for annuitants and fifteen years for non-annuitants.

Salary Increases: N/A
Withdrawal: Crocker Sarason T-7
Retirement: Age 65 or present age, whichever is higher on the valuation date.

Marriage Assumption: 100% of members are assumed to be married with females 3 years younger
than males.

Administrative Expenses: Prior plan year’s actual expenses rounded to next $1,000.

Form of Payment: Life Annuity.



The Retirement Plan for Bargaining Unit Employees of Adel Fasteners Division, TransDigm Inc.
2013 Schedule SB, line 24 — Change in Actuarial Assumptions
EIN/PN: 34-1750032 / 002

= For FASB ASC Topic 960 accounting purposes, the interest rate was changed from 7.50% to
6.50%.



The Retirement Plan for Bargaining Unit Employees of Adel Fasteners Division, TransDigm Inc.
2013 Schedule SB, line 32 — Schedule of Amortization Bases
EIN/PN: 34-1750032 / 002

The amount needed to amortize the Funding Shortfall to the Applicable Funding Target, in combination with
prior Shortfall Amortizations, for the plan year beginning January 1, 2013 is determined below. The net
Funding Shortfall for a plan year is amortized in seven level payments. The present value and amortization
factors shown below are based on the interest rates for determining the Applicable Funding Target for the
current plan year.

1. Present value of remaining prior Shortfall Amortizations

Date Amortization Years Present Value Present
Established Amount Remaining Factor Value
a. January 1, 2010 $4,837 4 3.72631 $18,024
b. January 1, 2011 22,660 5 4.55090 103,123
c. January 1, 2012 (5,670) 6 5.29289 (30,011)
d. Total 21,827 91,136

2. Shortfall Amortization for current plan year

a. Applicable Funding Target 1,455,432
b. Actuarial Value of Assets less Prefunding Balance 1,247,033
c. Funding Shortfall

[(@) - (b), but not less than $0] 208,399
d. Net Funding Shortfall

[if (c) > $0, (c) - (1d), otherwise n/a] 117,263
e. Amortization factor 5.99190
f.  Shortfall Amortization for current plan year

[(d) = (e)] 19,570

3. Total Shortfall Amortizations
[(1d) + (2f), but not less than $0] $41,397



The Retirement Plan for Bargaining Unit Employees of Adel Fasteners Division, TransDigm Inc.
2013 Schedule SB, Part V — Summary of Plan Provisions
EIN/PN: 34-1750032 / 002

The actuarial valuation was prepared in accordance with the provisions of the plan, a summary of
which is presented below. The summary describes the principal provisions only and is not intended
to be authoritative. For questions about specific benefits, please refer to the plan document. This
summary of plan provisions is intended to only describe the essential features of the plan.

Basic Information
EIN/PN: 34-1750032/002.

Plan Name: The Retirement Plan for Bargaining Unit Employees of Adel Fasteners Division,
TransDigm Inc., Huntington, West Virginia Plant.

Employer: TransDigm Inc.
Effective Date: July 23, 1968
Effective Date of Latest Amendment: January 1, 2011

Plan Year: January 1 — December 31.

Definitions

Accrued Benefit: Benefit accrued as of a Participant’s date of termination calculated using his
service to his date of termination.

Vesting: A Participant is 100% vested upon the completion of 5 years of service, or attaining age 65.

Years of Pension Credit: Complete Years of Service prior to January 1, 1976, plus the aggregate
number of years of Plan Years after January 1, 1976 in which a Participant completed at least 1800
Hours of Service as a Participant. Years of Service with less than 1800 hours are prorated.
Eligibility for Participation

Any Employee who becomes a member of the Bargaining Unit shall become a Participant.

Employee Contributions: Employees are neither required nor allowed to contribute to the Plan.

Normal Retirement

Normal Retirement Date: The first day of the month coincident with or next following the later of the
Participant’s attainment of age 65.

Normal Retirement Benefit: An amount equal to the product of a Participant's Years of Pension
Credit and the Benefit Multiplier corresponding to the date he ceases to be a member of the
Bargaining Unit as follows:



The Retirement Plan for Bargaining Unit Employees of Adel Fasteners Division, TransDigm Inc.
2013 Schedule SB, Part V — Summary of Plan Provisions
EIN/PN: 34-1750032 / 002

Date Ceases to be a Member of the Bargaining

Unit Benefit Multiplier
After May 21, 1994 $18.00
August 1, 1993 to May 21, 1994 17.50
July 25, 1991 to July 31, 1993 17.00
July 25, 1990 to July 24, 1991 16.00
July 25, 1989 to July 24, 1990 15.00
July 25, 1988 to July 24, 1989 14.00
July 25, 1987 to July 24, 1988 13.00
August 1, 1985 to July 24, 1987 12.00
August 1, 1984 to July 31, 1985 11.00
August 1, 1982 to July 31, 1984 10.00
August 1, 1981 to July 31, 1982 9.00
August 1, 1980 to July 31, 1981 8.00

Early Retirement

Early Retirement Date: A participant may retire on the first day of any month following the
attainment of age 55, and completion of 15 Years of Service.

Early Retirement Benefit: Benefits which commence before age 65 will be reduced 4% per year
before age 65.

Termination

Eligibility: Any age and 5 years of service, or attainment of age 65.

Termination Benefit: The accrued benefit is payable at normal retirement date for life. Early

payment may be drawn as early as age 55 (with 15 years of service) reduced in the same manner as
for Early Retirement above.



The Retirement Plan for Bargaining Unit Employees of Adel Fasteners Division, TransDigm Inc.
2013 Schedule SB, Part V — Summary of Plan Provisions
EIN/PN: 34-1750032 / 002

Disability Retirement

Disability Benefit Eligibility: First day of the seventh calendar month following the month the
member became disabled, as determined by the Administrator.

Disability Retirement Benefit: Normal Retirement Benefit payable after satisfying the eligibility
period, unreduced.

Preretirement Death

If the participant was eligible for Early Retirement on the date of his death, the benefit payable to the
spouse shall be equal to 50% of the amount of benefit the participant would have received had he
retired on the date of his death and elected a joint and 50% survivor form of annuity with payments to
begin on his Early Retirement Date.

Upon death of a participant prior to meeting the requirements for early retirement, the surviving
spouse shall receive for life, a pension equal to 50% of the participant's vested accrued benefit
determined under the assumption that he had elected early retirement under a joint and 50% survivor
form of annuity commencing on the first of the month in which he would have first become eligible for
retirement had he been alive at that time.

Forms of Payment

Normal Form: Life Annuity.

Optional Forms of Benefits: Life Annuity; Joint and 50% Survivor Annuity; Joint and 75% Survivor
Annuity; Joint and 100% Survivor Annuity

Optional Form Conversion Factors: Interest: 5.5%
Mortality: 1951 Group Annuity Table



