Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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 2013
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 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 plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
A.T. CROSS COMPANY PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1984
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
COSTA INC. 05-0126220
2C Sponsor’s telephone
number
401-719-2103
500 GEORGE WASHINGTON HWY -
SMITHFIELD, RI 02917 2d Business code (see
instructions)
339900

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 DONALD HUBERT
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 1320
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 7
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 632
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 615
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 1254
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 53
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 1307
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
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) |:| _0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 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
A.T. CROSS COMPANY PENSION PLAN plan number (PN) N 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COSTAINC. 05-0126220
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 36507444
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 35857487
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 649 18570880
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 573 16421825
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 4638383
(3)  TOtAl BCHVE.....vveeeeeeiereereiieres e 3c(3) 98 4638383
0 TOAL ..o 3d 1320 39631088
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 6.32 %
6  Target normal cost 6 309458

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 09/22/2014
Signature of actuary Date
JEAN M. WILSON 14-05445
Type or print name of actuary Most recent enrollment number
THE ANGELL PENSION GROUP, INC. 401-438-9250
Firm name Telephone number (including area code)

88 BOYD AVENUE
EAST PROVIDENCE, RI 02914

Address of the firm

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

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

D L= L) I PP PPPRY 0 3901790
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 3901790
10 Interest on line 9 using prior year's actual return of 1193 %0ueicvierinieereiieieninn 465482
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 0

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

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

C Total available at beginning of current plan year to add to prefunding balance ............] 0

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 214656
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 4152616

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 80.00 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 80.00 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2013 571703 0
07/15/2013 571703 0
10/15/2013 571703 0
01/15/2014 571703 0
09/11/2014 463443 0

Totals > | 18(b) 2750255 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 2614125

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) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 64
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

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

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

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 309458

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 7926217 2304387

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

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 2613845

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 2613845
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 2614125
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 280

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

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

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

a Schedule elected

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was MadE ............cccecovevreeeeeeeieeeeeeeeeeeeseeee s

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

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

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

43




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 003
A.T. CROSS COMPANY PENSION PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COSTA INC. 05-0126220

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)

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

ASTON ASSET MANAGEMENT LLC

20-4747475

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

CAUSEWAY CAPITAL MANAGEMENT LLC

95-4861680

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

LORD, ABBETT & CO. LLC

13-5620131
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PIMCO 840 NEWPORT CENTER DRIVE
SUITE 100
NEWPORT BEACH, CA 92660
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



Schedule C (Form 5500) 2013 Page 2- |1

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

THE VANGUARD GROUP, INC.

23-1945930

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

SEIX INVESTMENT ADVISORS LLC

13-3673813

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

DODGE & COX 555 CALIFORNIA STREET
40TH FLOOR
SAN FRANCISCO, CA 94104

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

PROFUND GROUP 7501 WISCONSIN AVE
SUITE 1000
BETHESDA, MD 20814

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

WESTWOOD MANAGEMENT CORP 200 CRESCENT COURT
SUITE 1200
DALLAS, TN 75201

(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




Schedule C (Form 5500) 2013

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)

THE ANGELL PENSION GROUP, INC.

04-2530412
(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-.
11 NONE 81085

Yes |:| No

Yes D No D

Yes D No D

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

BUCK CONSULTING

13-3954297
(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

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-.
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
BANK OF AMERICA, N.A.
94-1687665
(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-.
25 NONE 30050 0
Yes No|:| Yes NOD Yes NOD
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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)

J.P. MORGAN SECURITIES LLC

21 S. CLARK STREET
SUITE 3200
CHICAGO, IL 60603

(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-.
27 NONE 15016
Yes|:| No YesD NOI:I YesD NOI:I

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

STOWE & DEGON LLC

04-3379904
(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

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 13700

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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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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2013

Internal Revenue Code (the Code).

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
A.T. CROSS COMPANY PENSION PLAN 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COSTA INC.

05-0126220

‘ 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 ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 423092 1035146
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3) 171979 446645
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSt).... oo le@) 625832 471183
(2) U.S. GOVErNMENt SECUFIIES ......cv.vecveeeeeereeeseceeneeseeeesee s sssssessenanes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMMON. ...ttt 1c(4)(B) 1262858 1698522
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts .............cc.c.cceevreereieennnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el 1e(13) 32552820 35561015
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) Ot oo 1c(15) 872437 1089000

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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1) 614460 1238610
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 36523487 41540121
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 0
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 36523487 41540121

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 2750255

(B) Participants ...........ccccecevunennn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 2750255

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 46

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 46
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 14667

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 1214086

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1228753
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) TTS4TTT

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 7754777

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OMNET .ottt 2b(5)(B) 840713

) A 15 25N A) A1 B) oo e 26(5)(C) 840713
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(a) Amount (b) Total

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

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

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

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

O Companes (6.0 MBI UGS) o 2b(10) 2244123
€ OthEI INCOME........ceoveceeeeeeee et 2c 332049
d Total income. Add all income amounts in column (b) and enter total..................... 2d 7395939
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2046615

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

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

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 2046615
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 95758

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

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 89566

(A) OHNBT ..ottt e et ee e 2i(4) 147366

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 332690
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 2379305

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 5016634
| 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:STOWE & DEGON LLC (2) EIN: 04-3379904

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
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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 10000000
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
A.T. CROSS COMPANY PENSION PLAN plan number 003
(PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COSTA INC.
05-0126220
‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total

INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

value of distributions paid in property other than in cash or the forms of property specified in the

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): 94-1687665
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 Ifline 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  Enter the percentage of plan assets held as:
Stock: 45.7% Investment-Grade Debt: 37.8% High-Yield Debt: 11.2% Real Estate: 0.8% Other: 4.5%

b  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
C  What duration measure was used to calculate line 19(b)?

Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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STOWE ¢ DEGON 11c

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator and Participarits of
A.T. Cross Company Pension Plan?

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the A.T. Cross Company Pension Plan
(the *“Plan™), which comprise the statements of net assets available for benefits as of December 31, 2013 and
2012, and the related statements of changes in net assets available for benefits for the years then ended, and
the related nates to the financial statements,

Management’s Responsibility for the Financial Statements

Management 18 responsible for the preparation atid fair presentation of these finamecial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error,

Auditor’s Responsibility

Our respansibility is (o ¢xpress an opinion on these financial statements based on coniducting the audit in
accordance with auditing standards generally accepted in the United States of America, Because of the matter
deseribed in the Basis for Disclaimer of Opinion paragraph, however, we were tiot zble to obtain sufficient
appropriate audit evidence fo provide a basis for at avdit opinion.

* Basis for Disclaimer of Opinion

As permiited by 29 CFR 2520.103-8 of the Departmient of Laboi’s Rules and Regulations for Reporting and
Disclosure underthe Employee Retirement Income Seeurity Act of 1974, the plan administrator instructed us
not to perform, and we did not peiform, any auditing procedures with respect to the information suminarized
in Note 3, which was certified by Bank of America, N.A, the frystee of the Plan, except for comparing the
mformatmn 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 a certification from the trustee as of and for the
years etided December 31, 2013 and 2012, that the information provided to the plan administrator by the
trustee is complete and accurate.

Disclaimer of Opinion .

Beeause of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
nof been able to obtain sufficient, appropnate audit evidence to provide a basis for an andit opinion.
Accordingly, we do not express an opinion on these financial statements.

95A TURNFIKE ROAD * WESTBOROUGH, MASSACHUSETTS:01581
- TELEPHONE (508) 983-6700 * Fax (508) 983-6701
wristowedegon.com




Other Matter

The supplemental schedules of Assets {Held at End of Year) and Reportable Transactions, as of or for the
year ended December 31,2013 are required by the Department of Labor’s {DOL) Rules and Repulations: for

Reporting and Disclosure undet the Employee Retirement Income Security Act of 1974 and are presented for

the purpose of additional analysis and are not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not expross an
opinion on these supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The fotin and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in accordance
with auditing standards generally accepted in the United States of Amierica and, in our opinion, are presented

in complianeewith the Department of Labor’s. Rules and Regulatmns for Repgmng and Disclosure. under the

Employec Retireinent Income Security Act 0f1974.

Showe  Degen (e

Qectober 8, 2014

95A TURNPIXE ROAD *» WESTBORGUGH, MASSACHUSETTS 01581
TELEPHONE (508) 983-6700FFax (508) 983-6701
waww.stowedegon.comi



A.T. CROSS COMPANY PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2013 AND 2012

ASSETS:

Investments, at fair value:
Money market funds atid cash
Mutual funds.

Exchange traded funds . -
Common stocks

Total investments_

Employer contribution receivable

Dividends and intérest receivable
NET ASSETS AVAILABLE FOR BENEFITS

See independetit anditors’ report 4nd netes to financial statements.

2013

471,183
36,650,014
1,698,522
1,238,610

2012

625,832
13,425,266

1,262,858
614460

40,058,329
1,033,146

446,646

35,028 416

423,092

171,979

41,540,121

$

36,523,487 -




A.T. CROSS COMPANY PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED BECEMBER. 31, 2013 AND 2012

2013 2012
Net appreciation in fair value of investments % 3,109,706 $ 2,099,020
Interest 44 48
Total invesiment income 4,645 684 3,805,137
EMPLOYER CONTRIBUTIONS. 2750255 2,399,627
DEDUCTIONS:
Benefits paid directly to patticipants 2,046,615 1,930,017
Administrative expenses 332,600 309,458
Total deductions 2,379,305 2,249,375
NET INCREASE 5,016,634 3,964,339
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 36513487 32,559,098
End of year _ % 41540121 % 36,523,487

See independent auditors’ report and notes to financial statements.




A.T. CROSS COMPANY PENSION PLAN

NOTES TO FINANCIAL STATEMENTS |
YEARS ENDED DECEMBER 31, 2013 AND 2012

1.

DESCRIPTION OF PLAN

The following description of the A.T. Cross Company Pension Plan (the “Plan™) provides general information
only. Participants should refer to the Plan documment for more complete information.

General - The Plan is a noticontributory, defined benefit plan for the employees of Costa, Inc. (formerly A.T.
Cross Company) (the “Company”). The Plan was amended effective May 20, 2006 to frecze all benefit
accruals such that no compensatmn carned or service performed after that date be recognized in the
determination’ of pensmn benefits. The Plan covers stbstantially all of the Company’s non-seasonal
employees for service prior to May 20, 2006, and provides retirement and death benefits. The Plan is- subject
io the Employee Retirement Income Security Act of 1974 (“ERISA™).

On September 6, 2013, the Company completed the sale of its Cross Accessory Division, The Plan will
remain the obligation of the Company. On Septemiber 11, 2013, the Company changed its: name to Costa, Inc.
Active participarits of the Plan who were part of the Cross Accessory Division were terminated from the Plan
and are 100% vested, Thesale caused a significant decrease in the number of active participants in the Plan,
for which appropriatefilitigs were made with the Pension Benefit Guaranty Corporation (PBGC).

Vesting — An employee’s acerued benefits are vested after five years of credited service.

Pension Benefits — Benefits under the Plan are based primarily on an-employee’s length of service and
highest average annual compensation for any period of five consecutive years, subject to limitations specified
in the Internal Revenue Code. Benefits are paid at normal retirement age (65) or at esrly retirement age (62 to
64) under certain conditions. BEmployees may elect to receive their pension benefits in the form of a life
annuity or qualified joint and survivor anniuity, payable monthly from rétirenient.

Administrative Expenses — Administrative expenses of the Plan:are paid by either the Plan or the Plan
sponsor, as provided in the Plan document.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — Thie accompanying financial statements have been prepared on the acerual basis of
accounting.

Investment Valuaiton and Income Recognition — The Plan’s investments are reported at fair value. Fair
vilue is the price that would be received to sell an asset. or paid to transfer & liability in an orderly transaction
between market participants at the measurement date. See note 5 for a discussion of fair value measurements.
Purchases. and sales of securities are recorded on the-trade-date basis. Interest income is recorded on the
accrual basis. Dividends arg recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and
losses on investments bought and sold as well as held during the year:

Benefit Payments — Benefits are recorded when paid.



2, SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimntes — The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America require the plan administrator to make estimates and assumptions
that affect the reported amounts of assets, liabilitics, and changes therein, disclosnre of contingent assets and
liabilitics, and the actuarial present value of accumulated plan benefits at the date of the financial statements.
Actual resufts could differ from those estimates.

Risks and Uncertpinties — Coniribufions to the Plas are made and the actuarial present value of accumulated
plan benefits areseported based o certain assimptions pertaining to interest rates, inflation rates and
employee demographics, 41I of which 4re subject to change. Due 6 uncertainfies it the estimations and
assumptions process, it is at least reasonably possiblo that changes in these estimates and assumptions in the
near terma could be talerial to the financial statements,

The Plan invests invarious investment instruments. Fovestment seuritics are exposed to various risks, such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities,
itds. a1 least reasondbly possible that changes in the values of investibent securities will oceurin the near et
and that such changes could materially affect the amounts reported in the financial statements.

Subsequent Events - The Company has evaluated subsequent events through October 8, 2014, the date the
financial statements were available to be issued.

3. INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

The plan administrator has elected the migthod of compliance permitied by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

The investment information included in the accompanying financial statements, including dividends and
interest receivable, Note 4 and the supplemental schedules was obtained from data that has been certified as
complete and accurate to the plan administrater by Bank of America, NLA., the-trustee of the Plan.
Incorporatiorn of this financial information in the accompanying financ¢ial statéments and supplemental
schedules is based solely on that certification.

4. INVESTMENTS

Investments that represent 5% or more of the Plan’s net assels available for benefits at December 31, 2013
and 2012 are as follows:

2013 2012
Vanguard Long-Term Investment Grade Fund £ 10647442 §  11,216215
PIMCO All Asset Fund Institutional 4,623,681 4,851,808
Vanguard Total Steck Market Index Fund Signal 3,784,696 *
Aston Montag & Caldwegli Growth Fund 3,443,332 6,668,847
Causeway International Vialue Fund 3,138,873 2,819,384
Dodge & Cox International Stock Fund 2,981,501 *
Ridgeworth High Yield Bond 2,240,135 #

* Represents lass than 5% of the Play’s assets at December 31, 2012




4,

INVESTMENTS (CONTINUED)

The Plan’s investments (including gains and losses on investments bought and sold, as well as held during the
year) appreciated (depreciatéd) in value as follows:

2013 2012
Mutual funds 13 2154021 % 2,034,620
Cormimon stocks 624,150 91,140
Exchange traded funds 331,53% {26,740)

$ 3,109,706 § 2,099,020

FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board’s Accounting Standards Codification (ASC) 820, Fair Value
Measurements and Disclosures, establishes & framewaork for measuring fair value. That framework provides
a fair value h:erarchy that prioritizes the inputs to valuation techmques sed to measure fairvalue. The
hierarchy gives the highest priority to nnadjusted quoted prices in active markets for identical assets or
liabilities (I.evel 1 measurements) and the Towest priority to unobservable inputs-(Level 3 measurements).
‘The three levels of the fair value hierarchy under ASC.820 are described below:

o Level 1. Inputs to the valuation methodology are unadjusted guoted prices for identical assets or .
liabilities in active markets that the Plan has the ability to access.

e Level 2: Inputsto the valuation method include: quoted prices for similarassets and [iabilities in
active markets, quoted prices for identical or similar assets.and liabilities in inactive markets, inpuis
other than quoted prices that are observable for the asset or liability, or inpuits that ate derived
principally from or corroborated by obsetvable market data by coitrelation or other means. If the
asset of lability has a specified {contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

» Level 3: Inputs to the valyation method are unobservable and significant to the fair value
measuremnent.

The ssset or liability’s fair value -m_easuremém within the faii value hierarchy is based ori the lowest level of
any:input that is significant to the fair valne measurement. Valuation techniques used need 1o maximize the
use-of observable inputs.and minimize the use of unpbservable inpu‘ts.

Following is a description of the valuation methodologies nsed for assets measured at fair value. There have
been no changes in the methodologies used at Decenmber 31, 2013 and 2012,

Common stock — valued at the closing price reported on the active market on which the securities are traded.
Moriey market funds — cattied at cost which approximates market-value.

Muitiiad fundy anid éxchange traded furids ~ valued at the daily closing price as reported by the fund. Mutual
funds and exchange traded funds held by the Plan are open-end funds that are registered with the Securities
and Exchange Commission. These funds are required to publish their daily net asset value (NAV) and to
transact-at that price. The mutual exchange traded funds held by the Plan are deemed to be actively traded.

T




5. FAIR VALUE MEASUREMENTS (CONTINUED)

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are
appropriate and consistent with other market pariicipants, the use of different methodologies or agsumptions
to determine the fair value of certain financial instruments could resuli in a different fair value measurement
at the reporting date,

The following table sets forth, by level within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2613:

Level 1 Level 2 Level 3 Total
Monéy market funds and cash  § 471,183 § - 3 -~ § 471,183
Common stocks 1,238,610 . - 1,238,610
Mutuat funds - equity 16,591,816 * ~ 16,591,816
Mutual finds - balanced 4,623,681 - - 4,623,681
Mutual funds - fixed income. 15,434,517 - 15434,517
Exchange traded funds 1698522 - - 1,698,522
Total assets at fair value § 40,058,326 § - 3 - 5 40,058,320

The following table sets forth, by level within the fair value hierarchy, the Plan’s assets at fair value as of
Decernber31, 2012

Level 1 Level 2 Level 3 Total
Money market funds andcash, $§ 625832 § - % - $ 625832
Common stocks 614.460 - - 614,460
Mutual funds---equity 14,697,384 - = 14,697,384
Mutual funds - balanced 4,851,808 - - 4,851,808
Mutual funds - fixed income 13,876,074 - - 13,876,078
Exchange traded funds 1,262,858 - ; 1,262 858
Total assets at fair value $ 35928416 % - 8 - % 35928416

s



6. ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumnlated plan benefits are those future periodic payments, including lump-sum distributions that are
attributable under the Plan’s provisions to-the service émployees have rendered. Accurmilated plan benefits
inchude benefits expected to be paid to (a) retired or terminated employees or their beneficiaries and (b).
present employees or their beneficiaries. Benefits for retired or terminated émployees or their beneficiaries
at¢ based on the employee’s average compensation during the five consecutive calendaryears of credited
service which produced the highest average compensation. The aceumulated plan benefits for active
employces ate bascd on the employee’s average compensation during the five consecutive calendar years
preceding the valuation date which produced the highest average compensation, Benefils payable under all
eircumstances — retirement, death, disability, and termination or employment — are included to the exteént they
are degmed attributable to employee service rendered to the valuation date,

The actuarial present value of accumulated plan benefits is determined by consulting actuaries and is that
amount that-results from applying actuarial assumptions to adjust the accumulated plan bensfits to reflect the
time value of money {through discounts for interest) and the probability of payment {by means of decrements
such as death, disability, withdrawal, or retirement) between the valuation date and the expected date of
payment.

The significant assumptions underlying the January 1, 2013 and 2012 actuarial computations are as follows:

s Mortality - Prescribed mortality assymption under Section 430(h){3)(A) of the Internal Revenue Code;

»  Retirement — Age-related retirement rates from age 62 to age 70 for active employees are reflective of
recent retirement experiences with average retirement age of 66, Terminated participants are assumed (o
retire at age05; and

o Valuation Interest Rates - 6.32% (7.03% in the 2012 actuarial valuation)

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. ‘Werethe Plan

to terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial

present value of accumulated plan benefits.

The actuarial present value of accumulated plan benefits is as follows:

January 1,
2013 2012
Actuarial piesent vale of accumulated plan benefits
Vested benefits:
Participants currently receiving payments $ 18,570,880 § 16,665,754
Other participants 21,060,208 19,215,664
39,631,088 35,881,418
Total actuarial present value of accumulated plan benefits $ 0 39631088 §  33,881.418




6.

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The changes in the actuarial present vatue of accumulated plan benefits during the year ended Jammary 1, 2013
ate as follows:

Actuarial present value of accumulated plan benefits - January 1, 2012 $ 35881418

Increase (decrease) during the year-attributable to:

Benefit payments (1,930,917
Actuagial gaing 204,328
Interest due to decrease in the discount period 2,448,936
Changes in assumptions 3,027 323
Net increase - . 3,749,670
Actuarid] present valiig of accumulated plan benefits - January 1, 2013 S 39631688

7. FUNDING POLICY

The Company contributes such amounts asnecessary (o provide assets sufficient to meet the benefits to be
paid to Plan participants. The Company’s present intention is to make contributions in amounts sufficient to
amually fund the Plan based upon actuarial valuations prepared by the Company’s actuaiy, The Angeil
Pension Group. The Plan has met the ERISA minimum funding requirements for the years ended December
31, 2013 and 2012,

TAX STATUS OF THE PLAN

The Plan-obtained ifs lalost determination letter on March 21, 2003, in which the Internal Revenue Service
stated that the Plan, as then designated, was in compliance with the applicable requirements of the Internal
Revenue Code. The Plan has been amended since receiving the-determination letter. However, the plan
administrator and the Plan’s tax counsel believe that the Planis currently designed and being operated in
compliance with the applicable requirements of the Code.

Accounting principles getierally accepted in the United States of Americs require plan management to
evalnate tax positions taken by the Plan and recognize a iax liability if the Plan hastaken an uncertain
position that mere Tikely than riot would not be sustained upon examination by the Internal Revenue Service.
Theplan administrater has analyzed the tax positionstaken by the Plan and has concluded that ag of
December 31, 2013, there are no uncertain positions taken or expected to be taken that would require
recoguition of 4 Hability or disclosure in the financial statements. The Plan 15 subject to routine audits by
taxing jurisdictions; however, there are currently ne audits for any tax periods in progress. The plan
administrator believes it i$ no lofiger subject to income tax examinafions for years piior to 2010.

TRANSACTIONS WITH PARTIES-IN-INTEREST

Certain Plan investments ar¢ shares of mutual funds managed by Bank of America, N.A. Bank of America is
the trustee of the Plan; therefore, these transactions qualify as party-in-interest transactions. Fees paid by the
Plan for investment management services amounted to $30,050 and $29,570 in 2013 and 2012, respectively.

At December 31, 2013 and 2012, the Plan held 57,000 shares of common stock of the Company, with a cost
basis of $222,872. During 2012, the Plan purchased 5,000 shares of Company commion stock for $54,640.

210



10. PLAN TERMINATION PRIORITIES

Although it has not expressed any intention to do so, the Company has the right, under the Plan, to terminate
the Plan, in certain cireumstances, to discontinue its contributions at any time, and to terminate the Plan
subject to the provisions set forth in. ERISA. In the event that the Plan is terminated, the net assets of the Plan
will be allocated for payment of Plan benefits to the participants in an order of priority determined in
accordance with ERISA, applieable repulations thereunder and the Plan document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC”) if the Plan
terminates. Generally, the PBGC: guarantees most vested normal-age retirement benefits, early-retirement
benefits, and certain disability and survivors’ pensions. However, the PBGC does niot guarantee all types of
benefits under the Plan and the amount of benefit protection is subject to certain limitations. Veested benefits
under the Plan ave guaranteed at the levels in effect on the date of the Plan®*s termination, subject to a statutory
ceiling on the amount of an individual’s monthly benefit.

Whether all participants teceive their benefits should the Plan be terminated at some future time will depend on
the sufficiency, at that time, of the Plan’s net assets to provide those benefits, the priority of those benefits to be
paid, and the level and type-of benefits guaranteed by PBGC at that time. Some benefits may be fully or
partially provided by the then-existing Plan assets and the PBGC guaranty, while other benefits may not be
provided at all. ‘ '

¥ ok ok R OR R
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A.T. CROSS COMPANY :PENQIQM PLAN
EIN: 05-0126220

PLAN: 003
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS {HELD AT END-OF YEAR)
DECEMBER 31, 2013
{c) Description of Inveéstment,
{b} Identity of ssue, Including Maturity Date,
Botirower, Lessor Rate of Interest, Collateral, {e) Current
(a}  orSimilarParty Par or Maturity Value {d} Cost Valie
Money Market: Funds-snd Cash:
JPMorgan deposit account ' 32,047 shares 5 32947 § 32,947
* Bank of America Treasury Reserves 438,236 shares 438,236, 438,236
471,18% 471,183
Mutual Fands: ‘
Aston Moitag & Caldwell Growth 121,458 shares 2,722,511 3443332
Cruseway Internationa! Yalue 194,117 shates 2.825.516 3.138.873
DEA UK. Small Cap Parifolio 51,398 shares 1,536,000 1,593,338
Dadge & Cox International Stock 69,273 shares 2,475,000 2,981,501
Pimico All Asset Fund Kostitutional 382,755 shares 4,655,414 4,623,681
ProShares Ultra Shoti 20+ Year ‘Treasiny 13,750 shares 1,016,381 ‘11_089,;'(]06
Ridgeworth SEXX Floating Rate-High Income 160,920 shares 1,433,835 1457939
Ridgeworth SETX High Yipld Bond 229,053 shares 2,246,921 2240135
Venguard Long-Term lnvesiment Grade 1,103,362 shareg 9922309 10647442
Vanguard Short-Tem Investment Grade 0.1 shares 1 1
Vaaguard Tatal Stoek Market Index 83,492 siiares 2,900,000 3,784,696
Westwood Iiedime Qpportunity institutional ) 119,225 liares 1,525,000 1,650,076
. 33,292 908 36,650,014
Exchunge Traded Funds:
First Trust NYSE Arca Biotech Index 3,347 shares 192,819 231,545
First Trust Dow Jones Internet Index 4,290 shares 149,342 256,799
First Trust Consuimer Discretionary AlpliaDEX 7.23] shares 152 568 233,200
First Tiust Heatth Care AlphaDEX 4,884 shares ¥35,0L1 234774
First Trust Consumer Staples AlphaDEX £,268-shares 155,594 1%
First Trust Einetgiug Markets SC AlphuDEX 2 414 shires £4,895
Firs{ Trust Canada AlghaDEX 2,334 shares 85.062
First Trust Geriany AlphaDEX 2,180 shares 85.030
Fiest Trust Uniited Kingdom AlphalDEX 2,105 shares 84,881
First Trust Switzetland AlphaDEX 2,160 shvés R5,182
iPath-Dow Jones UBS Baiergy Tutal Return Sub-Index 560 gliares 9,766
iPath Pow Jones UBS Tin Tots] Returh Sub-hidex L8 shares §.202
iPath Dow Jonss UBS ‘Sugar Toin! Returs Sub-Index 141 shares 8,792 7824
iPaih Dow Jones WBS Cogoa Tota), Retum, $ub-Index 281 shares 9,429 10,060
PowerShares DB Cominodity Tracking Pund T35 shares 20,242 18860
PowerShams DB Energy Find Y5 shates 19,766 20,259
1,287,223 1,698,522
Common Stocks:
® Costa, Inc, 37,000 shares 222,872 1,238,610
TOTAL INVESTMENTS $ 35274276  § 40058320

- Represents a party-in-imterest

-1%-
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A.T. Cross Company Pension Plan Schedule SB, Part V - Statement of
EIN:.05-0126220; Plan Number: 003 ' Actuarial Assumptions/Methods

Page 12
SECTION Xii :

ACTUARIAL COST METHODS
Traditional Unit Credit

The actuarial cost method used in the development of the minimum contribution was the unit credit cost
method.

The normal cost is the sum of all the individual normal costs for each participant. For active
participants, the individual normal cost is the present value of the benefit earned during the year being
valued. For active participants whose credited service equals or exceeds the plan maximum, if any,
and for non-active participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants. The
individual accrued liability for an active participant is the present value of the accrued benefit as of the
valuation date.  The unfunded liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the plan is the normal cost plus an amount to amortize the shortfall amount.
Projected Unit Credit

The actuarial cost method used in the development of the maximum contribution was the projected unit
credit cost method. '

Under this method, the normal cost is the sum of the individual normal costs for all participants. For an
active participant, the individual normal cost is the present value at the current age of the projected
benefit at the assumed retirement age, based on the actuarial assumptions, divided by the participant's
expected years of credited service at that age. For a non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued kiabilities for all plan participants. For
an active participant, the individual accrued liability is the product of the normal cost and the total years
of credited service at the current age. For non-active participants, the individual accrued liability is the
present value at the current age of future benefits. The unfunded actuarial accrued liability equals the
actuarial accrued liability less the valuation assets. '
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ACTUARIAL METHODS AND ASSUMPTIONS

A summary of the actuarial assumptions used in the valuation is presented below:

Valuation Assets - Average of fair market value of plan assets as of the current valuation date and as of

the valuation date for each of the prior two plan years adjusted for contributions and distributions from
the prior period to the current valuation date. The resulting amount is restricted to fall within 90% to
110% of the fair market value of assets [IRC Sec. 430(g)(3}(B)]. This method is restricted in that the
expected earnings are limited by Internal Revenue Code Regulations. Therefore, the resulting asset
value may tend to be less than the fair market value of assets over a long period of fime.

Mandat_ed Discount Rates

1. Minimum Confribution - segment 1
2. Minimum Contribution - segment 2
3. Minimum Contribution - segment 3

1. Maximum Contribution - segment 1
2. Maximum Contribution - segment 2
3. Maximum Contribution - segment 3

Plan's Effective Interest Rate:

Financial Accounting Standards Board ASC 960 Rates:

Minimum Contribution Rates (above)

Salary Scale - Salary increases were not assumed in the valuation.

4.940%
8.150%
6.760%

1.750%
4.620%
5.720%

6.320%

Taxable Wage Base increase Assumption - Increases to the taxable wage base were not assumed.

Retirement Rates - A.T. Cross Retirement - Employees were assumed to retire in accordance with the

rates shown below:

Age
55
56
57
58
59
60
61
62

- 63
64
65
66
67

68
69
70

Females
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.3500
0.2000
0.2000
0.2500
0.5000
0.1000
0.1000
0.3000
1.0000
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SECTION Xlll (Cont.) ‘

Termination - A.T. Cross Withdrawal - Termination rates were assumed in the valuation. Employees
were assumed to terminate in accordance with the rates shown below:

Age Males Females
20 : 0.2200 0.2200
25 0.1700 0.1700
30 0.1300 0.1300
35 0.0800 : 0.0800
40 ‘ 0.0500 0.0500
45 0.0400 0.0400
50 0.0300 - 0.0300
55 0.0200 0.0200
60 0.0100 0.0100

Pre-retirement Mortality - IRS 2013 P.V. M Non-annuitants (1.430(h) and IRS 2013 PV. F
Non-annuitants (1.430(h) - Pre-retirement mortality was assumed in the valuation. Sample rates are

as follows:
Age Males : Females
20 - 0.0002 0.0001
25 0.0003 0.0001
30 : ' 0.0004 0.0002
35 0.0007 0.0003
40 0.0009 0.0005
45 0.0010 0.0007
50 0.0013 0.0010
55 0.0018 0.0020
60 0.0031 0.0034

Post-retirement Mortality - IRS 2013 P.V. M Annuitants (1.430(h)(3)- and IRS 2013 P.V. F Annuitants
(1.430(h)}(3)- - Post-retirement mortality was assumed in the valuation. Sample rates are as follows:

Age Males Females
65 0.0101 - 0.0094
70 0.0164 0.0151
75 . 0.0285 0.023¢9
-. 80 0.0526 0.0399
85 - 0.0962 0.0687
90 0.1693 0.1240
95 0.2570 0.1869
100 : 0.3377 0.2328

105 0.3979 0.2931
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SECTION Xl {Cont.}

Rates of Disablement - A.T. Cross Disability - Rates of disablement were assumed. Sampie rates are

as follows:
Age Males Females
20 0.0001 0.0001
25 ‘ 0.0001 0.0001
30 0.0002 0.0002
35 : : 0.0002 0.0002
40 0.0004 0.0004
45 0.0008 0.0006
50 ' 0.0011 0.0011
55 0.0021 0.0021
60 0.0030 ' 0.0030

Post-Disablement Mortali[ - IRS 2013 P.V. M Annuitants (1.430(h)(3)- and IRS 2013 P.V. F Annuitants
(1.430(h)(3)- - Post-disablement mortality was assumed in the valuation. Sample rates are as follows:

Age Males Females
65 : 0.0101 0.0094
70 _ 0.0164 0.0151
75 0.0285 0.0239
80 0.0526 0.0399
85 0.0962 0.0687
90 0.1693 0.1240
95 ' 0.2570 0.1869

100 0.3377 0.2328

105 0.3979 0.2931

Administrative Expenses - Expenses of $ 309,458 per annum were assumed.

Percent Married - 85% of males and 55% of females were assumed to be married.

Age of Spouse - The female spouse is assumed to be 3 years younger than the male spouse.
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Form 5500

Dapartment of the Treasury
Intesttial Revenue Service

Dapatimant of Libor
Employes Benefits Securty
Administation

Penalon Ranaflt Guaranty Corperatinn

Annual Return/Report of Employee Benefit Plan

Thiz form is required to be filad for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Securty Act of 1974 (ERISA) and

sections B0AT(a), 6057(h), and B058(a) of the Intemal Revenua Code (the Code).

p Complete all entries in accordance with
the instructions to the Form 5300,

OMB Nos, 1210=0110
1210-0088

2013

This Form Is Open to Publlc

Inspection
|f;:§-iP;‘.';\‘r}té]I*j | Annual Report Identification Information
Far calendar plan year 2013 or fiscal plan year heglnning 01/01/2013 and ending 12/31/2813

A This return/report i for:

B This ratum/report Is:

C If the plan is a collectively-bargained plan, check here

D Check box If filing under:

D a multiple-empleyar plan; or
[ = DFE (specty)

D a multiemployer plan;
a single~employer plan;

ﬂ the first return/report; D the final return/report;

[[] an amended returm/raport;
Form 5558; D automatic extengion,
I:l special extension (enter description)

D a short plan year return/report (less than 12 months).

[] the DFVC program:;

[T partll

§:| Basic Plan Information—enter all requested Informatlon

1a Name of plan

A.T. CROZ8 COMPANY PENSION PLAN

1bh Throa-digit plan
nhifnber (PMN) » 003

1 Effective date of plan

01/01/1984

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

COSTA INC.

500 GEQRGE WASHINGTON HWY

SMITHFIELD

RTI 02917

2b Employer ldertification
Number (EIN}
05=-0126220

2¢ Sponsor's telephone
numbsr
401-7195=-2103

2d Business code (sea
imstructions)
339900

Cautian: A penalty for tha late or Incomplete filing of this returnireport will ba assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth In the Instructions, | declare that | have exatnined this return/report, including aceampanying schedules,

staterments and attachments, as well as the elactronic version of this return/repont, and to the best of my knowledge and belief, it is trua, cormect, and complate.

Donald Hubert

iGN :
HE “Z]‘,.-r ¥

lD/H/Hf

1 Signature of plan administritor (_/ Ly Date ! Enter name of individual signing as plan administrator
PSI:E(%N ,.i\(,,l{ ’b/”/l L{ Ponald Hubert
4 A FALN

. =rSignature of employer/plan sfonsor / / Date Enter hatme of indlvidual slgning as employer of plan sponsor

SIGN -

HERE -

‘ Signature of DFE Date Enter nama of individual signing as DFE
Preparer's name (including firm name, if appllieable) and address; include room or suite number, {optional) Proparer's telephane number
{optional)

“For Paparwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5300,

Form 5500 (2013)
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Actuary (4) ¢ (Senice Provider Information)
D (DFEMParticipating Plan Information)
& (Financlal Transaction Schedules)

(3) @ SB (Single-Emplayst Defined Benefit Plan Actuarial (5
Infarmation) - signed by the plan actuaty (]

Form 5500 (2013) Page 2
33 Plan administrator’s name and address [¥jSame as Plan Sponsar Name [isame as Plan Sponsor Address 3b Administrator's EIN
3c Administratar's telephone
number
A Ifthe neme and/or EIN of the plan sponaer has changed since the last retum/report flied for this ptan, 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 participaris at the beginning of the plan year 5 | 1320
6 Number of participants as of the end of the plan yeat (welfare plans complete only lines 6a, &b, 6c, and &d). o
B ACHVE PEMOIDANIS 1111veveerresssesse e85 8RR Ga 7
b Rotired or separated parielpants taceiving BENEALS s Gh 632
¢ Other retired or separated participants entitled 10 fUtUre BENEMLR. ... ...wowiwrnereerstimnie s s 6c 615
O SUDLOLAL. AT MBS B8, B, AIE BC.._.vvervrcerers osrarosbessr o A5 o0 6d 1234
e Deceased participants whose beneficlaries are receiving or are entitiad o rEGeive BENBtS. . ..ot Ge 832
' Total AQC MBS BE BN B, 1vvvr o recssssssssssessssesssesarse 8887 LR 1 AR b 6f 1307
€ Number of partlc:ipants with account balances as of the end of the plan year (only defined cantribution plans
complete this item)... 6
h Number of patticlpants that terminated employment during the plan yaar with accrued benefits that were
___less than 100% vested,.. o] BhH 0
7 Enter the total number of employers obhgated to contrlbutc to 1he p|an (cmly mulliemployer plans complem th|s ;tern) ..... 7
Ba [lfthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterlstics Codes In the inatructions:
1A 1I
b If the plan pravides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instruetions:
9a Plan funding arrangement (check all that apply) 9h  Plan benefit arrangement (chesk all that apply)
{1} Insurance (1 Insurance
(2) Code section 412(a)(3) insurance contracts {2) Code section 412(2)(3) insurance contracts
(3 Trust {3 7 Trust
)] General gssats of the sponsor (4} General agsets of the sponsor
10 Check all applicable boxes In 10a and 10b to indicate which schedules are attached, and, where indlcated, enter the numbet attached, {See instructions}
a Penslon Schedules b Gensral Schedules
(1) Ig R (Retlrament Plan Information) (1) E' M (Financial aformation)
(2} D ME (Multiemployer Defined Benaft Plan ang Certain Money () 1 (Financlal Information — Smaill Plan}
Purchase Plan Actuarial Information) - signed by the plan (&) A (Insurance Informatlon)
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SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2013

Department of the Treaswry
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration internal Revenue Code (the Code)

This Form is Open to Public
Inspection

Pansion Benafit Guaranty Corporaticn

) 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 repori unless reasonable cause Is established.

A Name of plan B
A.T. CROSS COMPANY PENSICN PLAN

Three-digit
plan number (PN)

C Plan sponsors name as shown on line 2a of Form 5500 or 5500-SF . D Employer ldentlf' catmn Number (EIN)

COSTA INC. 05-0126220

E Typeofplan: [{] Single [ Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 orfewer [ ] 101-500 [ More than 500

Basic Information

1  Enter the valuation date: Month __ 01 Day ___ 01 Year_ 2013
2 Assets: = ) ‘
BUMEIKEE VEILIE ... cveveee oot eeeies e st kb 18 AR E AR R L RS R R 2a 36507444
D ACHUBTIEI VAILIE ... oo oo e et es bt s eneb s ebs b sem e E a4 et bbb ene e et 2b 35857487
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired parlicipants and beneficiaries receiving payment................ 3a 649 18570880
b For terminated vested participants 3b 573 - 16421825
€ For active participants: s g ’ i
(1} NON-VeStEt DENEMS .....cccevvr et ess e resnsss e 3c(1) 0
(2} VEStEd DERETS w..vvvvcv et ressss e rrarrarseresensns 3c(2) h 4638383
R L [ 1 3c(3) 98 4638383
(s T — . 3d 39631088
4 [fthe ptan is in at-risk status, check the box and compilete lines (a) and (B).....c.coreeeererrereenss |:| .
@ Funding target disregarding prescribed at-risk assumplions ... s 4a
b Fundir:ng target reflecting at-rigk assumptiong, but disregardi-ng trans.ition rulg for plans that have been in ab
at-risk status for fewer than five conseculive years and disregarding loading factor............ccciiiiiiiinnan,
5 EffCtive iNBIEST TALE ........oeeeeceeeeceeeececee et et ee s seaeesess et es et sersna st e e s s se st s esssassasassanses s seessesasssssnnees 5 6.32% \
L T T 1Ty T I U 6 ¢ 309458

Statement by Enrolled Actuary
Teo ihe best of my knowledge, the infarmation supplied in this schedule and accomparying schedules, statements and attachments, if any, Is complete and eccurate. Each prescribed assumption was applied in

accordance with applicable law and regulations. n my opinion, each other.assumption is reasonable {taking info account the experience of the plan and reasonable expectations) and such other assumpilnns in
combinaticn, offer my best estimate of enticipated experience under the plan.

m,__- W M ?/z.i..-/z.u/'_y

Signature of actuary . Date
JEAN M. WILSO 1405445
Type or print name of actuary ‘ Most recent enroliment number
THE ANGELL PENSION GROUP, INC. 401-438-9250
Firm name Telephene number (including area code)

88 BOYD AVENUE
EAST PROVIDENCE RI 02514 ;

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 5500-SF. Schedule SB (Form 5500) 2013



Schedule SB (Form 5500) 2013 Page 2 {

Beginning of Year Carryover Prefunding Balances

{a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
WEBTY ..ot stinrs st et b et d et s bbb ee st b eeesee et neadeesreee e ke s bt srnraseessbeneenteereraceneed

3901720

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

Amount remaining {lin@ 7 minus in@ B) ............ccccrreercrrnvrivniriirrrerr e sevsnesesnd

3901790

10

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

"

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

a Present value of excess contribufions (line 38a from prioryear) ..............ccovv.e

b Interest on (a) using prior year’s effective interest rate of 7. 03 % except
as otherwise provided {see INSirUCHONS)......c..ccvevvvvrrreriesrers e e rermees

C Total available at beginning of current pian year to add to prefunding balance ...
d Portion of (c) fo be added to prefunding balance..........cccceeiiiiinnc.

QOther reductions in balances due 1o elections or deemed elections .........cecvreenienn,

465482

o

214656

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

4152616

Funding Percentages

Funding target attainment percentage............cou.ue...

14 80.00%

Adjusted funding target attainment percentage

15 80.00%

Prior year's funding percentage for purposes of defermining whether carryover/prefunding balances may be used to reduce

current year’s funding requirement ORI

16 80.00%

18

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

17 %

Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by {¢) Amount paid by {a) Date
(MM-DD-YYYY} employer(s) employees (MM-DD-YYYY)

(b} Amount paid by
employei(s)

(c} Amount paid by
employees

04/15/2013 571703

07/15/2013 571703

10/15/2013 571703

01/15/2014 571703

09/11/2014 463443

olaolao|lo| o

Totals »

| 18(0)

2750255

18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from Pror YEars. .....ccvvveeeesnreieensenas
b Contributions made to avoid restrictions adjusied to valuation date.............ceeceveris i ceee s 19b

19a

20

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

Quarterly contributions and ||qU|d|ty shortfalls:

C If 20ais "Yes,” see instructions and complete the foliowing fable as applicable:

Liquidity shortfall as of end of quarter of this plan year

2614125

(1) 1st (2) 2nd

()]

3rd

& 4h

0] 0
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Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate;

a Segment rates: ist '.s:zg.r'geénlty:D 2rd sﬁﬁ,\g??c?jnol/:G Srd sgg",;%":/; [ ]NA, full yield curve used
b Applicable MONth (BMEET COORY.............cceiueirereeeeeensersas st s asess et se b seas st ss b snpasasssstese s smsabsanenasssassntas 2tb 4
22 \Weighted average retiTEMEBNT BOE ...........ccceivv.ev.eeeeeeeeeeeeeeeeeeee e eeeeeeeeassesseerassessesseseaes s caeesseemis s esmsessesassanessesee 22 64
23 Mortality table(s) (see instructions) [] Prescribed - combined [%] Prescribed - separate [ ] Substitute
- Part VI | Miscellaneous items
24 Has a change been made in the nen-prescribed acluarial assumptions for the current plan year? [f “Yes,” see instructions regarding required
BHBCHIMIEIT, v.vvs1evsveeeseoss s SRR 8488850 b Rt Yes [&] No
25 Has a method change been made for the current plan year? I “Yes,” see instructions regarding required attachment. ...........c.cc.oocveeicveeeens |:| Yes @ No
26 s the plan required to provide a Schedule of Active Parlicipants? If “Yes,” see instructions regarding required attachment. ...............oreeen-d @ Yes |:| No
2T Ifthe plan is subject to alter_ngtive funding rules, enter applicable code and see instructions regarding . 27
attachment ..o . ‘ 7 .
i Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions TOr all PIIOT YBAMS ..........ccceeieeecsresessss s ssrsseas st sssssssssssns s sessssssanss 28 Y
29 D_iscounted employer coniributions allocated toward unpaid minimum required contributions from prior years 29
L= 5 OO TR USSR
30 Remaining amount of unpaid minimum required contributions (jine 28 minus line 29) 30
Minimum Required Contribution For Current Year
31 Target normal cost and excess assets {see instructions): _
8 Target NOMMEAL COSE (NE B) ..veericiirseeeiereeaimsrssecnsersesiesiesses s rsmssssseseessessssmsmessss s ssssbesasasessssesasmss sessssssesseessaras 3a 305458
b Excess assets, if applicable, but not greater than e 318 ...........cco.veceeeeeee e rsesaesssmsersssseenseneenen] 31D 0
32 Amortization installments: Cutstanding Balance Installment
a Net shortfall amortization INSTAIMENt......ccceeee e s 7926217 2304387
b Waiver amortization INStallment.............ccoveeveeeerereeeceeeeseseeaeserses s sesssessesssssnennes) 0 0
33 If a waiver has been approved for this plan year, enter the daie of the rt_.lling letter granting the approval 33
{Month Day Year Y} and the waived amount ... e coceeennennd) 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32b-33).. 34 2613845
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FRUUFEMENT. .. e st 0 0 0
36 Additional cash requirament {ling 34 MINUS NS 35).............cceemerriirieesesseseenscessssssesssssssesss sece s taeemeeesssmssesneasens 36 2613845
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
LT ) OO PO DUV 2614125
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, of N8 37 OVET INB B6) .........cc..cvvvveerecese s rsessessssesss s sassssssssesssesssasnissesssssssssas 38a 280
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances _....... 38b 0
39 0
40 0
........................................................................................................................................................ []2plus 7years [ ]15 years
......................................................................... []2008 []z2009 []2010 [ ] 2011
42 Amount of acCeleration BUJUSIMENT ..........cceeoeeeereseeeieeecreeseesssnae st ssseesenssessosssss sarm s s asesssbsssbsssssmss sanerane s ses 42
43 Excess instaliment acceleration amount to be carried over to fUtUre plaN Years ............c.oeeviennvessmmenseeeee] 48




AT Cross Company Pension Plan
EIN: 05-0126220; Plan Number: 003
2013 Schedule SB, line 22 - Description of Weighted Average Retirement Age

(1) (2) (3) (4) (5)

Cumulative Probability of
Absolute Probability of Not Employee Age 55
Age Retirement Rate Having Retired Retiring at Age(x) (1) x (4)
55 0% 100.00% 0.00% 0.00
56 0% 100.00% 0.00% . 0.00
57 0% 100.00% 0.00% 0.00
58 0% 100.00% 0.00% 0.00
59 0% 100.00% 0.00% 0.00
60 0% 100.00% 0.00% 0.00
61 0% 100.00% 0.00% 0.00
62 35% 65.00% 35.00% 21.70
63 20% 52.00% 13.00% 8.19
64 20% 41.60% 10.40% 6.66
65 25% 31.20% 10.40% 6.76
66 50% 15.60% 15.60% 10.30
67 10% 14.04% 1.56% 1.05
68 10% 12.64% 1.40% 0.95
69 30% 8.85% 3.79% 2.62
70 100% 0.00% 8.85% 6.19
TOTALS: 100.00% 64.41

* Average Assumed Retirement Age




A.T. Cross Company Pension Plan
EIN: 05-0126220; Plan Number: 003

Plan Effective Date:

Plan Entry Date:

Vesting Service:

Credited Service:

Accrued Benefit:

Normal Retirement:

Early Refirement:

Late Retirement:

Vested Deferred Retirement:

Schedule SB, Part V - Summary of Plan

Provisions

Appendix A

Summary of Plan Provisions

January 1, 1984

Effective May 20, 2006 no new participants or rehired employees shall
enter the plan. Prior to May 20, 2008, all employees were eligible to
participate the January 1 coincident with or next following the hire date.

1,000 or more hours of service during a plan year. No credit is
recognized for employment before January 1, 1984.

1,000 or more hours of service during a plan year. No credit is
recoghized for employment hefore January 1, 1984. Credited Service is
frozen as of May 20, 2006.

Effective May 20, 2006 accrued benefits are frozen. Benefit Formula is
40% of Average Earnings less the Social Security Credit, prorated for
tess than 25 years of Credited Service. in no event will the accrued
benefit be less than 20% of Average Earnings, prorated for less than 25
years of Credited Service. Social Security Credit is equal o the lesser of
(i) and (ii), multipiied by (iii); {i) the average of the three mosf recent
years of earnings (excluding earnings in excess of the Social Security
Wage Base); and (ii) Social Security Covered Compensation; and (iii)
18.0% for participants born prior to 1938, 16.8% for participants born
1938-1954, 15.6% for participants born after 1954. Earnings are gross
earings during the plan year, limited by IRC 401(a)(17). Average
Earnings are the average of the five consecutive years that produce the
highest average.

Eligibility is age 65. Benefit Formula is the accrued benefit.

Eligibility is age 62 with at least 5 years of Eligibility Service. Benefit is
the accrued benefit if payments commence at normal retirement. |f the
participant elects to have payrnents cormmence at an earlier date, the
benefit is reduced by 5/9ths of 1% for each month by which the early
retirement date precedes the normal retirement date.

Eligibility is retirement after normal retirement age. Benefit is the
accrued benefit.

Eligibility is separation from service with at least 5 years of vesting
service. Participants who were active on May 20, 2006 and participants
who were involuntarily terminated during the period January 1, 2003 to
May 20, 2006 are 100% vested and eligible regardless of vesting
service. Benefit is the accrued benefit if payments commence at noermal
retirement. Terminated participants may elect commencement at age 62
or later, however the benefit will be reduced as for early retirement.




A.T. Cross Company Pension Plan
EIN: 05-0126220; Plan Number: 003

Death Before Retirement:

Death After Retirement:

Employee Contributions:

Forms of Benefit;

Schedule SB, Part V - Summary of Plan

Provisions

The spouse of a participant who dies with at least 5 years of vesting
service is entitled to a survivor's benefit. Participants who were active on
May 20, 2006 and participants who were involuntarily terminated during
the period January 1, 2003 to May 20, 2006 are 100% vested and
eligible regardless of vesting service. The surviving spouse’s benefit
shall be equal to the benefit the spouse would have received had the
participant retired on the date of his death (or terminated employment
and deferred retirement until his earliest possible retirement age),
elected to receive benefits on the joint and 100% survivor basis (50%
survivor basis if the participant died after employment termination) and
then had died.

There are no benefits paid if a participant dies after retirement uniess the
participant has elected an optlonal form of payment which provides for
payments after his death.

None.

The normal form of payment for single participants is the life annuity.
The normal form for married participants is an actuarially reduced joint &
50% survivor annuity. Optional forms of payment include actuarially
reduced joint and 50%, 75% and 100% survivor annuities




A.T. CROSS COMPANY PENSION PLAN
EIN: 05-0126220

PLAN: 003
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2013
: {c) Description of Investment,
{b} Identity of [ssue, Inciuding Maturity Data,
Borrower, Lessor Rate of Interest, Collateral, {e) Current
{a}  orSimilarParty Par or Maturity Value {d) Cost Value
Money Market: Funds and Cagh:
JIPMorgan deposit account ‘ 32,947 shares 5 32947 % 32,947
*  Bank of America Treasury Reserves 438,236 shares 438,236 438,236
471,183 471,183
‘Musual Funds:
Aston Montag & Caldwell Growth 121,458 shares 2,722,521 3443332
Causewsy Tnternational Yalue 194,117 shares 2,825,516 3.138.873
DFA U.S. Small Cap Portlolio 51,398 shares 1,350,000 1,593,338
Dodze & Cox International Stock 69,273 shares 2475000 2,981,501
Pimio All Asset Fund Institutiobsl 32,755 shares 4,655,414 4623681
ProShiurés Ultra Stiort 204 Y ear Treastry- 13,750 shares £,016381 1,082,000
Ridgeworth SEIX Floating Rate High Income 160,920 shares [453.835 1457939
Ridgeworth SE1X High Yield Bond 229,053 shares 2,246 921 2,240,135
Yanguard Long-Term Jnvestment:Grade: 1,103,362 shares 9,922 409 10,647,442
Vanguard $hort-Term Investingnt Girade: ' 0.1 shares 1 1
Vanghard Tatal Stock Markst Index 83,992 sharcs 2,900,000 3,784,696
Westwood lcome Opybftunity nstitutional 118,225 shisires 1,525,000 1,650,076
33,252 908 36,650,014
Exchange Traded Funds:
First Trust NYSE Arca Biotech Index 3,347 ghares 192819 231,545
First Trust Dow Jones Internel Index 4,290 shares 149,382 256,799
Fitst Trust Consiimer Discretionary AlphaDEX 7,231 shares 152,868 233200
First Trust Health Carg AlphaDEX 4,384 sharos 135,011 234974
First Traust Consivmer Staples AlphaDEX 155,996 223 517
First Trust Emerging Markets SC AlphsDEX 2,414 -gheris 84,895 86,952
First Trust Canada AlphaDEX 2,534 shares 85,062 84,491
First Trust Germany AlphaDEX 2,180 shares 85,030 91,903
First Trust United Kingdoth AlphaDDEX 2,105 shares 84,881 0,894
Fiist Trust:Switzerland AlphaDEX 2,160 shares 85,182 88,992
iPath Dow Jones UBS Energy Totul Return Sub-Index 560 sliares 9,766 19,114
iPgth Dow.Jories UBS. Tin Total Retutn Sub-Index (58 shares $,002 8338
iPath Dow Jones UBS Sugar Total Retuen Sub-Index 141 shares 8,792 7824
iPatl Dow Jones WBS Coooa Total Retum Sub-Index 281, shares 9,329 10,060
PowefShares DB-Comimodity Tracking Fund 735 shares 20,742 18,850
PowerShares DB Enesgy Fund 95 shares _ 19,766 20,259
1,287,323 1,648,522
Cominon Siocks:
®  Costa.Inc, 57,000 shores 222,872 1,238,610
TOTAL INVESTMENTS § 3527427 §  40,058320

#*  Represents.a pary-in-interest

-13-



A.T. Cross Company Pension Plan
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Schedule SB, line 32 - Schedule
Of Amortization Bases

_ Page 5
SECTION YV
AMORTIZATION BASES UNDER SECTION 430 OF THE IRS CODE
Typel/ Date Initial _Initial Remaining Remaining Annual
__Established Period Amount Period Amount Payment
Shortfall
01/01/2013 $ 1,931,912 $ 21,931,912 $ 322,421
01/01/2012 $ -3,140,488 $ -2,821,206 $ -533,018
01/01/2011 $ 5,443,908 $ 4,076,230 3 895,698
01/01/2010 3 5,348,915 $ 3,354,352 $ 900,180
‘01/01/2009 $ -120,588 $ -61,220 $ -21,398
01/01/2008 5 4428450 $ 1446149 $ 740,504
Totals $ 7,926,217 $ 2,304,387




