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

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 06/01/2013 and ending 05/31/2014
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
PENSION PLAN FOR HOURLY EMPLOYEES OF LUDLOW COMPOSITES CORP. plan number
(PN) » 013
1c Effective date of plan
05/08/1972
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LUDLOW COMPOSITES CORP. (EIN) 34-1441580
2C Sponsor’s telephone number
2100 COMMERCE DRIVE 419-332-5531
FREMONT, OH 43420-1048 2d Business code (see instructions)
339900
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 87
Total number of participants at the end of the plan Year ... 5b 28
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature.
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 935216 616029
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 935216 616029
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 637077
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 64278
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 701355
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 1016334
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 4208
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 1020542
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -319187
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 11
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
| 1la | 0

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 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 06/01/2013 and ending  05/31/2014

» 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
PENSION PLAN FOR HOURLY EMPLOYEES OF LUDLOW COMPOSITES CORP. plan number (PN) N 013
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LUDLOW COMPOSITES CORP. 34-1441580
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 _ 06 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 935094
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 935094
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 27 470648
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 15 211189
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 15677
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 470929
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 45 486606
0 TOAL ..o 3d 87 1168443
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 6.25 %
6  Target normal cost 6 0

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 12/11/2014
Signature of actuary Date
HANS NIENABER 14-05737
Type or print name of actuary Most recent enrollment number
CUNI, RUST & STRENK, INC. 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DR., SUITE 620
CINCINNATI, OH 45242

Address of the firm

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

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

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

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

10

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

11

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

b Interest on (a) using prior year's effective interest rate of 7.01 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

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

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

12

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

13

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

o |O |o |©o |o

Part Il

Funding Percentages

14

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

80.02 %

15

Adjusted funding target attainment percentage

15 80.02 %

16

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

16 83.66 %

17

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

.......... 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/13/2013

9459

12/12/2013

9459

03/12/2014

9459

06/05/2014

608700

o | |o |o

Totals » | 18(h)

637077

18(c) |

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

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

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

599993

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

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

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

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

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

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

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

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

A Target 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 0

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 233349 53557

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 53557

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 53557
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 599993
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 546436

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
Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42

Amount of acceleration adjUSTMENT ..........ooiiiiiii e

42

43

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

43




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

- 1210-0089
Department of the Treasury Benefit Plan
Intemal Revene Senvice This form is required to be filed under sections 104 and 4065 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of
Department of Labor
Employee Benefits Security Administration the Intemal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation inspection

» Complets all entrles in accordance with the instructions to the Form 5500-SF.
Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 06/01/2013 and ending 05/31/2014
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This returm/report is: D the first returm/report D the final retum/report
D an amended retum/report D a short plan year returnv/report {less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
[] special extension (enter description)
: Basic Plan Information —- enter all requested information
1a Name of plan 1b Three-digit
plan number
Pension Plan for Hourly Employees of Ludlow Composites Corp. (PN) » 013
1C Effective date of plan
05/08/1972
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

Ludlow Composites Corp. (EIN) 34-1441580

2¢ Sponsor's telephone number
419 332-5531

2d Business code (see instructions)

US_Fremont OH 43420-1048 339900

3a Plan administrator's name and address [X] Same as Plan Sponsor Name [_] Same as Plan Sponsor Address | 3b Administrator's EIN

2100 Commerce Drive

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.

a Sponsors name 4¢ PN
§a Total number of participants atthe beginning of the plan year 5a 87
b Total number of participants at the end of the plan year 5b 28
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this item) Sc
6a Waere all of the plan’s assats during the plan year invested in eligible assets? (See instructions.) Elves [[INo
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA}
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) X]ves DNo
It you answered “No" to either line 6a or lina 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,
¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... [XJves [JNo []Notdetermined

Caution: A penalty for the late or incompleta filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penaities set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedute MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledgs and
belief, it is true, correat, and comp/!)ete.

o £ £
/% ( . /6 w/’e /“Aﬂ/ a0/ '/ Roger Bailey
Si na;ure ofplan adnp;lstratq; D;te / _ | Enter name of individual signing as plan administrator
’/?/ / - Z:jm'/Q_, /ﬂ/ﬂ/"ﬂl% Roger Bailey
Signature of employer/plan sponsor Da’te ’ Enter name of individual signing as employer or plan sponsor
Preparer's name (including firm name, if appiicable) and address; include room or suite number (optional) Preparer's telephone number (optional)
For Paperwork Reduction Act Notice and OMB Controt Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v.130118
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Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 935,216 616,029
b Total plan liabilities 0 0
€ Net plan assets (subtract line 7b from line 7a} weeeevercerees . 935,216 616,029
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: -
(1) Employers 8a(1) 637,077
(2) Participants 8a(2)
(3) Others (including roffovers) 8a(3)
b Other income (loss) 8b 64,278
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8D} ueeceerseersersoreorene 8c 701, 355
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d 1,016,334
©_Certain deemed and/or corrective distributions (sea instructions) ...| 8e
f Administrative service providers {salaries, fees, commissions) ... 8f
_9 Other expenses 8g 4,208 7 ‘
h__Total expenses (add lines 8d, 8e, 8f, and 8g) .... 8h 1,020,542
i __Netincome (loss} (subtract line 8h from line 8c) 8l (319,187)
i ransfers 10 (from} the plan (see INStructions) s...eee.. sesesrsssersannse . 8j

1B 1IX

Compliance Questions

10 During the plan year: Yos | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
28 CFR 2510.3-1027 (Ses instructions and DOL's Voluntary Fiduciary Correction Program)  eecceceeres weeee 1100 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
on line 10a.) 10b X
C Was the plan covered by a fidelity bond? 10c| x 500,000
d Did the plan have a loss, whether or not reimbursed by the pian's fidelity bond, that was caused by fraud
or dishonesty? 10d X

€ Were any fees or commissions paid to any brokers, agents, or cther persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See

instructions.) 10e X
f  Has the plan failed to provide any benefit when due under the plan? 10t
g Did the plan have any participant loans? (if “Yes,” enter amount as of year end.) 10g
h If this is an individual account plan, was there a blackout perlod? (See Instructions and 29 CFR
2520.101-3.) 10h
i I 10h was answered "Yes,* check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 101

Pensgion Funding Compliance

11 Is this a defined benefit pian subject to minimum funding requirements? (If *Yes," see instructions and complete Schedule SB (Form
5500) and line 11a below) x] ves [ no

11a Enter the unpaid minimum required contribution for current year from Schadule SB (Form 5500) iN@ 39  .wsweesesssssens I 11a I 0
12 s this a defined contribution pian subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?... I D Yes No

(If "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) l

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

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enter the minimum required contribution for this plan year I 12b |




Form 5500-SF 2013 Page 3—[ l

C__Enter the amount contributed by the employer to the plan for this plan year 12¢
d  Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus signto the left of a
negative amount) 12d

e minimum funding amount reported on line 12d be met by the funding deadline? “:] ves []No 1 wa

Plan Terminations and Transfers of Assets
13a__ Has a resoiution to terminate the plan been adopted in any plan year? x] ves [ no
If "Yes," enter the amount of any plan assets that reverted to the employer this year 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
of the PBGC? Cves X No

€ If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s} to
which assets or liabilities were transferred. {See instructions.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

Trust Information (optional)

14a Name of trust 14b Trust's EIN




2013 Schedule SB, line 22 -- Description of Weighted Average Retirement Age
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corp.
EIN: 34-1441580

PN: 013
(A) (B) ©) (D) (E)
Retiremen! Retirement Fraction  Probability Sum Weightec
Age Rates Remaining Distribution Average Age
<62 0.00% 1.00000
62 32.00% 0.68000 32.00% 19.84000
63 10.00% 0.61200 6.80% 4.28400
64 10.00% 0.55080 6.12% 3.91680
65 70.00% 0.16524 38.56% 25.06140
66 40.00% 0.09914 6.61% 4.36234
67 40.00% 0.05949 3.97% 2.65706
68 40.00% 0.03569 2.38% 1.61803
69 40.00% 0.02142 1.43% 0.98509
70 40.00% 0.01285 0.86% 0.59962
71 100.00% 0.00000 1.28% 0.91228
Weighted Average Retirement Age | 64.2 |

The Retirement Rates (Column B) at each Early Retirement Age
(Column A) are converted to a probability distribution (Column D).
The products of Column A and Column D are summed to determing
the resulting Weighted Average Retirement Age.




2013 Schedule SB, line 19 — Discounted Employer Contributions.

Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corp.
EIN: 34-1441580
PN: 013

Valuation Interest Rate: 6.25%
Valdate for contributions: 6/1/2013

# Days to Discounted

Date Amount 6/1/2013 Contributions
09/13/2013 $9,459.00 104 $9,297.00
12/12/2013 $9,459.00 194 $9,159.00
03/12/2014 $9,459.00 284 $9,023.00
06/05/2014  $608,700.00 369 $572,514.00

Total $637,077.00 $599,993.00



2013 Schedule SB, Line 32 --Schedule of Amortization Bases
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation
EIN: 34-1441580

PN: 013
Present Value
of Remaining Date Rem. Amortization
Type Installments  Established Years Installment

Shortfall $ 23,689 06/01/2009 2 $ 8,280
Shortfall $ 86,804 06/01/2010 4 $ 23,295
Shortfall $ 27,510 06/01/2011 5 $ 6,045
Shortfall $ 1,133 06/01/2012 6 $ 214
Shortfall $ 94,213  06/01/2013 7 $ 15,723

$ 233,349 $ 53,557



2013 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation

EIN: 34-1441580
PN: 013

1. Effective Date:

2. Plan Year:

3. Eligibility for Participation:

4. Vesting Service:

5. Credited Service:

May 8, 1976; restated effective June 1, 2003.

June 1% through May 31

Employees will participate in the Plan on the June 1
or December 1 following completion of 1,000 hours
of service during the Anniversary Year and attained
age 21.

No new participants will enter the Plan after January

31,2009.

Completion of 1,000 Hours of Service in a Plan
Year.

Credited Service is granted according to the
following schedule:

Straight-Time Years of

Hours Paid in Credited

Calendar Year Service
501 - 719 3
720 - 899 4
900 - 1079 5
1080 - 1259 .6
1260 - 1439 7
1440 - 1619 .8
1620 - 1799 .9
1800 or more 1.0

Participants who are no longer hourly do not
benefit from the “active” benefit unit increases and
accrue no further credited service. They do accrue
vesting service.

A participant’s Years of Credited Service shall not
be increased for any period of service after January
31, 2009.



2013 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation

EIN: 34-1441580
PN: 013

6. Normal Retirement:

a. Eligibility

b. Monthly Benefit

7. Early Retirement:

a. Eligibility

b. Monthly Benefit

Age 65.

A monthly pension payable, rounded to the nearest
dollar, for life equal to

(i) $6.50 for each year of Credited Service prior
to September 1, 1992 plus

(i) $7.00 for each year of Credited Service after
September 1, 1992 and before September 1,
1997 plus

(iii) $8.00 for each year of Credited Service after
September 1, 1997 and before September 1,
1998 plus

(iv) $9.00 for each year of service after September
1, 1998 and before September 1, 1999 plus

(v) $10.00 for each year of service after
September 1, 1999.

The Plan is frozen effective January 31, 2009. No

Participant will accrue additional benefits after
January 31, 2009.

Age 62 and 20 Years of Vesting Service.

Calculated as for Normal Retirement with no
reduction for early commencement.



2013 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation

EIN: 34-1441580
PN: 013

8. Vested Retirement:

a. Eligibility

b. Monthly Benefit

9. Late Retirement Benefit:

10. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

3 Years of Vesting Service.

Calculated as for Normal Retirement based on
percent of vesting earned. Participant may elect to
receive benefit calculated as for Early Retirement.

Years of Nonforfeitable
Vesting Service Percentage
Less than 3 0%
3 20%
4 40%
5 60%
6 80%
7 or more 100%

Greater of the Accrued benefit as of actual
retirement date or the actuarial equivalent of the
Accrued Benefit payable as of the participant’s
Normal Retirement Date.

3 Years of Vesting Service.

Calculated as if the participant had terminated
employment on his date of death, survived to his
earliest retirement date and retired with a Joint &
50% annuity.

Participants who die while still employed will be
paid the maximum of the above or the present value
of their accrued benefit.



2013 Schedule SB, Part V — Summary of Plan Provisions

Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation
EIN: 34-1441580

PN: 013

11. Payment Forms:

a. Normal Life Annuity.

b. Optional Actuarially Equivalent Life with 10 Years Certain,
50% Joint & Survivor Annuity.

12. Actuarial Equivalency:

a. Other Than Lump Sums Revenue Ruling 2001-62 Mortality Table at the 30-
Year Treasury rate for the April prior to the Plan
Year, or 8%, whichever results in the greater benefit.

b. Lump Sums IRS applicable mortality table and IRS applicable
interest rates for the April prior to the Plan Year.

13. Changes Since Last Year: None.




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

(Form 5500) Actuarial Information 2013
A T
This schedule is required to be filed under section 104 of the Employee
Employse gz:;‘“';”s";xﬂﬁb:f N Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Penslon Benetlt Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 06/01/2013 and ending 05/31/2014

P Round off amounts to nearest dollar.

> Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Pension Plan for Hourly Employees of Ludlow Composites Corp. plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Ludlow Composites Corp. 34-1441580

Type of plan:[X]Single [[] Multiple-A [ ] Multiple-8 F Prior year plan size:[X]100 or fewer []101-500 [] More than 500

Basic Information

1 Enter the valuation date: Month 06 Day 01 Year 2013
2 Assets:
a Market value ....evveen... Cerreeeienas eerrenertraraeeneraens erreereeterererrerreraas rreeererneraees 2a 935,094
b Actuarial valug ..ccevevevenneninevennees cerrenrennens Cerenraas eeranenceenierrnatarenans cerrereennens 2b 935,094
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment  ....... 3a 27 470, 648
b For terminated vested participants tesresesrrenseses tvressesarseas 3b 15 211,189
€ For active participants: »
(1) Non-vested benefits ........ tersresesesuteiansasetensennnns 15,677
(2) Vested benefits ...... teeescsteiiarasasntsons tessaetesennne 470,929
(3) Totalactive ....c......... ereeans v, revees 3¢(3) 45 486,606
o L N sererrensesse 3d 87 1,168,443
4 if the plan is in at-risk status, check the box and completa lines (@) and (b) «vveernverninnen |:|
a Funding target disregarding prescribed at-risk aSSUMPHONS ...cvvverrrrrsuererrersssnncessorseess N Y 1
b Fundiqg 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  ....... cereeanans
5 Effective interestrate .............. cererernnaeas eveeeneiiiieuneesere st setreersaatteatrarerrrrrannans 5 6.25 <
6 Target NOMMal COSt veverrnerernnrrererrennerennrennes ceterierecnranans e eeseetetetreeeetteterarrannrranee 6 0

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 prestibed 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.

/{l—) 12/11/2014

Signature of actuary Date
Hans Nienaber 14-05737
Type or print name of actuary Most recent enroliment number
Cuni, Rust & Strenk, Inc. (513) 891-0270
Firm name Telephone number (including area code)

4555 Lake Forest Dr., Suite 620

US Cincinnati OH 45242
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-SE. Schedule SB (Form 5500) 2013

v.130118
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Schedule SB (Form 5500) 2013

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

YEBI) teetrunrrireeeesnnseresssessnssisrsnsstrsessrontrnnnsersesecsnssternnnnns 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PrOT YEAN) vveverevosnorsssonseens Ceeesernensaoncnsnanne teeerereseassnesenoosns
9  Amount remaining (line 7 minuS NG 8) v.vvvvveereererersesneenneens Ceererennes
10 Interest on line 9 using prior year's actual return of __12.37%
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .....c......
b Interest on (a) using prior year's effective interest rate of 1.01% except as
otherwise provided (see instructions) ........... reseeeresene tevesesesaseane (]
C Total available at beginning of current plan year to add to prefunding balance . 0
d Portion of () to be added to prefunding balance ...... srteevrsasevernsnsenes 0
12 Other reductions in balances due to elections or deemed elections ....eeevssss. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - fine 12) ......... 0 o
, Funding Percentages
14 Funding target attainment percentage ............. Ceeerrereenes Ceeteeraeenananes Crereestesttacennananaaraes cecereennanans e | 14 80.02 %
15 Adjusted funding target attainment percentage ......... ceieenereenns Cereeeseirainnersssirenerraa cerreerieiriens cerreveiinaas 15 80.02 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding reqUIreMeNnt vu.veeueeereesoceesnsesvonnseensnons veessesaenns veesese serensvaesanse sesensorense Ceseansaoe 83.66 %
If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  .......e.suss 17 %
Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/13/2013 9,459
12/12/2013 9,459
03/12/2014 9,459
06/05/2014 608,700
Totals » [18(b) 637,077 [18()|
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 ....veeevevesseenns 19a 0
b Contributions made to avoid restrictions adjusted 10 VAIUAHON JAtE «vevveererenereneeenes Ceetrererrnvrenns 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall” for the prior year? ..... treeeetuteananestsenrestnentrasrasenannsy Ceverecnenenes
b If line 20a is "Yes," were required quarterly installments for the current year made in a timely manner? ........... .

C lfline 20a is "Yes," see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3)  3rd

(4 4th




Schedule SB (Form 5500) 2013 Page 3

Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: D N/A, full yield curve used
4.94 % 6.15 % 6.76 %
b Applicable month (BNtercode) « « « v v v v v i e e e e e e e e e e e 21b 4
22 Weighted average retirement 80€ . « « « « v v v v v v v v e e e e e e e e e e 22 64
23 Mortality table(s) (see instructions) [X] Prescribed - combined [] Prescribed - separate [ Substitute

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If *Yes," see instructions regarding required
attachment. « « v v v v v v v v e v v nn e e e e e e e e e e e e e e e e e [ Yes [X] No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment . . . . . . . . .. 1 Yes [x] No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . .. . E Yes |:| No
27 ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment. . . . ... .. e e e e e S et e e s e s e s e e e s e e s s e s e s e e e s e u e
28 Unpaid minimum required contributions for all PrOr YEars « . « v v v v v v v v u e e e e e e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
R I I S e e v e e e e s S e e e e e e e e
30
31 Target normal cost and excess assets (see instructions):
A Target normal cost (Ne Bk « « v v v v i e it et et e ettt et e et e e e 31a
b Excess assets, if applicable, but not greater than e 318 « « « v v v v v v v v v m v v v v e e e .| 31b
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization instaliment . . . . ... e e e e e e e 233,349 53,557
b Waiver amortization installment . . . . . . .. e e 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) andthe waivedamount . + . . . . .. ... .. 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 53,557
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding ‘
requirement . . . ... e e s e e e 0 0 0
36 Additional cash requirement (line 34 minus line 35) . . . . . . e e e e e e e e e e e 36 53,557
37 Qontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(linet9c) . ... ......... et et e e e e e e e e 599,993
38 Present value of excess contributions for current year (see instructions)
a Total (excess, ifany, Of NG 37 0VeriiNE36) . « v v v v v v v v v v e e v e e o n e v n RERREE 38a 546,436
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 overline37) ....... 39 0
40 Unpaid minimum required contributions for all years . . . . R . 40
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 Scheduleelected. « « v v v v v v v v u ... e e e e e e e e e [ 2plus 7 years [ ] 15 years
b Eligible plan year(s) for which the election in line 41awas Made .+ « + v v« v v v v v v e v e e [J 2008 [ J2009 [(Jeoto [J2011
42 Amount of acceleration adjustment. « . » . v ... .. . e e e e e e e e e e e 42
43 Excess installment acceleration amount to be carried over to future planyears .. .......... e 43




2013 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation
EIN: 34-1441580

PN: 013

1. Interest Rates:
Funding/Target Liability
Minimum Required IRS Segment rates as of the fourth month preceding

the valuation date subject to the MAP-21 90% -
110% corridor:

i. Tier 1 — Years 0-5 4.94% per year.
ii. Tier 2 — Years 5-20 6.15% per year.
iii. Tier 3 — Years 20+ 6.76% per year.
Maximum Deductible IRS Segment rates as of the fourth month preceding

the valuation date:

i. Tier 1 — Years 0-5 1.58% per year.
ii. Tier 2 — Years 5-20 4.34% per year.
iii. Tier 3 — Years 20+ 5.38% per year.

2. Mortality Rates:

a. Target Liability IRS 2013 Combined Static Mortality Table.
b. Lump sums IRS 2013 Applicable Morality Table.
3. Retirement Rates: Age Rate
62 0.32
63 0.10
64 0.10
65 0.70
66 0.40
67 0.40
68 0.40
69 0.40
70 0.40

71 1.00



2013 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation
EIN: 34-1441580

PN: 013

4. Termination Rates: Six-Year Select and Ultimate Table
Age Ultimate Rate
25 0.064
30 0.046
35 0.028
40 0.028
45 0.028
50 0.028
55 0.028
60 0.028

5. Disability Rates: Age Rate
25 0.0006
30 0.0006
35 0.0008
40 0.0012
45 0.0023
50 0.0052
55 0.0107
60 0.0248

6. Expense Load: None. Administrative expenses are paid by the Plan
Sponsor.

7. Percent Married/Spousal Age: 85% of males and 50% of females are assumed to be
married, with wives 3 years younger than their
husbands.

8. Actuarial Cost Method: PPA Funding Method.

9. Asset Valuation Method: Market Value.

10. Fiscal Year: January 1, 2013 through December 31, 2013.

11. Changes Since Last Year: None.




Schedule SB, Line 26 — Schedule of Active Participant Data
Plan Name: Pension Plan for Hourly Employees of Ludlow Composites Corporation
EIN: 34-1441580

PN: 013

Attained
Age

Under 25
25t0 29
30 to 34
35t0 39
40 to 44
45 to 49
50 to 54
55to0 59
60 to 64
65 to 69
70 & up

Years of Credited Service:

Under 1 1to4 5t09 10to 14 15t0 19 20 to 24 251029 30to 34 35t0 39 40 & up
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp.[ No. Comp.[ No. Comp.] No. Comp.] No. Comp.[ No. Comp.[ No. Comp.] No. Comp.] No. Comp.[ No. Comp.
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 1 0 0 0 0 0 0 0
0 0 2 4 0 0 0 0 0 0
0 0 3 5 3 0 0 0 0 0
0 0 2 1 4 1 0 1 0 0
0 0 1 2 1 0 0 3 1 0
0 0 0 1 3 0 1 2 1 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 2 0 0 0 0 0




