Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning  07/01/2013

and ending

06/30/2014

A This return/report is for:

B This return/report is:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

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

|:| the DFVC program;

Part

Il Basic Plan Information—enter all requested information

1a Name of plan
STANDEX INTERNATIONAL CORPORATION PENSION PLANS

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
07/01/1966

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

STANDEX INTERNATIONAL CORPORATION

11 KEEWAYDIN DRIVE

SALEM

, NH 03079-2999

Employer Identification
Number (EIN)
31-0596149

2C Sponsor’s telephone
number
603-893-9701

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.

Fsllli(;,\llz Filed with authorized/valid electronic signature. 04/13/2015 MICHAEL A. PATTISON
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 04/13/2015 MICHAEL A. PATTISON
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 3281
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 590
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 1450
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 943
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 2983
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 254
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 3237
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 13
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
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 ®) |:| ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 07/01/2013 and ending  06/30/2014

» 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
STANDEX INTERNATIONAL CORPORATION PENSION PLANS plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
STANDEX INTERNATIONAL CORPORATION 31-0596149
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 _ 07 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 199875015
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 199875015
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 1742 139993479
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 999 34081036
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 363346
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 23514118
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 704 23877464
0 TOAL ..o 3d 3445 197951979
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 6.63 %
6  Target normal cost 6 982582

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 03/25/2015
Signature of actuary Date
DEAN A QUICK 14-05816
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 703-258-8000
Firm name Telephone number (including area code)

901 NORTH GLEBE ROAD
ARLINGTON, VA 22203

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 2476751 6546082
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 2476751 6546082
10 Interest on line 9 using prior year's actual return of 6.80 Youcuvirereieereiiieienien 168419 445134
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 6.98 % 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 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 2645170 6991216

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 96.10 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 100.97 %
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 101.82 %
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
Totals » | 18(h) 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 19a

b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
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 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




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 Seg;;;f/; 2nd Se%'gel”ot/; 3rd Se%ﬂznot/; []N\/A, full yield curve used

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

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

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

(IN€ 1) ...ttt n ettt n e e e ne e ne e s
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOrMal COSE (lINE B).......veiiieiie e e e nne e e e nene s 3la 982582

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 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0
33 If a waiver 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 982582

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 982582 0 982582
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(18 D) ettt et e et ee ettt et ee s n et s een e er s 0
38 Present value of excess contributions for current year (see instructions)

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

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0
Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

F= RS 1ot LYo [N Lo Y [ Tor (=T LTSRS |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in [iNe 412 Was MaAE .............cceeveeeveiceeeeeeeeeeee e D 2008 D 2009 D 2010 D 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 0




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 07/01/2013 and ending  06/30/2014
A Name of plan B Three-digit 001
STANDEX INTERNATIONAL CORPORATION PENSION PLANS
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STANDEX INTERNATIONAL CORPORATION 31-0596149

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).. . . ............ Yes D No

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
STONE HARBOR INVESTMENT PARTNERS LP

20-3888589

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
PACIFIC INVESTMENT MGMT COMPANY LLC

33-0629048
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



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

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

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

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

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

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

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

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




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)

WELLINGTON TRUST COMPANY NA

04-2755549
(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-.
2851 68 NONE 364229 0

Yes No |:|

Yes No D

Yes D No

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

STATE STREET GLOBAL ADVISORS

04-1867445
(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-.
18 1951 52 [NONE 209437 0
68 99

Yes No |:|

Yes No D

Yes No D

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

WESTFIELD CAPITAL MANAGEMENT

80-0175963
(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-.
28516871 |INONE 157398 0

Yes No |:|

Yes No D

Yes D No




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)

LOOMIS SAYLES TRUST COMPANY

94-6799945
(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-.
2851 NONE 93316

Yes |:| No

Yes D No D

Yes D No D

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

MELLON CAPITAL

25-6078093
(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 |:|

Yes No D

Yes No D

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

TOWERS WATSON DELAWARE, INC.

53-0181291
(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 50 NONE 70931

Yes |:| No

Yes D No D

Yes D No D




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)

BLACKROCK INSTITUTIONAL TRUST CO.

94-3112180
(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-.
21242850 |NONE 25343 0
51 68

Yes No |:|

Yes No D

Yes D No

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




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

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

omMB

No. 1210-0110

2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 07/01/2013 and ending 06/30/2014
A Name of plan B Three-digit 001
STANDEX INTERNATIONAL CORPORATION PENSION PLANS plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
STANDEX INTERNATIONAL CORPORATION

D Employer Identification Number (EIN)

31-0596149

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  WTC-COMMON TRUST FUND OPPORTUNIST

b Name of sponsor of entity listed in (a): WELLINGTON TRUST COMPANY

d Entity c

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 20-0863941-001 code 103-12 IE at end of year (see instructions) 81185152
a Name of MTIA, CCT, PSA, or 103-12 IE: LOOMIS SAYLES TRUST COMPANY LLC
o ) LOOMIS SAYLES CREDIT ASSET TRUST
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 94-6799945-001 ’ ’ ’ 21681754
C EIN-PN code 103-12 IE at end of year (see instructions) 68175
a Name of MTIA, CCT, PSA, or 103-12 IE: S & P FLAGSHIP SECURITIES LENDING
b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST COMPANY
C EIN-PN 04-0025081-002 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 15873415
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LONG US CREDIT INDEX SECURITIES LEN
_ . STATE STREET BANK AND TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 04-0025081-145 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 29804586
a Name of MTIA, CCT, PSA, or 103-12 IE: EB US LONG DURATION ALPHA FUND
b Name of sponsor of entity listed in (a): THE BANK OF NEW YORK MELLON
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 25-6078093-138 code 103-12 IE at end of year (see instructions) 13334440
a Name of MTIA, CCT, PSA, or 103-12 IE: WTC COMMON TRUST FUND DAS & BETA
_ . WELLINGTON TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 20-5289802-001 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 14924777
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SYNTHETHIC US FIXED RATE 2037 FUND
o ) BLACKROCK INSTITUTIONAL TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 20-5690591-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 3892263

code

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013

v. 130118
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Name of MTIA, CCT, PSA, or 103-12 IE: SYNTHETHIC US FIXED RATE 2022 FUND

BLACKROCK INSTITUTIONAL TRUST COMPANY

Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 20-5690387-001 ’ ’ ’ 1941497
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SYNTHETHIC US FIXED RATE 2027 FUND
o . BLACKROCK INSTITUTIONAL TRUST COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 20-5690468-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 3277418
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: SYNTHETHIC US FIXED RATE 2032 FUND
o . BLACKROCK INSTITUTIONAL TRUST COMPANY
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 20-5690534-001 ’ ’ ’ 2567227
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: SYNTHETHIC US FIXED RATE 2017 FUND
L . BLACKROCK INSTITUTIONAL TRUST COMPANY
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 20- -101 ) ) )
EIN-PN 20-5690306-10 code 103-12 IE at end of year (see instructions) 0

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

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), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  07/01/2013 and ending  06/30/2014
A Name of plan B Three-digit
STANDEX INTERNATIONAL CORPORATION PENSION PLANS 001
plan number (PN) 4

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

31-0596149

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

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

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

(B) Common

(5) Partnership/joint venture interests

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

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

(15) Other

la

1b(1)

1b(2)

1b(3)

7243

297182

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

16646962

14794769

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

134434232

138482529

1c(10)

1c(11)

1c(12)

1c(13)

49211957

62845089

1c(14)

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(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 200300394 216419569
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
| Other liabilities 1 425379 604374
K Total liabilities (add all amounts in lines 1g through1j).... 1k 425379 604374
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 199875015 215815195

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)

(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) 0

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......cooiuriieieiii s

(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) 0
(2) Dividends: (A) Preferred stock .| 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 3080661

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 3080661
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

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

(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) 3970851

) A 15 25N A) A1 B) oo e 26(5)(C) 3070851
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 18908665

(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)

(20) ?s;q?;:iset;n(int gain t(Ioslsf) frgm registered investment 2b(10) 6578530
.9, MULUAT FUNAS). e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 32538707
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 15044590

(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) 15044590
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) 280368

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

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 715665

(A) OHNBT ..ottt e et ee e 2i(4) 557904

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 1553937
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 16598527

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 15940180
| 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:CARON & BLETZER, PLLC (2) EIN: 04-3499945

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 07/01/2013 and ending 06/30/2014
A Name of plan B Three-digit
STANDEX INTERNATIONAL CORPORATION PENSION PLANS plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STANDEX INTERNATIONAL CORPORATION
31-0596149
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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

EIN(s): 04-3203102
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 17
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 Decrease D Both D 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: 48% Investment-Grade Debt: 36% High-Yield Debt: 10% Real Estate: % Other: 6%

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

D 0-3 years D 3-6 years 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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Certified Public Acevuntans and Business Consultants

Independent Auditor's Report
To the Plan Administrator of Standex Intemational Corporation Pension Plans:
Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Standex international
Corporation Pension Plans (the "Plan”), which comprise the statements of net assets available
for plan benefits as of June 30, 2014 and 2013, and the related statements of changes in net
assets available for plan benefits for the vears then ended, and the related notes to the financial
staternerds.

Management’'s Responsibifity for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of infernal 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

Qur responsibility is to express an opinion on these financial statements based on conducting
the audit in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph,
however, we were not able to obfain sufficient appropriate audit evidence to provide a basis for
an augit opirion,

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1874, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note G, which was certified by State Street Bank and
Trust Company, the trustee of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan
administrator that the trustee holds the Plar's investment assets and execules investment
transactions. The plan administrator has oblained a certification from the trustee as of June 30,
2014 and 2013, and for the years then ended, that the information provided to the plan
administrator by the fustes is complete and accurate,

Disclaimer of Opinion

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



QOther Matter

The supplemental Schedule of Assefs (Held at End of Year) as of June 30, 2014 is required by
the Department of Labor's ("DOL") Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and is presented for the purpose of
additional analysis and is not 2 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
express an opinion on this suppiemental schedule.

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

The form and content of the information included in the financial statements and supplemental
schedute, cther 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
America and, in our opinion, are presented in compliance with the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement income Sgcurity
Act of 1874,

o g@;i%c

Kingston, NH
April 8, 2018
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Schedule SB, Line 26
Schedule of Active Participant Data as of July 1, 2013

Years of Credited Service

Under 1 lto 4 5t09 10to 14 15to 19 20to 24 25to0 29 30to 34 35to 39 40 & Over
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.

Under 25 0 4 0 0 0 0 0 0 0 0

25-29 0 12 8 1 0 0 0 0 0 0

30-34 0 17 23 9 1 0 0 0 0 0

35-39 1 15 23 18 7 3 0 0 0 0

40- 44 1 18 23 12 14 9 0 0 0 0

45 - 49 2 15 31 21 17 23 7 0 0 0

50 - 54 2 22 24 22 21 32 14 4 0 0

55 - 59 1 19 21 16 13 31 12 4 3 1

60 - 64 0 8 18 13 15 19 3 2 3 5

65 - 69 0 6 2 4 2 1 2 0 0 0
70 & Over 0 0 1 0 0 1 0 0 1 1
Plan Name: Standex International Corporation Pension Plans
EIN / PN: 31-0596149 /001

Plan Sponsor:
Valuation Date:

Standex International Corporation
July 1, 2013



SCHEDULE SB Single-Employer Defined Benefit Plan CRB NopAR1E 0110
{Form 5500} Actuarial iInformation 2013

Departrasnd of the ‘t‘mry

o "“"":i::r“ This schedule is required 1o be files under Saction 104 of the Employee

Depatrren o Retirarmant incorne Security At of 1974 (ERISA} and saction 8088 of the
Employae Sonmfits Seouity Adminisimbon |  Reverue the Code), This Fon;:! is Ope;;‘ to Public
Pongion Bonafil Gusninty Comesatan :
P File as an aftachmont to Form 5500 or 5500-5F.
For catendar plan yoar 2013 or fisoal plan yoar beginning 07/01/2013 and ending 06/30/2014

¥ Round off amounts 1o nearest dollar,
» Coutior: A panally of $9,000 will be assessed for iats filing of this repont unless masonsbis causae is established.

A Narmg of plan 8 Threedigi
pian rumber (PN} Dol
3tandex International Corporation Pension Flans
€ Pian spansor's name as shown on fine 2a of Form 5500 or $800-8¢ D Employer ideniification Number {EIN}
Standex International Corporation 310526149
E Typeotpian: X Single || Mutiple-a [} MulipleB F Pror yaar plan size: [ 100 orfower {1 101-500 [ ors than 500
| part] | Basic Information
1 Enter the valuation dale: Month ¢ Day___ 1+ Year_ 2013
2  Assels:
o Market value . O B~ 189,875,015
bmaﬂatvaim R SN e o WU - . 159,875,015
3 Funding !argavparﬁcipam eount broakdown: (1) Number of partisipants {#i Funding Target
A For refired participants and beneficiandes receiving payment .| 3a 1,742 139,993,476
b For terminated vasted paticlpants..__.. ... RS, 5% R ] 999 34,081,036
€ For adive pardicipants:
{13 Nonwestsd DO o] 36(1) 363,34¢
(2} VeSIBABONBIS cooooooovcoe e n] SE(R) 23,514,118
(3)  TOMBAGHVE. oo st nenns s SOAS) 704 23,877,464
L T ———— 3,445 197,351,978
4 Ifthe plan is in atrisk statws, check the box and complete mes{a}and{b) ,,,,,,,,,,,,,,,,,,,, e []
2 Funding targst disregarding prescribed at-risk assumptions .. R e A
b Funding target reflacting at-risk assumplions, bmd%smgmﬁnglz‘amaﬁm nzlei‘nr;:iarzs tha! have bean in ab
at-risk stalug for fawer than fve consecutive vears and disregarding loading factor ... sopearanns sesnas)
5 Ziffammtmzram 5 .63 %
§ ‘farget normai €08t A crasie crsses 18 L by bbb e asat st 6 387,582
mmwbyﬁnmtsedhmw
Tis $he heni of my knowd i eyt kil 1y this srhadiale and i and atach , if any. plete snd accutate. Each pressnbext assupmption was appied in
with applieabie iaw and regud In: my epini MMWWMM|sreasamreiakinommt&wm#ﬂwn@nanﬂmmnmm}ammmrWpﬁmm

combinatian, offar my bes! asimesa of anticipated sxperience wrder e pisn.

SIGN
i _HERE Dean A. Quick March 28, 2018

Signatura of ackiary Doty
Dman & Quick 14-0881¢
Type o print name of actuary Most recent grwliment number
Towers Watson Delaware Inc, (703} 258~-R000
Firm name Telephone number Bnciiding aree code)
9401 Nerth Glebe Road
Arlington VA 227203
Address of the firn
i the sctuary has not flly reflected any regulation of riing promuigated under the stetote in complating this schedule, check the box and see D
instructions
s o e e e e rrr—— e
For Paperwork Reduction Act Notlce and OMB Contrel Numbers, see the instructions for Form 5500 or 5508-8F, Sthedule §B {Form 8308) 2013

v. 130118
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Page2-[ |

h
i
|
i

Partil l Beginning of Year Carryover and Prefunding Balances

7

{a) Caryover balance

{b} Prafunding balance

Balance at z:egimng of ;Jmc yoar aiter 8pp§cab¥e ad;usimems { ine 13 from ;mofr
year ..

2,478,751

6,546,082

8

Portion alecied for usa to offsst prsw mr’s ?unﬁ:ng requ irernsnt {Iérse 3% from
prigt year} .. J— e

0

G

3

Arnount mmaming (Im 7 minus fine 8)

5,478, 151

£,546,082

10
11

interest on fina 9 using prior veur's actial raturn of

168,419

445,134

Brisr year's excess contibutions 1o ba added o prefunding balance:
3 Prasent value of excass coniibiutions {ine 38a from pror ¥Bar ..o

b interest on {8} using prior year's effective intares! rate of ﬂ
as othenwise provided {808 IDSTUCHONSY. ..o oot s e

€ Yotal available at beginning of cument plan year to add (o prefnding belance ...,
¢ Portion of {£) to be atded 15 prafunding BAIANGE ..ot crcris i

0

12

Olhar mouctons n balances due 1o electons or deemad Blections ...

o

13

Balance at beginning of cument year {line 8 + ling 10 + Bno 11d - fine 12} ...

2,645,170

0
0
o
Y
6

6,9%L,21

Partil | Funding Percentages

14

Funding target altairment parcentage.

14 ] 96.10 ¢

15

Adiustad funding targe! alainment percentage

15 | 100.97 %

16

Prior year's funding percentage for purposes of determining whathaer mam#p{ﬁﬁmdang hajances may be used ko reduts
cirrent year's funding requirement....... eevererrese Y A ebe YT TE LRy EE Ty ety ks resar ek ee s caeaeh b v .

16 | 101.82 %

17

I the cavent value of the assets of the pian 5 jess than 70 percent of the funding target, enter such pareentags. ... ...

17 o,

[

Part v

Contributions and Liguidity Shortfalls

18 Contrinutions made io the plan for the plan year by employerds; and employes;

{a) Data
(MM-DD-YYYY)

o} Amount paid by
amployer(s)

{e) Amaunt paid by
employees

{2) Date
(MM.DD-YYYY)

{b} Armoust paid by
employsr(s)

ic) Amount paid by
employeas

Totals b

| 1B(b)

18(c) | 0

=

49 Discaunted employer contributions — see instructions for small plan with 3 valuation date after the beginning of the yeas:

& Contributions alivcatad toward unpaid minimurn requissd contrbulions from poor Yeses. ...

I Contributions made 1o avsid restictions adusted to valuation date .

€ Cortributions sllocated towand rinimu reduired contdbution & current vear acusted ko valuation date ...

19a

| 18b

19¢

20 CQuarterly contrbutions and bruidity shorfalis:

 Did the plan hove 2 “FUNding ShOMBI fOr the DO BB ..............ooicori oot oot e [Tves B N

b 1t e 20a Is “Yes.” were required quartarly instaliments & the curtent vear made in & timely MAaNner?. ...,

€ ine 20ais "Yos5," see mstructions and compieta the fllowing table as applicable:

L7 ves [] o

i

$iquidity shortfall as of end of quarter of this plar year

1) st 123 ond

(37 3rd

4] Ah
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PartV !Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: ot segment and segment 3 segmens. [ 1A, il yield curve used

b Applicabio month {ONBr BOUB).......c........cr e rersssssrsiossens . tessmmiasssser ssesssossessessss esnsesseessienserssmer o] 23D 4
22 Weighted averags (BHEIMENEBOE .. ............coooereerreessssarsessrrsssasserossnertsomsresorossscorsresiaoreesomieoeced | Bl 85
Z3 Mortality tabiels) (sae Instructions) D Prasarbed - sombined E] Presgrbed - sepamate Subsiitute
Part V1 | Miscelianeous items
24 Mas a change been macs in the non-prescribed schuar) assumptions for the slrrent pian voar? #'Yes,” sés Instructions regarding requited

attachment. . SO - S eerssnraras srnsss s anraspenssasnsr s snnnsa vesmenns BeURh 1 v e (S T R IR T R i | Yes E No
25 Has a method changs baen mada for the current plan year? |T"Yes,"” 468 instuctions regarding required attachment.... Q Yes [4 No
28 1 the plan required fo provide & Schedule of Active Participants? i “Yes," sea instructions regarding required altachment. . ... E Yeas D No
21 Wihe plen is svhjm;t to alternative ﬁ:nﬁing rulas, anter wpﬁmh@a code and see inslructions aagardmg [V

aitachment...
Part VIl { Reconciliation of Unpaid Minimum F!oquimd Centributions Eor Prior Years
28 Unpaid minimum required contribuiions for alt prior yesrs .. . 28
29 {E:ésooiugr:jed emp%cvyer zonkibutions alivcated toward uapa%d msitirerim z’aquzrad coniributions from pdorym 26

ing . .

30 Remaining arrsountofampald minirum requéred contributions (ime 28 minug ﬁz‘te 29) SV - e
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instuctions)

B TEGELTOMNEN COSE {8 B oeoeeroeees s ceeossecereeseeesessesresseraeseserressssessesessecesssss sessseemassossasessosras seerens 3a 482, 582

b Excess assets, T applicable, But not graster AR RS 318 ..o e ettt iens s e] G119 4]
32 Amortization instaliments: Quistanding Balance Inataliment

a Net shortfall amortization instaliment.. 0

b Waiver amortization instaiiment... S . §;
33 ifa waiver has besn approved for this plan year, enter the tate of the ruiing letier granting tha approval a3

Qdonth Day Year } and the walved BmoUnt ... v csmemiins ceveees Q
34 Total funding requirement before reflecting camyover/pratunding balances (lines 31a-31b + 32a + 32b-33) . 34 982,582

Carryover balence Prafunding batance Total halance

35 Balances siected for use lo ofiset funding

PEGQLIMBIRBNT. . ....ovvvveereascseesrscerecmsas e sanrssasan e s 282,582 982,582
36 Additional cash requirement {inm 34 minus 8 35)...........orv s s | B 0
37 gc';u;tgéi}sons aliocated loward minimum reqﬁlmd contribution for turrert yﬁm‘ ad;uswd to valuation date 37 o
38 Present vaie of excess confributions for cument yaar {see nstructions}

@ Total {excess, if any, of fine 37 over line 38 ... | 38e 0

B Porfion included in ine 382 attributable to use of pra{zmdzng and fursdng standard carryover balantes ... isb 0
39 Unpaid minimum required contribution for currant year (excess, if any, of ine 36 ovar e 373 ... 38 e
A0 Unpaid minimim required contributions for 3l years .. 40 o
Part IX I Fension Funding Relief Under Pension Re!ief Act of 2819 (See Instructions)
A1 #an election was made o use PRA 2010 fmding reief for this plan:

2 Schedule slected ... e ]2 plus 7 years [ ] 15 years

b Eligble plan year(s} for which the efection in fine 41a Wes MaUS ..o vvs ..[ 12008 [Jaee [12010 [ ] 2011
A2 Amount of acceleraion Ut ... oo oo | 42 0
43 Excess instafiment acceleration amount fo be canmed over 16 fulure PN YEBIS o 43 O




SCHEDULE SB ATTACHMENTS

Summary of Principal Plan Provisions for the Divisions Formerly Covered by

Schedule SB, Part V
Summary of Plan Provisions

the Hourly Pension Plan

Plan Sponsor

Standex International Corporation

Plan Year

The twelve-month period ending June 30.

Coverage and Participation

All employees are eligible to participate under the Plan on the July 1 or January 1 on or after the

completion of 12 months of employment and one year of Vesting Service.

Division
Doubleday Bros. & Co.
Eastern Engraving
Eastern Rotary Dye
Harding
Mold-Tech California
Mold-Tech Michigan
Mold-Tech New England
Mold-Tech, New Jersey
Mold-Tech Ohio
Rawal Engravers / Mold-
Tech, lllinois
Standard Publishing
Pemco
Standex Electronics *

Benefit and Vesting Service

Effective Date for Commencement of:

Benefit Service

July 1, 1966
June 1, 1975
May 1, 1992
Date of hire

July 1, 1965
March 1, 1967
January 1, 1976
February 1, 1973
Date of hire
March 1, 1986

Date of hire
April 1, 1986
January 1, 1969

Plan Name:

Includes Paul Smith and Van Products.
July 1, 1974 for Van Products.

Vesting Service

July 1, 1966
Date of hire

May 1, 1992
Date of hire

July 1, 1965
March 1, 1967
January 1, 1976
February 1, 1973
Date of hire
March 1, 1986

Date of hire
April 1, 1986
January 1, 1969 2

Standex International Corporation Pension Plans

EIN / PN:
Plan Sponsor:
Valuation Date:

31-0596149 /001
Standex International Corporation
July 1, 2013
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Normal Retirement Benefit

Normal Retirement Date: the first day of the month on or after the attainment of age 65 or five years
of participation in the plan.

Monthly Benefit: 1.25% of average monthly compensation for the highest five years of consecutive
compensation in excess of $400 plus $2.50 per month, per year of Benefit Service. For B.F.
Perkins/Mullen Testers participants, $27.00 per year of Benefit Service for retirements occurring after
August 1, 2001, $29.00 per year of Benefit Service for retirements occurring after July 1, 2002,
$31.00 per year of Benefit Service for retirements occurring after July 1, 2003, $32.00 per year of
Benefit Service for retirements occurring after August 1, 2004, $34.00 per year of Benefit Service for
retirements occurring after July 1, 2005, $35.00 per year of Benefit Service for retirements occurring
after July 1, 2006, $37.00 per year of Benefit Service for retirements occurring after August 1, 2007,
$38.00 per year of Benefit Service for retirements occurring after August 1, 2008, $39.00 per year of
Benefit Service for retirements occurring after August 1, 2009, and $40.00 per year of Benefit Service
for retirements occurring after August 1, 2012.

Normal Form of Retirement Income: Life Only.

Late Retirement

Late Retirement Date: First day of any month following Normal Retirement Date.

Monthly Benefit: Benefit commences upon actual retirement based on service and compensation on
the retirement date.

Early Retirement Benefit

Early Retirement Date: First day of any month following age 55 and completion of 10 years of
Vesting Service. For former B.F. Perkins participants, age 50 and completion of 15 years of vesting
service.

Monthly Benefit: A deferred benefit equal to normal retirement benefit but based on service at Early
Retirement Date; or an immediate benefit equal to the deferred benefit but reduced %% for each
month that the employee’s Early Retirement Date precedes his Normal Retirement Date. For B.F.
Perkins/Mullen Testers participants, the reduction is ¥% for each month up to 36 months and %% for
each month thereafter that the employee’s Early Retirement Date precedes his Normal Retirement
Date.

Disability Benefit

B.F. Perkins employees who have 10 years of vesting service and receive a Social Security disability
pension.

Plan Name: Standex International Corporation Pension Plans
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Vested Benefits Upon Termination of Service

Upon termination of employment when an employee has at least five years of Vesting Service, a
deferred vested pension is payable at Normal Retirement Date equal to the benefit accrued to date of
termination, or a reduced benefit payable at or after age 55 if employee has completed 10 years of
Vesting Service. (age 50 and 15 years for B.F. Perkins/Mullen Testers participants).

Death Benefits for Participants in Active Service

Upon death after the attainment of age 55 and the completion of 10 years of service but before
Normal Retirement Date, a death benefit is payable equal to the pension that would have been
payable if the employee had retired early and had elected a 100% joint and survivorship option as of
the first day of the month of death.

Upon death after the completion of 10 years of service but before age 55, a death benefit is payable
equal to the pension that would have been payable had the employee terminated service on the date
of death, survived to age 55, and retired with a 100% joint and survivorship option.

In the case of an employee who dies after having completed at least five years but less than 10 years
of service, a death benefit is payable as above, except age 65 is used in place of age 55.

In the case of a B.F. Perkins/Mullen Testers participant, age 50 and 15 years of service replaces age
55 and 10 years of service in the above description.

Employee Contributions
B.F. Perkins participants were allowed to make contributions prior to August 1, 1980.
Changes in Plan Provisions Since Last Actuarial Valuation

Effective July 31, 2013 (the “freeze date”) benefit accruals were frozen for hourly participants at all
active sub-plans except Mullen Testers and Custom Hoists.
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Summary of Principal Plan Provisions for the Hourly Pension Plan Divisions
Formerly Covered by the James Burn/American and Williams Healthcare
Systems Hourly Pension Plan

Coverage and Participation

All employees are eligible to participate under the Plan on the July 1 or January 1 on or after the
completion of 12 months of employment and one year of Vesting Service.

Benefit Service and Vesting Service

For James Burn International, Benefit Service commences on July 1, 1978 and Vesting Service
commences on date of hire. For American Binding Wire, Benefit Service and Vesting Service
commence on July 1, 1991. For Williams Healthcare, Benefit Service and Vesting Service
commence on date of hire.

Normal Retirement Benefit

Normal Retirement Date: The first day of the month on or after the attainment of age 65 or five years
of participation in the plan.

Monthly Benefit: $12.00 per year of credited service, for employees of the James Burns International
Division and $10.00 per year of credited service, for employees of Williams Manufacturing.

Normal Form of Retirement Income: Life Only.

Late Retirement

Late Retirement Date: First day of any month following Normal Retirement Date.

Monthly Benefit: Benefit commences upon actual retirement based on service on the retirement date.

Plan Name: Standex International Corporation Pension Plans
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Early Retirement Benefit

Early Retirement Date: First day of any month within the 10-year period preceding Normal
Retirement Date, provided he then has 10 years of service.

Monthly Benefit: A deferred benefit equal to normal retirement benefit but based on service at Early
Retirement Date; or an immediate benefit equal to the deferred benefit but reduced %% for each
month that the employee’s Early Retirement Date precedes his Normal Retirement Date.

Disability Benefit

None.
Vested Benefits Upon Termination of Service

Upon termination of employment when an employee has at least five years of Vesting Service, a
deferred vested pension is payable at Normal Retirement Date equal to the benefit accrued to date of
termination, or a reduced benefit payable at or after age 55 if employee has completed 10 years of
Vesting Service.

Death Benefits for Participants in Active Service

Upon death after the attainment of age 55 and the completion of 10 years of service but before
Normal Retirement Date, a death benefit is payable equal to the pension that would have been
payable if the employee had retired early and had elected a 100% joint and survivorship option as of
the first day of the month of death.

Upon death after the completion of 10 years of service but before age 55, a death benefit is payable
equal to the pension that would have been payable had the employee terminated service on the date
of death, survived to age 55, and retired with a 100% joint and survivorship option.

In the case of an employee who dies after having completed at least five years but less than 10 years
of service, a death benefit is payable as above, except age 65 is used in place of age 55.

Employee Contributions
They are not required or permitted.

Changes in Plan Provisions Since Last Actuarial Valuation

None.
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Summary of Principal Plan Provisions for the Hourly Pension Plan Divisions
Formerly Covered by the Master-Bilt Products Hourly Pension Plan

Coverage and Participation

All employees are eligible to participate under the Plan on the July 1 or January 1 on or after the
completion of 12 months of employment and one year of Vesting Service.

Benefit Service

Commences on the later of date of hire or 12/1/71. Effective July 31, 2013 participants no longer earn
benefit service in this sub-plan.

Vesting Service
Commences on the later of date of hire or 12/1/71.
Normal Retirement Benefit

Normal Retirement Date: The first day of the month on or after the attainment of age 65 or five years
of participation in the plan.

Monthly Benefit: $4.00 per year of credited service, after 12/1/71; $5.00 per year of credited service,
from 1/1/80 to 12/31/82; and $7.00 per year of credited service, after 1/1/83.

Normal Form of Retirement Income: Life Only.

Late Retirement

Late Retirement Date: First day of any month following Normal Retirement Date.

Monthly Benefit: Benefit commences upon actual retirement based on service on the retirement date.
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Early Retirement Benefit

Early Retirement Date: First day of any month within the 10-year period preceding Normal
Retirement Date, provided he then has 10 years of service.

Monthly Benefit: A deferred benefit equal to normal retirement benefit but based on service at Early
Retirement Date; or an immediate benefit equal to the deferred benefit but reduced %% for each
month that the employee’s Early Retirement Date precedes his Normal Retirement Date.

Disability Benefit
None.
Vested Benefits Upon Termination of Service

Upon termination of employment when an employee has at least five years of Vesting Service, a
deferred vested pension is payable at Normal Retirement Date equal to the benefit accrued to date of
termination, or a reduced benefit payable at or after age 55 if employee has completed 10 years of
Vesting Service.

Death Benefits for Participants in Active Service

Upon death after the attainment of age 55 and the completion of 10 years of service but before
Normal Retirement Date, a death benefit is payable equal to the pension that would have been
payable if the employee had retired early and had elected a 100% joint and survivorship option as of
the first day of the month of death.

Upon death after the completion of 10 years of service but before age 55, a death benefit is payable
equal to the pension that would have been payable had the employee terminated service on the date
of death, survived to age 55, and retired with a 100% joint and survivorship option.

In the case of an employee who dies after having completed at least five years but less than 10 years
of service, a death benefit is payable as above, except age 65 is used in place of age 55.

Employee Contributions
They are not required or permitted.
Changes in Plan Provisions Since Last Actuarial Valuation

Effective July 31, 2013 (the “freeze date”) benefit accruals were frozen for hourly participants at all
active sub-plans except Mullen Testers and Custom Hoists.
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Summary of Principal Plan Provisions for the Hourly Pension Plan Divisions
Formerly Covered by the National Metal Industries Hourly Pension Plan

Coverage and Participation

All employees are eligible to participate under the Plan on the July 1 or January 1 on or after the
completion of 12 months of employment and one year of Vesting Service.

Benefit Service
Commences on date of hire.
Vesting Service
Commences on date of hire.
Normal Retirement Benefit

Normal Retirement Date: The first day of the month on or after the attainment of age 65 or five years
of participation in the plan.

Monthly Benefit: $26.00 per year of credited service, for retirements occurring prior to March 1, 2001;
$27.00 per year of credited service for retirements occurring prior to March 1, 2002; $27.75 per year
of credited service for retirements occurring prior to March 1, 2003; and $28.25 for retirements
occurring on or after March 1, 2003.

Normal Form of Retirement Income: Life Only.

Late Retirement

Late Retirement Date: First day of any month following Normal Retirement Date.

Monthly Benefit: Benefit commences upon actual retirement based on service on the retirement date.
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Early Retirement Benefit

Early Retirement Date: First day of any month within the 10-year period preceding Normal
Retirement Date, provided he then has 10 years of service.

Monthly Benefit: A deferred benefit equal to normal retirement benefit but based on service at Early
Retirement Date; or an immediate benefit equal to the deferred benefit but reduced %% for each
month up to 60 months and reduced %% for each month thereafter that the employee’s Early
Retirement Date precedes his Normal Retirement Date.

Disability Benefit

Eligibility: Completion of at least 10 years of credited service if the employee is also eligible to receive
a Social Security disability pension.

Monthly Benefit: Benefit equal to normal retirement benefit based on service to date of disability.

Vested Benefits Upon Termination of Service

Upon termination of employment when an employee has at least five years of Vesting Service, a
deferred vested pension is payable at Normal Retirement Date equal to the benefit accrued to date of
termination, or a reduced benefit payable at or after age 55 if employee has completed 10 years of
Vesting Service, such reduction to be %% for each month up to 36 months and %% for each month
thereatfter that the employee’s Early Retirement Date precedes his Normal Retirement Date.

Death Benefits for Participants in Active Service

Upon death after the attainment of age 55 and the completion of 10 years of service but before
Normal Retirement Date, a death benefit is payable equal to the pension that would have been
payable if the employee had retired early and had elected a 50% joint and survivorship option as of
the first day of the month of death.

Upon death after the completion of 10 years of service but before age 55, a death benefit is payable
equal to the pension that would have been payable had the employee terminated service on the date
of death, survived to age 55, and retired with a 50% joint and survivorship option.

In the case of an employee who dies after having completed at least five years but less than 10 years
of service, a death benefit is payable as above, except age 65 is used in place of age 55.

Employee Contributions

They are not required or permitted.
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Changes in Plan Provisions Since Last Actuarial Valuation

None.
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Summary of Principal Plan Provisions for the Hourly Pension Plan Divisions
Formerly Covered by The Commercial Hourly Pension Plan

Coverage and Participation

All employees are eligible to participate under the Plan on the July 1 or January 1 on or after the
completion of 12 months of employment and one year of Vesting Service.

Benefit Service

Commences on date of hire for BK Industries and July 1, 1970 for Mason Candlelight. Effective July
31, 2013 participants no longer earn benefit service in this sub-plan.

Vesting Service
Commences on date of hire for BK Industries and July 1, 1970 for Mason Candlelight.
Normal Retirement Benefit

Normal Retirement Date: The first day of the month on or after the attainment of age 65 or five years
of participation in the plan.

Monthly Benefit: $7.00 per year of credited service.

Normal Form of Retirement Income: Life Only.

Late Retirement

Late Retirement Date: First day of any month following Normal Retirement Date.

Monthly Benefit: Benefit commences upon actual retirement based on service on the retirement date.

Early Retirement Benefit

Early Retirement Date: First day of any month within the 10-year period preceding Normal
Retirement Date, provided he then has 10 years of service.

Monthly Benefit: A deferred benefit equal to normal retirement benefit but based on service at Early
Retirement Date; or an immediate benefit equal to the deferred benefit but reduced %% for each
month that the employee’s Early Retirement Date precedes his Normal Retirement Date.
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Disability Benefit
None.
Vested Benefits Upon Termination of Service

Upon termination of employment when an employee has at least five years of Vesting Service, a
deferred vested pension is payable at Normal Retirement Date equal to the benefit accrued to date of
termination, or a reduced benefit payable at or after age 55 if employee has completed 10 years of
Vesting Service.

Death Benefits for Participants in Active Service

Upon death after the attainment of age 55 and the completion of 10 years of service but before
Normal Retirement Date, a death benefit is payable equal to the pension that would have been
payable if the employee had retired early and had elected a 100% joint and survivorship option as of
the first day of the month of death.

Upon death after the completion of 10 years of service but before age 55, a death benefit is payable
equal to the pension that would have been payable had the employee terminated service on the date
of death, survived to age 55, and retired with a 100% joint and survivorship option.

In the case of an employee who dies after having completed at least five years but less than 10 years
of service, a death benefit is payable as above, except age 65 is used in place of age 55.

Employee Contributions
They are not required or permitted.
Changes in Plan Provisions Since Last Actuarial Valuation

Effective July 31, 2013 (the “freeze date”) benefit accruals were frozen for hourly participants at all
active sub-plans except Mullen Testers and Custom Hoists.
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Summary of Principal Plan Provisions for the Hourly Pension Plan Divisions
Formerly Covered by The Custom Hoists Hourly Pension Plan

Coverage and Participation

All employees are eligible to participate under the Plan on the July 1 or January 1 on or after the
completion of 12 months of employment and one year of Vesting Service.

Benefit Service

Commences on August 1, 1988.
Vesting Service

Commences on August 1, 1988.
Normal Retirement Benefit

Normal Retirement Date: The first day of the month on or after the attainment of age 65 or five years
of participation in the plan.

Monthly Benefit

Benefit per Year of For Terminations
Credited Service On or After
$23.00 July 1, 2000
$24.00 July 1, 2001
$25.00 July 1, 2002
$26.00 July 1, 2003
$28.00 July 1, 2004
$30.00 July 1, 2005
$31.00 July 1, 2006
$32.00 July 1, 2007
$34.00 July 1, 2008
$35.00 July 1, 2010

Normal Form of Retirement Income: Life Only.
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Late Retirement

Late Retirement Date: First day of any month following Normal Retirement Date.

Monthly Benefit: Benefit commences upon actual retirement based on service and compensation on
the retirement date.

Early Retirement Benefit

Early Retirement Date: First day of any month within the 10-year period preceding Normal
Retirement Date, provided he then has 10 years of service.

Monthly Benefit: A deferred benefit equal to normal retirement benefit but based on service at Early
Retirement Date; or an immediate benefit equal to the deferred benefit but reduced %% for each
month that the employee’s Early Retirement Date precedes his Normal Retirement date.

Disability Benefit
None.
Vested Benefits Upon Termination of Service

Upon termination of employment when an employee has at least five years of Vesting Service, a
deferred vested pension is payable at Normal Retirement Date equal to the benefit accrued to date of
termination, or a reduced benefit payable at or after age 55 if employee has completed 10 years of
Vesting Service.

Death Benefits for Participants in Active Service

Upon death after the attainment of age 55 and the completion of 10 years of service but before
Normal Retirement Date, a death benefit is payable equal to the pension that would have been
payable if the employee had retired early and had elected a 100% joint and survivorship option as of
the first day of the month of death.

Upon death after the completion of 10 years of service but before age 55, a death benefit is payable
equal to the pension that would have been payable had the employee terminated service on the date
of death, survived to age 55, and retired with a 100% joint and survivorship option.

In the case of an employee who dies after having completed at least five years but less than 10 years
of service, a death benefit is payable as above, except age 65 is used in place of age 55.
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Employee Contributions
They are not required or permitted.

Changes in Plan Provisions Since Last Actuarial Valuation

None.
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Summary of Principal Plan Provisions for the Hourly Pension Plan Divisions
Formerly Covered by The Jarvis-East Hourly Pension Plan

Coverage and Participation

All employees are eligible to participate under the Plan on the July 1 or January 1 on or after the
completion of 12 months of employment and one year of Vesting Service.

Benefit Service
Commences on date of hire.
Vesting Service
Commences on date of hire.
Normal Retirement Benefit

Normal Retirement Date: The first day of the month on or after the attainment of age 65 or five years
of participation in the plan.

Monthly Benefit: $25.00 per year of credited service, for terminations occurring after July 1, 1999,
$26.00 per year of credited service, for terminations occurring after July 1, 2000, $29.00 per year of
credited service, for terminations occurring after July 1, 2001.

Normal Form of Retirement Income: Life Only.

Late Retirement

Late Retirement Date: First day of any month following Normal Retirement Date.

Monthly Benefit: Benefit commences upon actual retirement based on service on the retirement date.
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Early Retirement Benefit

Early Retirement Date: First day of any month within the 10-year period preceding Normal
Retirement Date, provided he then has 10 years of service.

Monthly Benefit: A deferred benefit equal to normal retirement benefit but based on service at Early
Retirement Date; or an immediate benefit equal to the deferred benefit but reduced %% for each
complete month up to 36 months and reduced %% for each month thereafter, that the employee’s
Early Retirement Date precedes his Normal Retirement Date.

Disability Benefit

None.

Vested Benefits Upon Termination of Service

Upon termination of employment when an employee has at least five years of Vesting Service, a
deferred vested pension is payable at Normal Retirement Date equal to the benefit accrued to date of
termination, or a reduced benefit payable at or after age 55 if employee has completed 10 years of
Vesting Service.

Death Benefits for Participants in Active Service

Upon death after the attainment of age 55 and the completion of 10 years of service but before
Normal Retirement Date, a death benefit is payable equal to the pension that would have been
payable if the employee had retired early and had elected a 50% joint and survivorship option as of
the first day of the month of death.

Upon death after the completion of 10 years of service but before age 55, a death benefit is payable
equal to the pension that would have been payable had the employee terminated service on the date
of death, survived to age 55, and retired with a 50% joint and survivorship option.

In the case of an employee who dies after having completed at least five years but less than 10 years
of service, a death benefit is payable as above, except age 65 is used in place of age 55.

Employee Contributions

They are not required or permitted.

Changes in Plan Provisions Since Last Actuarial Valuation

None.
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Summary of Principal Plan provisions for the Hourly Pension Plan Divisions
Formerly Covered by the Procon Hourly Pension Plan

Coverage and Participation

All employees are eligible to participate under the Plan on the July 1 or January 1 on or after the
completion of 12 months of employment and one year of Vesting Service.

Benefit Service

Commences on January 1, 1972. Effective July 31, 2013 participants no longer earn benefit service
in this sub-plan.

Vesting Service
Commences on January 1, 1972.
Normal Retirement Benefit

Normal Retirement Date: The first day of the month on or after the attainment of age 65 or five years
of participation in the plan.

Monthly Benefit

Benefit per Year of For Terminations
Credited Service On or After
$24.00 October 1, 1995
$27.00 October 1, 1996
$30.00 October 1, 1997
$31.00 October 1, 1998
$32.00 October 1, 1999
$33.00 October 1, 2000
$34.00 October 1, 2002
$35.00 October 1, 2003
$37.00 October 1, 2004

Normal Form of Retirement Income: Life Only.
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Late Retirement

Late Retirement Date: First day of any month following Normal Retirement Date.

Monthly Benefit: Benefit commences upon actual retirement based on service on the retirement date.

Early Retirement Benefit

Early Retirement Date: First day of any month within the 10-year period preceding Normal
Retirement Date, provided he then has 15 years of service.

Monthly Benefit: A deferred benefit equal to normal retirement benefit but based on service at Early
Retirement Date; or an immediate benefit equal to the deferred benefit but reduced %% for each
month that the employee’s Early Retirement Date precedes his Normal Retirement Date.

Disability Benefit
None.
Vested Benefits Upon Termination of Service

Upon termination of employment when an employee has at least five years of Vesting Service, a
deferred vested pension is payable at Normal Retirement Date equal to the benefit accrued to date of
termination, or a reduced benefit payable at or after age 55 if employee has completed 15 years of
Vesting Service.

Death Benefits for Participants in Active Service

Upon death after the attainment of age 55 and the completion of 15 years of service but before
Normal Retirement Date, a death benefit is payable equal to the pension that would have been
payable if the employee had retired early and had elected a 100% joint and survivorship option as of
the first day of the month of death.

Upon death after the completion of 15 years of service but before age 55, a death benefit is payable
equal to the pension that would have been payable had the employee terminated service on the date
of death, survived to age 55, and retired with a 100% joint and survivorship option.

In the case of an employee who dies after having completed at least five years but less than 15 years
of service, a death benefit is payable as above, except age 65 is used in place of age 55.
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Employee Contributions
They are not required or permitted.
Changes in Plan Provisions Since Last Actuarial Valuation

Effective July 31, 2013 (the “freeze date”) benefit accruals were frozen for hourly participants at all
active sub-plans except Mullen Testers and Custom Hoists.
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Summary of Principal Plan Provisions for the Hourly Pension Plan Divisions
Formerly Covered by The Roehlen Engraving Hourly Pension Plan

Coverage and Participation

All employees are eligible to participate under the Plan on the July 1 or January 1 on or after the
completion of 12 months of employment and one year of Vesting Service.

Benefit Service

Commences on date of hire. Effective July 31, 2013 participants no longer earn benefit service in this sub-
plan.

Vesting Service
Commences on date of hire.
Normal Retirement Benefit

Normal Retirement Date: The first day of the month on or after the attainment of age 62 or five years of
participation in the plan.

Monthly Benefit: The greater of (1) or (2)

(1) 1% of the final 10-year average monthly salary multiplied by years
and nearest months of credited service plus $50. Effective for retirements after 7/1/2001: 1% of the
final 8-year average monthly salary multiplied by years and nearest months of credited service plus
$50.

(2) Years of continuous service multiplied by:
- $23.00 for terminations prior to 7/1/1997
- $25.00 for terminations on or after 7/1/1997
- $27.00 for terminations on or after 7/1/1998
- $29.00 for terminations on or after 7/1/1999
- $31.00 for terminations on or after 7/1/2000
- $37.00 for terminations on or after 7/1/2001

Normal Form of Retirement Income: Life Only.

Late Retirement

Late Retirement Date: First day of any month following Normal Retirement Date.
Monthly Benefit: Benefit commences upon actual retirement based on service and compensation on the
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retirement date.
Early Retirement Benefit

Early Retirement Date: First day of any month following age 55 and completion of 15 years of
service.

Monthly Benefit: A deferred benefit equal to normal retirement benefit but based on service at Early
Retirement Date; or an immediate benefit equal to the deferred benefit unreduced at age 62, reduced
3% per year from age 62 to age 59, and reduced 6% per year from age 59 to age 55.

Disability Benefit

Eligibility: 15 years of continuous service

Monthly Benefit: Prior to attainment of age 65, the greater of (1) $960 per year, or (2) the benefit
accrued to disability retirement date based on service and average salary to date of disability.

After attainment of age 65, the benefit accrued to disability retirement date based on service and
average salary to date of disability

Vested Benefits Upon Termination of Service

Upon termination of employment when an employee has at least five years of Vesting Service, a
deferred vested pension is payable at Normal Retirement Date equal to the benefit accrued to date of
termination, or a reduced benefit payable at or after age 55 if employee has completed 15 years of
Vesting Service.
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Death Benefits for Participants in Active Service

Upon death after the attainment of age 55 and the completion of 15 years of service but before
Normal Retirement Date, a death benefit is payable equal to the pension that would have been
payable if the employee had retired early and had elected a 50% joint and survivorship option as of
the first day of the month of death.

Upon death after the completion of 15 years of service but before age 55, a death benefit is payable
equal to the pension that would have been payable had the employee terminated service on the date
of death, survived to age 55, and retired with a 50% joint and survivorship option.

In the case of an employee who dies after having completed at least five years but less than 15 years
of service, a death benefit is payable as above, except age 65 is used in place of age 55.

Employee Contributions
They are not required or permitted.
Changes in Plan Provisions Since Last Actuarial Valuation

Effective July 31, 2013 (the “freeze date”) benefit accruals were frozen for hourly participants at all
active sub-plans except Mullen Testers and Custom Hoists.
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Summary of Principal Plan Provisions for the Divisions Formerly Covered by
Standex International Corporation Retirement Plan

Plan Year
The twelve-month period ending June 30.
Coverage and Participation

All employees are eligible to participate under the Plan on the July 1 or January 1 on or after the
completion of one year of Vesting Service. No new participants are allowed to enter the plan after
December 31, 2007.

Benefit Service

1,000 hours in a plan year, effective with date of commencement. Service after December 31, 2007
is excluded.

Vesting Service
1,000 hours in a plan year, effective with date of commencement.
Normal Retirement Benefit

Normal Retirement Date: The first day of the month on or after attainment of age 65 or five years of
participation in the plan.

Monthly Benefit: Accrual rate x the average of the highest three consecutive years of monthly
compensation x Benefit Service with a minimum of $35 per month x Benefit Service. If greater, the
June 30, 1989 accrued benefit.

Accrual Rates:

CEO 3.85%
Other 1.35%

Participants in the positions of Corporate Vice President, Group Vice President, or Division President,
who formerly earned higher accrual rates under the Plan receive the greater of the benefit described
above or the June 30, 2002 accrued benefit.

Effective December 31, 2007, accrued benefits were frozen.

Normal Form of Retirement Income: Life Only.

Plan Name: Standex International Corporation Pension Plans
EIN / PN: 31-0596149 /001
Plan Sponsor: Standex International Corporation

Valuation Date: July 1, 2013



SCHEDULE SB ATTACHMENTS

Late Retirement

Late Retirement Date: First day of any month following Normal Retirement Date.

Monthly Benefit: Benefit commences upon actual retirement based on service and compensation on
the retirement date.

Early Retirement Benefit

Early Retirement Date: Age 55 and 10 years of service.

Monthly Benefit: A deferred benefit equal to normal retirement benefit but based on service at Early
Retirement Date; or an immediate benefit equal to the deferred benefit but reduced Y% for each
month that the employee’s Early Retirement Date precedes his Normal Retirement Date.

Disability Benefit
None.
Vested Benefits Upon Termination of Service

Upon termination of employment when an employee has at least five years of Vesting Service, a
deferred vested pension is payable at Normal Retirement Date equal to the benefit accrued to date of
termination, or a reduced benefit payable at or after age 55 if employee has completed 10 years of
Vesting Service.

Death Benefits for Participants in Active Service

Upon death after the attainment of age 55 and the completion of 10 years of service but before
Normal Retirement Date, a death benefit is payable equal to the pension that would have been
payable if the employee had retired early and had elected a 100% joint and survivorship option as of
the first day of the month of death.

Upon death after the completion of 10 years of service but before age 55, a death benefit is payable
equal to the pension that would have been payable had the employee terminated service on the date
of death, survived to age 55, and retired with a 100% joint and survivorship option.

In the case of an employee who dies after having completed at least five years but less than 10 years
of service, a death benefit is payable as above, except age 65 is used in place of age 55.

Plan Name: Standex International Corporation Pension Plans
EIN / PN: 31-0596149 /001
Plan Sponsor: Standex International Corporation

Valuation Date: July 1, 2013



SCHEDULE SB ATTACHMENTS

Employee Contributions
They are not required or permitted.

Changes in Plan Provisions Since Last Actuarial Valuation

None.

Plan Name: Standex International Corporation Pension Plans
EIN / PN: 31-0596149 /001

Plan Sponsor: Standex International Corporation

Valuation Date: July 1, 2013



SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Standex International Corporation

EIN/PN 31-0596149/001

Plan Name Standex International Corporation Pension Plans
Valuation Date July 1, 2013

Enrolled Actuary Dean Quick

Enrollment Number 14-05816

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of July 1, 2013

See Schedule SB, Part V — Statement of Actuarial Assumptions/Methods for retirement rates. The average
retirement age for Line 22 was calculated by determining the average age at retirement for those current
active participants expected to reach retirement, based on all current decrements assumed.

Plan Name: Standex International Corporation Pension Plans
EIN / PN: 31-0596149 /001
Plan Sponsor: Standex International Corporation

Valuation Date: July 1, 2013



STANDEX INTERNATIONAL CORPORATION PENSION PLANS
STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS
June 30, 2014 and 2013

nestmants, at fair value:
Common stocks
Common coliective trusts
Mutual funds
Short term investments

Total investments
Receivables:

interest andg divdend income
Due from broker

Totat receivables

Total assets

Linbilities:
Accrued administrative expenses
Due to broker

Total liabilities

Net assefs awailable for plan benefits

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

-3

2014

2013

$ 14,784,769
138,482,528
58,841,182
3,003,897

$ 15,646,962
134,434,232
A8 405,621
808 4395

216,122,387

8,684
288 498

260,293,151

7.243

297, 182

7,243

216,419,568

227,619
376,755

200,300,394

289 937
125,442

804,374

425,378

$ 215,815,195

5188, 875,015
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STANDEX INTERNATIONAL CORPORATION PENSION PLANS
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLF FOR PLAN BENEFITS
For the years ended June 30, 2014 and 2013

Invesiment eamings:
Bividends
Net appreciation in fair value of investments

Fotal investment income
Deductions:
Benefits paid to patticipants
Administrative expenses
Total deductions
Net increase (decrease)

Net assets aveilable for plan benefits, beginning of the year

Net assets awilable for plan benefits, end of the year

2014

2013

$ 3,080,881
20,458,046

$ 3,494,047
10,587,242

32,638,707

15,044,590
1,663,037

14,082,188

14,572,862
1,483,205

16,508 527

16,056,157

15,940,180

190875 015

(1,973,568}

201,848 683

$ 2158615185

$ 160,875.015

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

A
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STANDEX INTERNATIONAL CORPORATION PENSION PLANS
NOTES TO FINANCIAL STATEMENTS

PLAN DESCRIPTION:

The following brief description of the Standex International Corporation Pension Plans
{formerly Standex International Corporation Hourly Pension Plan) (the "Plan") is
provided for general information purposes oniy, Participants should refer to the plan
document for more complete information.

General

The Plan is a defined benefit pension plan covering employees of Standex |nternational
Corporation and its subsidiaries (the "Company”) who have completed one year of
service and are not employees of recent acquisitions or covered by pension plans
established under coflective bargaining agreements and administered by the union. The
Plan is subject to the provisions of the Employes Retirement Income Security Act of
1974 ("ERISA") and the Internal Revenue Code (the *Code”).

On July 1, 1989 the Pension and Employee Stock Ownership Committee of the
Company merged 11 separate hourly pension plans into the Standard Publishing Hourly
Pension Plan, at which time it was renamed the Standex International Corporation
Hourly Pension Plans.

Effective June 30, 2008 the Standex International Corporation Retirement Plan {the
“Salaried Plan”) was merged with and into the Standex International Corporation Hourly
Pension Plan, As of that date the surviving plan was renamed the Standex International
Corporation Pension Plans.

Prior to the merger, the investments of the Plan were combined with and managed in
conjunction with the assets of the Salaried Plan in the Standex International Corporation
Pension Plans Master Trust (the "Master Trust"). Upon the merger the Master Trust
ceased to be a master frust, as it now holds only the assets of the Plan,

Plan Administration

The Plan is administered by the Company's Administrative Commitiee for Pension
Plans, whose members are appointed by the Board of Directors. State Street Bank and
Trust Company ("State Street") acts as trustee for the Plan.

Eunding Policy

Contributions 1o provide benefits under the Plan are made by the Company based upon
amounts determined by the consulting actuary. It is the Company's policy to comply with
the minimum funding requirements of ERISA, and such policy has been complied with
for the years ended June 30, 2014 and 2013,




STANDEX INTERNATIONAL CORPORATION PENSION PLANS
NOTES TO FINANCIAL STATEMENTS

Rengfits

Normal retirement benefits are based upon & formula taking into account a participant's
compensation level or benefit rate, as defined, and the number of years of credited
service of that participant. If a padicipant elects early retirement, benefits may be
actuarially reduced by a formuia based on the number of months between the normal
retirement age and a participant's age at early retirement.

The normal form of a benefit payment is an annual benefit, payable in monthly amourits,
for life. If the participant is married the form of payment will be an actuarially equivalent
0% qualified joint and survivor annuity.  Actuarially equivalent optional forms of
payment, such as annuities, lump-sum payments, and period certain options may be
elected by participants in lieu of the normal form of payment.

If an active participant dies after becoming vested, the surviving spouse will be paid the
minimum death benefit in the form of an annuity.

All Plan benefits are subject to the limitations prescribed by the Code which includes
provisions that limit the amount of retirement income which may be paid o an individual
participant,

Effective December 31, 2007, fulure benefit accruals were frozen for all current and
future salaried employees.

Effective July 31, 2013, future benefit accruals were frozen for all current and future
hourly employees in the Standex International Corporation Hourly Plan, Master-Bilt
Hourly Pension Plan, and The Standex Commercial Hourly Pension Plan.

Retirement Dates u

An employee’s normal retirement age is 65. The Plan permits early retirement at age 55
provided the participant has been credited with 10 or more years of service. There is no
mandatory retirement age.

Vesting

Participants are 100% vested in their benefits upon completion of 5 years of service.
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Presentation

The accompanying financial statements of the Plan are prepared on the accrual basis of
accounting,

H CARON & BLETZER » PLLC  Certified Public Accountarts and Business Consuliants



STANDEX INTERNATIONAL CORPORATION PENSION PLANS
NOTES TO FINANCIAL STATEMENTS

Use of Estimates

The preparation of the Plan's financial statements in conformity with accounting
principles generally accepted in the United States of America requires the Plan
Administrator to make significant estimates and assumptions that affect the reported
amounts of net assets available for plan benefits at the date of the financial statements
and the actuarial present value of accumulated plan benefits as of the benefit
information date, the changes in net assets available for plan bensfits during the
reporting period and, when applicable, the disclosures of contingent assets and liabilities
at the date of the financial statements. Actual results could differ from those estimates,

Risks and Uncertainties

Contributions to the Plan and the actuarial present value of accumulated plan bensfits
are reported based on cerfain assumptions pertaining to interest rates, inflation rates
and employee compensation and demographics. Due to the changing nature of these
assumptions, it is at least reasonably possible that changes in these assumptions will
ocour in the near term and, due 1o the uncertainties inherent in setting assumptions, that
the effect of such changes could be material to the financial statements.

The Plan is invested in various securiies. Investment securities, in general, are
exposed to various risks such as interest rate, credit, and overail market volatility. Due
fo the level of risk associated with certain investment securities, it is reasonably possible

that changes in the fair values of investment securities will occur in the near term and
those changes could materially affect the amounts reporied in the statements of net
assets available for benefits.

investment Valuation and Income Recognition

investments are reported at fair value. Fair value is the price that would be received to
seil an asset or paid to transfer a liability in an orderly transaction between market
participants on the measurement date. See Note D for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation (depreciation} includes the Plan’s gains and losses on investments bought
and sold as well as held during the year.

Payment of Benefits
Benefits are recorded when paid.

Administrative Expen
Substantially all expenses of the Plan are paid by the Plan.

S CARON & BLETZER, PLLC  Certified Public Accountants and Business Consultants



STANDEX INTERNATIONAL CORPORATION PENSION PLANS
NOTES TO FINANCIAL STATEMENTS

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump sum
distributions, that are attributable, under the Plan's provisions, to the service empioyees
have rendered and include benefits expected fo be paid to (a} retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c)
present employees or their beneficiaries. Vested benefits are benefits to which
members are entitled regardiess of future service with the Company. Nonvested
benefits are depandent upon future services.

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

The more significant assumptions underlying the actuarial computations used in the
vaiuation as of July 1, 2013 are as foliows:

Assumed rate of return on investments 8.28%

Discount rate 7.25%

Rate of future pay increases 3.5%

Mortality basis IRC Static Martaiity Table

Retirement Retirement at age 65 (except for
participants formerly covered by the
Jarvis-East and National Metal Hourly
Pension Plans, where the assumed

age is 64 and the Roghlen Engraving
Pian, where the assumed age is 62)

The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors
might be applicabie in determining the actuarial present value of accumulated plan
benefits.

B CARON & BLETZER, PLLC Corifiea Pubiic Accountants and Business Consultants



STANDEX INTERNATIONAL CORPORATION PENSION PLANS

NOTES TO FINANCIAL STATEMENTS

At July 1, 2013, the actuarial present value of accumulated plan benefits under the Plan

were!
Actuarial present value of accumulated plan henefits:
Vested benefis:
Participants currently receiving payments

Parlicipants with deferred benefits
Other participanis

Total vested bansfits

Nonvested benefits

Total acluarial present vaiue of acoumulated plan benefits

For the year ended July 1, 2013, the estimated changes in actuarial present value of

accumuiated plan benefits are as foliows:

Actuarial present value of accumulated plan benefis at
beginning of year

Increase {decrease) during the year altributable to:
Benefits accumulated
Benefits paid
increase in interest due fo decrease in discount period
Actuarial logses
Changes in assumptions

Netincrease in actuarial present value of accumulated plan benefits

Actuarial present valus of accumulated plan benefits at end of year

B CARON & BLETZER, PLLC Cortfied Pubic Accowmants and Busiess Consultants

$ 132,344,480
31,917,981
22,046 367

P iSRS Wity

186,308,832

333,680

$ 186642512

$ 178,288,827

343,147
{14.572,882)
13,279,357

815,720

8,327,323

8362085

3186642512




C

STANDEX INTERNATIONAL CORPORATION PENSION PLANS

NOTES TO FINANCIAL STATEMENTS

INVESTMENTS:

The following table presents investments as of June 30, 2014 and 2013 that represented

5% or more of the Plan's net assets:

2014 2013
S8B and Trust Co. Long Credit Index Fund $ 20804586 §$ 26278182*
EB U.8. Long Duration Alpha Plus Fund 13,334,440 130183718 *
WTC CTF Opportunistic investment Porifolio Fund 31,185,152 * 25463486 *
WTC CTF Diversified Alpha Strategies Fund 14,924,777 * 811175
588 and Trust Co. 8&P Flagship Fund 18,873 415 18,861,685
Loomis Sayles Credit Asset Trust 2158817584 * 19,858,001 *
Delaware Poaled Trust Ind Equity Portfolio 23.858,781 20,442 447 *
PIMCO All Assel Fund 29573002 27,963,104 *

* Represents balance greater than 5% of net assets available for plan benefits,

Ruring the years ended June 30, the Plan's investments {including gains and losses on
investments bought and sold, as well as held during the year) appreciated (depreciated)
in value as follows:

2014 2013
Comman stocks $ 3970851 0§ 4,040,995
Common coliective trusts 18,808,665 4,806,577
Mutizsa! funds §578,630 1,739,870
Met appreciation in fair market value $ 264588048  § 10,587,242

D. FAIR VALUE MEASUREMENTS:

Accourting standards establish a framework for measuring fair value. That framework
sets forth a fair value hierarchy which requires an entity io maximize the use of
observable inputs and minimize the use of unobservable inputs when measuring fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (level 1 measurements) and the lowest priority to u
uncbservable inputs (level 3 measurements). The three levels of the fair value hierarchy
are described below.

M CARON & BLETZER, PLLC Certified Public Accountants and Business Consultanis



STANDEX INTERNATIONAL CORPORATION PENSION PLANS
NOTES TO FINANCIAL STATEMENTS

Level 1 - inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to
access,

Level 2 - Inputs to the valuation methedology are observable, either directly or
indirectly, such as quoted prices for similar assefs or liabilities in active markets;
quoted prices for identical or similar assets or liabilities in inactive markets; or
other inputs that are observable or can be corroborated by observable market
data for substantially the full terms of the assets or liabilities.

Level 3 - Inputs to the valuation methodology are unobservable and supported by
litle or no market activity and are significant o the fair value of the assets or
fiabilities.
The asset or liability's fair value measurement level within the fair value hierarchy is
based on ihe lowest ievel of any input that is significant 1o the fair value measurement.

Following is a description of the valuations methodologies used by the Plan. There have
been no changes in the methodologies used at June 30, 2014 and 2013.

Common stocks ~ Valued at the closing price reported on the active market on which the
individual securities are traded.

Comimon collective trusts — Valued at net asset value based on information reporied by
the trustee with reference to the market value of the trust's underlying assets at year
end.

Mutual funds — Vaiued at the net asset value of the shares held by the Plan at year end
as determined by quoted market prices.

Shortterm investments - Valued at net asset value based on the fund’s underlying
assets, as reporied by the rustee.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measursment at
the reporting date.
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STANDEX INTERNATIONAL CORPORATION PENSION PLANS
NOTES TO FINANCIAL STATEMENTS

The following tables set forth by level and by investment class, within the fair value
higrarchy, the Plan’s assets at fair value as of June 30

2014
Besctiption Tatai Lavel 1 Levei 2 Leval 3
Common stocks:
Basic matetials $ 1925302 % 1925302 § . $ -
Business semvices 232,018 252018 - -
Cansumer goods 2,754 980 2,759,880 “ -
Consumer services 482,939 462 938 - -
Energy 812,692 812,693 . -
Financial 1,123,107 1,123,407 " -
Healthcare 2923878 2823878 - -
industrial materiais 2219178 2,278,479 - .
Real estate 433,797 433,797 - -
Technology 1,641,788 1,841,788 - -
Total common stocks 14,704 760 14,794 768 - "
Common colfiective trusts;
Corporats bands (8) 29,804 585 - 29,804,586 "
Governmant bonds (b) 13,334,440 - 13,334,440 -
Index finked (¢} 61,983,344 - §1,983,344 -
Fixed income blend {d) 21,681 754 - 21,881 754 -
Short-term investment (e} 11,678,405 - 11,678 405 -
Tatal common coliective
frusts 138,482,529 " 138,482 520 -
Mutual funds:
Value 23,858,751 23,868,151 - .
Maoderate ailocation 28 573087 29573882 . -
Bond 8,408 449 £.408,448 - -
Total mutual funds 59,841,192 86 841,192 - -
Short-derm invesiments:
Short-term investments 3,003,807 “ 2.003 867 -
Total $ 216122387 § 74835061 3 141488428 § -

12
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STANDEX INTERNATIONAL CORPORATION PENSION PLANS
NOTES TO FINANCIAL STATEMENTS

Descrption Iotat Level 1

Common stocks:
Basic materials 1266334 § 125634 §
Business services 979,538 g7e.520
Consumer goods 3437174 337171
Consumsr services 1,165,263 1,165,263
Energy 1417 199 447,199
Financial 1,400,5M £460,571
Healthcara 1,874 858 1,974 855
Industrial materials 2844 076 2,844,078
Real estale 238,698 230,608
Technology 2,232.258 2,232 256

Total common stocks 16,846 962 16,646 982

Common collective trusts:
Corporate bonds {a) 26,278,152 26,278,152
Governmeant bonds {b) 13,018,376 13,018,378
index linked {¢) 64,036,346 64,936,348
Fixed income blend (d) 19,868 801 18,858,901
Shork-ferm investment (e} 10,342 457 10,342 457
Total common collective
frusts 134,434 232 134,434,232

Mutuzal funds:
Value 20,442 417 20,442 417
Moderate afiocation 27,863,104 27.863 104

Total mutual funds 48,408 521 48 405671

Shorl-ferm invesiments:
Short-term investments 805436 - 806 438

Total $.2002931581 § 65052483 § 135240668 §

Common collective frusts, with the exception of the State Street collective trusis and the
Wellington coliective trusts, can be redeemed daily, have daily redemption nofice
periods, and have no unfunded commitments. The State Street collective trusis may be
subject to a fifieen day redemption notice period. The Wellington collective frusts are
subject to a 30 day redemption notice period. investment strategies for the common
collective trusts, by major asset class, are as follows:

{a) Corporate bond collective trusts invest primarily in corporate bonds and focus on
high yield income.

(b} Government bond collective trusts invest primarily in government bonds and focus
on stable income.

{c) The index linked collective trusts invest primarily in common stocks and focus on
mirroring and exceeding the retumn of the S&P 500 Index over the long term.

(d) Fixed income blend common collective trust invests primarily in corporate and
government bonds with the objective of outperforming a blended benchmark of bond
indices.

- 13-
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STANDEX INTERNATIONAL CORPORATION PENSION PLANS
NOTES TO FINANCIAL STATEMENTS

(e) Short term investment funds seek to provide safety of principal, liquidity and 2
competitive vield by investing in high quality money market instruments.

The SSB and Trust Co. Short Term Investment Fund can be redeemed daily, has daily
redemption notice periods, and has no unfunded commitments. The fund seeks io
provide safety of principal and liquidity.

TAX STATUS:

The Plan obtained a favorable determination lefter, dated December 11, 1995, in which
the Internal Revenue Service {"IRS") stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code (the "Code™).
On October 10, 2002, the Plan received a favorable letter regarding the funding method.
On September 26, 2003, the Plan received a favorabie letter approving the merger,
during 2001, of various plans into the Standex International Corporation Pension Plans
and an amendment dated October 28, 2002 for the calculation of lump sum distributions
made on or after July 1, 2002. The Plan Administrator continues to believe that that
Pian, as amended, is designed and being operated in compliance with the applicable
requirements of the Code. Accordingly, no provision for income taxes has been included
in the financial statements,

Acoounting standards require recording uncertain income tax positions that exist in the
Plan’s financial statements. Plan management has determined there are no uncertain

tax positions and believes there is no adiustment or disclosure required in the Plan's
financial statements. The Plan did not recognize any interest and penalty expense for
the year ended June 30, 2014. The Form 5500 remains subject to examination by the
IRS for the years ended June 30, 2011 through June 30, 2014.

TERMINATION:

In the event the Plan terminates, the Plan's assets will be allocated, as prescribed by
ERISA and its reguiations, generally to provide the following benefits in the order
indicated:

1. Costs for participants who have been receiving benefits or who have been
eligibie to recelve benefits upon normal or late retirement for three or more years
as of the date of termination.

. Costs for parficipants who have been receiving benefits or who have been
eligible to receive benefils upon normal or iate retirement for less than three
years as of the date of termination.

. Costs for alf other benefits insured by the Pension Benefit Guaranty Corporation
{PBGCH.

. Costs for ali other non-forfeitable benefits under the Plan,

. Costs for any other remaining benefits,
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STANDEX INTERNATIONAL CORPORATION PENSION PLANS
NOTES TO FINANCIAL STATEMENTS

Certain benefits under the Plan are insured by the PBGC upon termination of the Plan,
Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivors’ pensions. Vested benefits under
the Plan are guaranteed at the level in effect on the date of the Plan's termination.
However, the PBGC does not guarantee all types of benefits under the plan and the
amount of benefit protection is subject to certain limitations. Also, there is a statutory
ceiling on the amount of an individual's monthly benefit that the PBGC guarantees.

Whether or not all participants will receive their benefits in whole or in part upon plan
termination will depend on the sufficiency, at that time, ¢of the Plan's net asseis to
provide those benefits, and may also depend on the financial condition of the plan
sponsor and the level of benefits guaranteed by the PBGC.

COMPLIANCE AND ERISA:

The plan administrator has elected the method of compliance permitied by 20 CER
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, no auditing procedures were performed by the
independent audilors with respect to the information certified by State Street Bank and
Trust Company ("State Streel”), the trustee of the Plan, except for comparing the
information: to the financial statements and supplemental schedule. The trustee has
certified as to the completeness and acouracy of the investments held by the Pian as of
June 30, 2014 and 2013 and the investment earnings and other investment-related
transactions of the Plan for the years then ended, and the information continued in the
schedule of assets (held at end of year).

RELATED PARTY TRANSACTIONS:

Certain investments are shares of registered investment companies managed by State
Street Global Advisors ("SSGA”). State Street Bank and Trust Company, a related entity
to SSGA, is the trusiee of the Plan and therefore, transactions with these investments
gualify as pariy-in-interest.

SUBSEQUENT EVENTS:

The Campany has evaluated all subsequent avents through April 8, 2015, the date the
financial statements were available {o be issued.
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SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of Actuarial Assumprions/Method

Economic Assumptions

Interest rate basis:

Applicable month March

Interest rate basis 3-Segment Rates
Apply HATFA for funding Yes

Apply HATFA for benefit restrictions Yes

Interest rates:

Reflecting Not Reflecting
Corridors Corridors
First segment rate 5 23% 1.54%
Second segment rate 6.51% 4.28%
Third segment rate 7.16% 5.3204
Effective interest rate 6.63% 4.53%

For Determining Cash Contributions

Compensation Increases
Future compensation will increase at the rate of 3.50% per year, compounded annually.
Future Increases in Maximum Benefits and Plan Compensation Limitations

It is assumed that maximum benefit and plan compensation limitations under the Internal Revenue
Code will not increase in the future.

Assumed Cost-of-Living Adjustments

None.
Plan Name: Standex International Corporation Pension Plans
EIN / PN: 31-0596149 /001
Plan Sponsor: Standex International Corporation

Valuation Date: July 1, 2013



SCHEDULE SB ATTACHMENTS

Plan-related Expenses

The amount assumed for plan-related expenses is $400,000 plus the estimated PBGC variable rate
premium for the current year. The amount included this year for plan-related expenses is $820,102.

Mortality

For all participants: the prescribed mortality assumption under Section 430(h)(3)(A) of the Internal
Revenue Code using static tables with separate mortality rates for annuitants and non-annuitants.

Retirement

It was assumed that participants will retire at age 65 except for the following:
Participants in divisions formerly covered by the Jarvis-East and National Metal Hourly pension
plans were assumed to retire at age 64.

Participants in divisions formerly covered by the Roehlen Engraving Hourly pension plan were
assumed to retire according to the following rates:

Attained Age Annual Rates
55 10%
56 5%
57 5%
58 5%
59 10%
60 15%
61 15%
62 and over 100%
Disability

For participants in divisions formerly covered by the Roehlen Engraving and National Metal pension
plans, rates of disability were assumed to be 200% of Hunter’s Disability rates for males and 400%
of Hunter's Disability rates for females.

Plan Name: Standex International Corporation Pension Plans
EIN / PN: 31-0596149 /001
Plan Sponsor: Standex International Corporation

Valuation Date: July 1, 2013



SCHEDULE SB ATTACHMENTS

Representative Termination Rates (per 100 employees)

Attained Age Annual Rates
20 22.4%
25 14.9%
30 10.4%
35 7.4%
40 4.3%
45 2.7%
50 0.9%
55 0.0%

60 and over 0.0%

Marriage

85% of active participants are assumed to be married with the husband three years older than the
wife.

Form of Payment

Former participants of the Standex International Corporation Retirement Plan are assumed to elect
the life only if single and joint & 50% contingent if married.

All other participants are assumed to elect the normal form.

Employees

It is assumed that there will be no new or rehired employees.

Inclusion Date

The valuation date on or after enrollment date on which the employee becomes a participant.
Compensation for Plan Participants

Compensation paid in the current fiscal year beginning on the valuation date is the current annual
rate of pay.

It excludes compensation for those employees whose age on the valuation date equals or exceeds
the ultimate assumed retirement age.

Plan Name: Standex International Corporation Pension Plans
EIN / PN: 31-0596149 /001
Plan Sponsor: Standex International Corporation

Valuation Date: July 1, 2013



SCHEDULE SB ATTACHMENTS

Asset Method

Under this method, valuation assets are equal to the market value of assets as of the valuation date
plus the discounted present value of contributions expected to be made after the valuation date at
the prior plan year effective PPA interest rate.

Employee Data

Employee data was supplied on tape as of the valuation date. Data on persons receiving benefits
was supplied on diskette from the Corporation.

Benefits Not Included in Valuation
None.

Changes in Assumptions and Methods Since Last Actuarial Valuation

® The segment interest rates used to calculate the funding target and the target normal cost
were updated from an applicable month of March 2012 to March 2013 and subsequently
revised by applying the corridors of HATFA to determine minimum funding requirements and
benefit restrictions.

® The required mortality table used to calculate the funding target and target normal cost was
updated to include one additional year of projected mortality improvements.

® The assumed plan-related expenses added to the target normal cost were updated from
$656,086 for 2012 to $820,102 for 2013.

Plan Name: Standex International Corporation Pension Plans
EIN / PN: 31-0596149 /001
Plan Sponsor: Standex International Corporation

Valuation Date: July 1, 2013



STANDEX INTERNATIONAL CORPORATION PENSION PLANS

£IN: 310886149
Flan Nember: G571

SCHEDULE H, LINE 4() - SCHEDULE OF ABSETS (HFLD AT £NE OF YEAR)
June 36, 2614

@ &) ) @ @
Crascripion of investment insluding

Iferstity of lsue, boriawer, lesvor ity date, rate of interast, Curmani
- o sinilar pasty coliataral, sar or matutity valye Shares / Linits Cost vallig
Jazz Pharmacsuticals PLG Common stoek 1,855 shareg § W27 B 287 405
Kord Anglia Fducation Ine " 2,730 shares A5,082 49,959
Rowan Companigs " §,82¢ shares 238,328 217,783
Sigret Jowelers Lk " 2,198 shares §2,080 42,192
NXP Samiconductors * 1450 shares 45,555 95,261
Acadie Pharmaceuticals = 5,680 sharss 117,980 128 537
Aegerion Pharmiateticals Ine * 6,250 shargs 321,037 200,562
Align Technology ing " 2,870 shares 104, 548 166,835
Aliscrint: Healthoars Sohtion " 14,580 shares 237,843 234 D0%
Ariba Networks Inc " 7,210 shares 142,658 h ¥Rk
Asbury Nebworks ino " 950 shares 53,451 65,303
Axigli Corp - 2450 shares 111,868 116,264
BE Agrcspace inc . 2,320 shares 58,201 24,5771
Brocidate Sanior Living ing “ 5,544 ghares 173,984 184,704
Choe Holtlings Inc " 2970 sheres 148,703 146 154
Comerics ing " 2770 shares T 338,843
Community Hegith Systems, inc * £,49C shares ety i) 264 451
Conour Technuiogies, inc * 1,240 shares B4, 268 115,742
CONSOL Evrgy fne * 6880 shares 231,733 307,748
Lovanee Ine * 2,040 shares 145,744 174,583
Grown Holdings Inc ! 2,850 sharps 80,030 141,848
Cubist Pharmaceutioals Ing " 5,330 shares FIAR ] 3724
Cytoc Industries Inc " 2070 shares 141,419 TR MG
Ganbury Resources inc - 11,220 shares 187,244 oA
Eagte Materials ine * 2,370 shaves 206 308 223,444
Firgt Republic Bank “ 4,360 shoms 136,981 38,758
Flestoor Technologies inc " 1206 sharog 31,583 1HE819
Genesss & Wyorning Ino " 34T shares 324,118 364 350
Gentex Corp * 1,000 sheres 45, 80¥ 55374
Gereworih Finangial Ine " 11,380 sharas 76,868 1e8012
Harmaen international " 1,790 shares 111,483 192,300
Hubbed Ine " 159350 shares 108,243 237 BB
Hundsman Somaration " 8960 sheres 178,808 278
Idesex Labosatonies ine " 1,100 sharas 101,869 145,327
M5 Ine " 1,785 shares 161,681 4271
informatics Corp " F400 zhares 11867 12120
infobiox ine " 4.84C shares 115,572 61,016
fngram Sicro ine " 5420 shares 138,138 158,318
S5 Uniphase Comp N 3430 shares 89,108 42,772
Jardar: Comp " 4,380 shareg 170,464 280,847
Jenes Lang Lasalle inc " 2060 shares 172,744 262 891
Jhitiiper Networks inc " 5200 shares 127127 127 608
Lincolr ectric Holgings * 3180 sharas 214,843 222 2%
KW Veterinary Supply Inc “ 1,085 shares 170,466 155,069
Martin Maristls Masterials Ing w 1,308 shargs 123629 172,328
Medivation Inc ! 1,810 sharas 111,889 138,515
Mattler Tolads International " 1080 sharas 140,383 265,830
Nexstar Broadeasting Group " 3.030 shares 126447 168,378
Packaging Corp of America " 3,820 shares 126,662 a0z
Paic Alto Networks ing " 1,860 shares 149677 155,561
Fandora Media Inc " 483G shares 90,588 136,585
Polyone Corporation N 5,920 shares 186 610 249,469
Qlik Technologies, ine " 6,350 shaves 138,815 143,837
RPM Intemziionsl Ing " 3520 shares 160,860 02554
Raymond James Financigl Inc " 4540 shares 156,572 56,314
Rabart Half internabons] Ing * 4850 shares 183 682 232018
Rexkwood Holdings, ing - 3010 shares 175,914 228730
The Scotts Miracie-Gro Company “ 2940 sharas 132,167 167,168
Service Com. internations * 1,01 ghares 173,326 2282
Serdicenow e = 4,000 sharsg 206,385 247 840
Skyworks Solutions Inc * 1,780 shares 38,440 83,589
Speciranetics Comp . 6,800 shares 163387 155,584
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STANDEX INTERNATIONAL CORPORATION PENSION PLANS

EN; 310585149
Plan Number: 801

SCHEDULE H, LINE 4{) - SCHEDULE OF ASSETS (MELD AT END OF YEAR)

June 30, 2014
{8 i {0} (d {e}
Desoription of nvestment including
idantity of Ssue, Brtwer, lossor maturity date, rate of interest, Lurrant
- OF SimEar pary collataral, par of matarity value Shares f Lnits LCost vakia
Stanwood Property Trust ing " 7190 shares 475,194 17806
Sunpowse Corp * 1,770 shares FE.041 2585
Tempur Sealy Intamatione “ 2800 shares 11,42 186,220
Tastrg Corp ® 8810 shamse 87,048 387 808
Timken (o " 547G shares 271,861 371088
Totai System Services. Inc * 5417 shares 138,348 169,928
Transdigm Sroup Ine " 825 shares 84,087 154,715
Uia Salon Cosmetics & Fragrences Ine " 1470 shares 138,718 134 373
Uinifet Rentals Int " 2,280 shazes 87,843 238,784
Uirban Quifitters inc " 6,240 sheres 243074 211,286
Verifore Systems inc " 7,260 shares 181,271 266,805
Waher Holdings Ing # 2,340 shares 267,882 249,.95%
Wasto Intemational inc " 214G shares 132,840 T84 B2
Williams Sonoma lnc " 2480 shares 25,647 178,674
Wiright Medical Group inc = 8,240 shares 25875 258,735
Total common stacks 11,418,584 14,704 789
* 588 and Trust Co. Long Gradi Index Fund Cormmon solieclive trust #23.741  unifs 21065958 29,804 585
EB 1.8, Long Duration Alpha Plus Fund " 79804  unils 8,146,931 13,334,440
WTC CTF Opporiunislit Investment Poriglin Fundg " 24785012 unils 24 BR4,155 31,485,152
WTC CTF Diversified Alpha Strategies Fund * TOE0.805 uniis &.985,240 14,924 777
* 558 and Trust C¢. S&P Flagship Fund * 36,225 wunits &623,807 15 B73.415
Leomis Sayles Cradit Assat Trug! " 132,206 unils 12,734,138 21,581,754
Bigokdlork Synthetic U 8. Fixed Rate 2032 Fund # 118,342  unils 1,307,087 2.56¢ 227
BiackRock Synthetic 1) 8. Fixed Rate 2037 fund " 154,084  umits 2,087 606 3,892 265
BlackPock Syninetic 11.8. Fixed Rate 2027 Fund " 108237 unifs 1,964,089 3077418
BlackRock Synihetic H.5. Fived Rate 2022 Fud " 49316 urats 787 828 1.841,437
Total common colfective trusts GF 8172538 195,482 523G
Detawars Pooled Trust inl Equity Pariolio Mutuzl fund 1445 985 sheres 21,003,680 F3.B58. 751
P#ACG All Asset Fund v 2,315,528 shares 26,428 974 25673992
Stone Harbor Lotel Market Fund B 837 857 shargs B 444 384 8,408 448
Totsl muivet funds 85,277,038 59 841,152
* B8Band Trusl Co. Shor Term invesément Fund Shortterm invesimants 3,004,805 sharas 3 004 805 3003887
Yeoad investments 3 163413045 B 216 122 387
* Denglas party-in-interest 1o the Plan.
-{7 -
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