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 OMB Nos. 1210-0110

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

1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013

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.

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: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D Check box if filing under:

Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information

1a Name of plan

RETIREMENT PLAN FOR EMPLOYEES OF CLIMAX MFG. CO

1b Three-digit plan

number (PN) » | 202

1c Effective date of plan
12/15/1953

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

CLIMAX MANUFACTURING COMPANY

DONALD SCHNACKEL

7840 STATE ROUTE 26
LOWVILLE, NY 13367

Number (EIN)
61-1613722

2C Sponsor’s telephone
number
315-376-8000

2d Business code (see
instructions)
322200

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIIE%,\IIE Filed with authorized/valid electronic signature. 04/14/2015 DONALD SCHNACKEL
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)

v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 145
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 30
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 66
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 43
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 139
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 139
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning  07/01/2013 and ending 06/30/2014
A Name of plan B Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF CLIMAX MFG. CO 002
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CLIMAX MANUFACTURING COMPANY 61-1613722
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1590850 65935 SA 12758-02 139 07/01/2013 06/30/2014

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

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

0 0

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

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

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

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 3615888
5 Current value of plan’s interest under this contract in separate accounts at year end 5 4919714
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment (4) other P GROUP ANNUITY
b Balance at the end Of the PreVIOUS YEaM. ... .ot iiei ittt sttt sttt sttt | 7b 625903
C  Additions: (1) Contributions deposited during the year.................c..ccc.ccc.o..... 7c(1) 19283
(2) Dividends and credits....................
(3) Interest credited during the year 20228
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4) 2903175
(5) Other (specify below) 47298
P TO OTHER ACCOUNT
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 2989984
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 3615887
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 0
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 3615887




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

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

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



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 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
RETIREMENT PLAN FOR EMPLOYEES OF CLIMAX MFG. CO plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CLIMAX MANUFACTURING COMPANY 61-1613722
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 8251119
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 8431156
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 66 6354819
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 46 1842752
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 12831
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1480843
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 33 1493674
0 TOAL ..o 3d 145 9691245
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 6.57 %
6  Target normal cost 6 5000

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 03/12/2015
Signature of actuary Date
RICHARD A ERICKSON 14-05483
Type or print name of actuary Most recent enrollment number
MASSMUTUAL FINANCIAL GROUP 860-562-2189
Firm name Telephone number (including area code)

100 BRIGHT MEADOW BOULEVARD
ENFIELD, CT 06082

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
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‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY 0 0

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

9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 0

10 Interest on line 9 using prior year's actual return of 8.09%..ceeeieeeieerierienn)

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 6.90 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

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

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0

12 Other reductions in balances due to elections or deemed elections .........................]

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 0

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 86.99 %

15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 86.99 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed 86.41 %

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

10/25/2013 81000

11/08/2013 5229

11/18/2013 54002

07/21/2014 140231

Totals > | 18(b) 280462 | 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns 19a 65084

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 196868

20 Quarterly contributions and liquidity shortfalls:

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

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes 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 VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 65084
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 65084
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 5000

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 1260089 500548

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

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 505548

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 505548
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 196868

(LT R o) P EPPUT SR
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 308680
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 308680
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 MadE ............cccecovevreeeeeeeieeeeeeeeeeeeseeee s

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

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

42

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

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 07/01/2013 and ending  06/30/2014
A Name of plan B Three-digit 002
RETIREMENT PLAN FOR EMPLOYEES OF CLIMAX MFG. CO
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CLIMAX MANUFACTURING COMPANY 61-1613722

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
MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



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)

M GRIFFITH INVESTMENT SERVICES INC

15-0572891
(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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

53

SHAREHOLDER
SERVICE PROVI

Yes No |:|

Yes D No

7026

Yes D No

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

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

52 60 63 68
7213

CONTRACT
ADMINISTRATOR

5000

Yes No |:|

Yes No D

Yes No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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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)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

M GRIFFITH INVESTMENT SERVICES INC

53 7026

(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.

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

COMMISSIONS AND FEES

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

03-0532475

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

52 60 0

(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.

SMALL MID CAP GROWTH DRIEHAUS

04-1590850

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

PREMIER INT'L EQUITY OFI INST

04-3212044

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

PREM SHORT DURATION BOND BABSON

04-3212057

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

PREMIER CORE BOND BABSON

04-3277549

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

MID CAP VALUE JP MORGAN

13-3963293

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

GLOBAL BOND ALLIANCEBERNSTEIN

13-4064930

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

NEW HORIZONS T. ROWE PRICE

52-0791372

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

EQUITY GROWTH AMERICAN CENTURY

77-0273954

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

DEVELOPING MARKETS OFI

93-6305075

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

COMMODITY RL RTN STRAT PIMCO

95-2632339

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60

(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.

EUROPACIFIC GROWTH AMERICAN

95-6810128

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
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.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
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.
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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

DFE/Participating Plan Information

OMB No. 1210-0110

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

2013

» File as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration

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 002
RETIREMENT PLAN FOR EMPLOYEES OF CLIMAX MFG. CO plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
CLIMAX MANUFACTURING COMPANY

D Employer Identification Number (EIN)

61-1613722

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: S|A-WJ

b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE

d Entity P

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

C EIN-PN 04-1590850-129 code 103-12 IE at end of year (see instructions) 941471
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-WG
o ) MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-127 ’ ’ ’ 141
C EIN-PN code 103-12 IE at end of year (see instructions) 3695
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-VB
b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
C EIN-PN 04-1590850-276 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 497452
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-QJ
_ . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0342299-111 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 1296287
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-QF
b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0342299-216 code 103-12 IE at end of year (see instructions) 279004
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-C
_ . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 90-0342299-147 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 491804
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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
RETIREMENT PLAN FOR EMPLOYEES OF CLIMAX MFG. CO 002
plan number (PN) 4

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

61-1613722

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)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

7525383

4919714

1c(11)

1c(12)

1c(13)

1c(14)

625903

3615888

1c(15)

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

Schedule H (Form 5500) 2013
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1d

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

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

(a) Beginning of

Year

(b) End of Year

1d(1)

1d(2)

le

1f

8151286

8535602

1g

1h

1i

1

1k

1l

8151286

8535602

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

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

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

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

(1) Interest:

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

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

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

(a) Amount

(b) Total

2a(1)(A)

241040

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

241040

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

20228

2b(1)(G)

20228

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 1133175

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

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

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1394443
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 968572

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

(B) ORI ..ttt 2e(3) 36555

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 1005127
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) 5000

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

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 5000
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 1010127

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 384316
| 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:DOANE CPA FIRM (2) EIN: 27-4431954

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 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 07/01/2013 and ending 06/30/2014
A Name of plan B Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF CLIMAX MFG. CO plan number 002
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CLIMAX MANUFACTURING COMPANY
61-1613722
‘ 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
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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): 04-1590850
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 2
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No N/A

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

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

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

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

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

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

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

Part Ill | Amendments

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

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

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

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2013
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

participant for:

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

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

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

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

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

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

b

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

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

| Part VI

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

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

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

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

a

b

Enter the percentage of plan assets held as:

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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DOANE CPA FIRM LLC
CERTIFIED PUBLIC ACCOUNTANCY

18455 USRt 11 WATERTOWN, NEW YORK 13601 * 707 ROCHESTER LOOP DAVENPORT, FL 33897
TEL. NY: (315) 661-6555 FL: (863)420-7282 FAX (315) 782-8667
Member FICPA

INDEPENDENT AUDITOR'S REPORT

To the Participants and Administrative Committee
of Climax Manufacturing Company
Retirement Plan for Employees of Climax Manufacturing Company

Report on Financial Statements

| was engaged to audit the financid statements of the Retirement Plan for Employees of Climax Manufacturing
Company (the “Plan”), which comprise the statements of net assets available for benefits

as of June 30, 2014, and the related statements of changes in net assets available for benefits for the year

then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financia statements

in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of interna 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

My 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, |1 am not able to

obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

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 1974, the plan administrator
instructed me not to perform, and | did not perform, any auditing procedures with respect to the informa
tion summarized in Note 7, which was certified by Massachusetts Mutua Life Insurance Company, the
custodian of the Plan, except for comparing such information with the related information included in the
financia statements and supplementary information. | have been informed by the plan administrator that
the custodian holds the Plan’s investment assets and executes investment transactions. The plan administra-
tor has obtained a certification from the custodian as of and for the years ended June 30, 2014 and 2013,
that the information provided to the plan administrator by the custodian is complete and accurate.

Disclaimer of Opinion
Because of the significance or the matters described in the Basis for Disclaimer of Opinion paragraph, | have

not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, | do not express an opinion on the financial statements referred to in the first paragraph.



Other Matter

The supplemental schedules H, line 4j - Schedule of Reportable Transactions and line 4i - Schedule of
Assets are required by the Department of Labor's Rules and Regulation for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and are presented for the purpose of additiona
analysis and are not a required part of the financial statements. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, | do not express an opinion on the supplementa
schedules referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations 2014

The form and content of the information included in the 2014 financid statements and supplemental schedules
other than that derived from the information certified by the trustee, have been audited by me in accordance
with auditing standards generally accepted in the United States of America and, in my opinion, are presented
in compliance with the Department of Labor's Rules and Regulation for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

Toams (PR Favrrs

Andrea R. Doane, CPA
DOANE CPA FIRM LLC
Watertown, New York 13601
Davenport, FL 33897

April 5, 2015



RETIREMENT AL AN FOR EMPLOYEES OF
CLIMAX MANUFACTURING COMPANY

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEHTS
JUNE 30, 2014 AND 2013

ASSETS

INVESTMENTS - At fair market value

Guaranteed Investment Account
Mutua funds

Total Investments
Employer contributions receivable - discounted

NET ASSETS AVAILABLE FOR BENEFITS

2014 2013
$ 3,615,888 $ 625903
4,919,714 7,525,383
8,535,602 8,151,286
139,731 93,171
$ 8675333  $ 8244457

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



RETIREMENT AL AN FOR EMPLOYEES OF
CLIMAX MANUFACTURING COMPANY

FOR THE YEARS ENDED JUNE 30, 2014 AND 2013

ADDITIONS(LOSSES)

Net Investment income(loss) Guaranteed Investment Account
Net investment gain(loss) on pooled separate accounts

Net investment income
Contributions by employer

Net additions(subtractions)

DEDUCTIONS
Investment fees and PBGC payments

Benefit payments to retirees and others
Benefit payments to related party retirees - Note 9

Total deductions

NET INCREASE (DECREASE) IN NET ASSETS

NET ASSETS AVAILABLE FOR BENEHTS
BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS
END OF YEAR

2014 2013

$ 20228 $ 27930
1,133,175 609,441
1,153,403 637,371
287,600 396,725
1,441,003 1,034,096
41,555 5,000
576,500 525,419
392,072 548,036
1,010,127 1,078,455
430,876 (44,359)
8,244,457 8,283,816
$ 8675333  $ 8,244,457

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



RETIREMENT PLAN FOR EMPLOYEES OF
CLIMAX MANUFACTURING COMPANY

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2014

1. PLAN DESCRIPTION

The Retirement Plan for Employees of Climax Manufacturing Company (the "Plan) is a defined benefit
plan covering all sdaried employees of Climax Manufacturing Company (the "Company”). The Plan
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The
following brief description of the Plan is provided for genera informational purposes only. Participants
should refer to the Plan agreement and provisions for more complete information.

Funding Policy

Climax Manufacturing Company makes cash contributions to the Plan such that al employee benefits
will be fully provided for upon retirement. The amounts contributed to the Plan are determined by the
Company on the basis of (@) the actuaria statements submitted by the Plan's independent consulting
actuary, (b) the maximum amount permitted by law or regulation as a deduction on the Company's Federa
income tax return, and (c) the minimum amount certified by the actuary as necessary during any Plan year
to avoid an accumulated funding deficiency as defined by ERISA. At June 30, 2014, the Plan had

not met the minimum funding requirements of ERISA. The Plan Actuary strongly recommended that the
Company consult with legal counsdl regarding underfunding and late funding issues, indicated as follows:

Summary as of July 1, 2013

Outstanding Years Amortization

Effective Date Base Type Bdance Remaining Ingtallment
July 1, 2008 Shortfall $ 622,781 2 $ 319326
July 1, 2009 Shortfall $ 27,039 3% 9,476
Jduly 1, 2010 Shortfall $ 567,140 4 $ 152,804
Jduly 1, 2011 Shortfall $ 594,669 5% 131,358
Jduly 1, 2012 Shortfall $ (893,228) 6 $ (169,924)
Jduly 1, 2013 Shortfall $ 341,688 7% 57,508

Totd $ 1,260,089
Summary as of July 1, 2014

Outstanding Years Amortization

Effective Date Base Type Bdance Remaining Installment
July 1,2008 Shortfall $ 319,326 1$ 319326
Jduly 1, 2009 Shortfall $ 18,502 2 $ 9,476
Jduly 1, 2010 Shortfall $ 436,969 3 $ 152804
Jduly 1, 2011 Shortfall $ 489,146 4 $ 131,358
Jduly 1, 2012 Shortfall $ (772,605) 5 % (169,924)
Jduly 1, 2013 Shortfall $ 303,806 6 $ 57,508
Jduly 1, 2014 Shortfall $ 629,655 7 $ 105378

Tota $ 1424799 $ 605926

Participation and Vedting

An employee will be digible for participation on the date on which (s)he has attained age 21 and
has completed one year of digibility Service. Participation is effective on the July 1 or January 1
coinciding with, or next following the date the employee becomes digible for participation.

The Plan provides for vesting service at the participant's completion of 1,000 hours of service.
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RETIREMENT PLAN FOR EMPLOYEES OF
CLIMAX MANUFACTURING COMPANY

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2014

1. PLAN DESCRIPTION (continued)
Penson Benefits

Retirement benefits under the Plan are based upon a fixed benefit per year of credited services which

varies based on the year of retirement. Distributions are made in the event of retirement, death, disability,
resignation or dismissal. Normal retirement date is the first day of the calendar month coincident with or next
following the later of age 65 and the fifth anniversary of the effective date of participation.

Specid rules exist for early retirement, deferred retirement and death prior to eigibility for norma retirement.
Normal monthly retirement benefits are caculated differently based upon whether the participant does or does
not own more than 20% of the Voting Stock of the Company. Details are included in the Plan Summary.

Adminigtration of the Plan

The Board of Directors for the Company has appointed an administrative committee to act as the
fiduciary with full power, authority and responsibility to control and manage the operation and
administration of the Plan.

Custodians

As part of the Plan, the Company has entered into a Custody Agreement with Massachusetts Mutud

Life Insurance Company (the Custodian). The Custodian invests the Company's contributions as
dtipulated by the administrative committee of the Plan. The Plan assets are maintained in a separate trust
fund administered by the Custodian.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accounts of the Plan are maintained on the accrud basis of accounting.

Use of Egtimates

The preparation of financia statements in conformity with accounting principles generdly accepted in
the United States of America requires management to make estimates and assumptions that affect
reported net assets at the date of the financial statements and reported changes in net assets during the
reporting period. Actua results could differ from those estimates.

Risks and Uncertainties

Plan contributions and the actuarial present value of accumulated benefits are prepared based on certain
assumptions pertaining to interest rates, inflation rates and employee demographics, al of which are
subject to change. Investments are exposed to various risks, such as interest rate, market and credit.
Due to uncertainties inherent in the estimation and assumptions process, and the level of uncertainty
related to changes in the value of investments, it is at least reasonably possible that changes in these
estimates, assumptions and risks in the near term would be materia to the financia statements.

The adjusted funding target rate (AFTAP) is currently above 80%.

The Plan Actuary continudly performs a "risk" assessment and advises the plan administrator.
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RETIREMENT PLAN FOR EMPLOYEES OF
CLIMAX MANUFACTURING COMPANY

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2014

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Vauation of |nvestments

Investments are valued at fair value, principaly based on market value. Securities which are traded on
national securities exchange are vaued at the last reported saes price on the last business day of the
fisca year. Mutua Funds are valued at the mean between the bid and asked priced on the last business
day of the year. Securities traded on the over-the-counter market and listed securities for which no sale
was reported on that date are vaued at the mean between the last reported bid and asked price.

The Plan presents in the statements of changes in net assets the net appreciation (depreciation) in the fair
value of its investments which consists of the realized gains (losses) and the unredlized appreciation
(depreciation) on those investments.

Interest income is recognized on the accrual basis and dividends are recorded on the ex-dividend date.
Security transactions are recorded on the settlement date.

Reclassifications

Certain reclassifications may have been made to prior year numbers to conform to the current year
presentation.

3. ACCUMULATED BENEHTS

Accumulated benefits represent those future periodic payments that are attributable under the Plan's
provisions to the service which employees have rendered. Accumulated benefits include benefits
expected to be paid to () retirees or terminated employees or their beneficiaries, (b) beneficiaries of
employees who have died, and ( ¢) present employees or their beneficiaries.



RETIREMENT PLAN FOR EMPLOYEES OF
CLIMAX MANUFACTURING COMPANY

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2014

3. ACCUMULATED BENEFITS (Continued)

The significant actuarial methods and assumptions used in the actuaria vauations as of July 1, 2014
and 2013, are as follows:

Actuaria cost method The Target Normal Cost is equa to the present value as of the
valuation date of the increase in the accrued benefit arising
from the service and salary increase in the current plan year.
the Target Liability as of the vauation date is the present value
of the accrued benefit as of the valuation date.

Mortality rates
Preretirement RP-2000 Mortality Tables for Annuitants, Fully Generational
With Scale AA
Postretirement RP-2000 Mortdity Tables for Annuitants, Flly Generationa With
Scale AA
Funding Interest rate March, 213 IRS Segmented Yield Curve without regard to MAP-
21 corridor

Assumed retirement age Age 65 and 4 years of credited service

Asst valuation IRS 3-year asset avg. method as described in IRS Notice 2009-22
The actuaria present value of accumulated benefits at July 1, are as follows: (ASC 960)
2014 2013
Vested benefits
Participants currently receiving payments $ 5,693,705 $ 5962117
Other participants 3,175,903 2,787,838
Total vested benefits 8,869,608 8,749,955
Nonvested benefits 4,373 11,780
Tota actuariad present value of accumulated benefits $ 8,873,981 $ 8761735

Factors comprising the change in the actuaria present value of accumulated benefits for the reporting date
July 1, are summarized as follows:

2014 2013
Actuaria present value of accumulated benefits beginning of year $ 8,761,735 $ 8967,682
Increase (decrease) during the year attributable to
Increase due to benefit accruals $ - $ -
Benefit payments (968,572) (1,073,457)
Increase due to passage of time 620,809 632,321
Other 460,009 235,189
Net increase 112,246 (205,947)
Actuaria present value of accumulated benefits end of year $ 8,873,981 $ 8,761,735

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 applicable in determining the
actuaria present value of the accumulated Plan benefits.
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RETIREMENT PLAN FOR EMPLOYEES OF
CLIMAX MANUFACTURING COMPANY

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2014

4.

INVESTMENTS

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

2014 2013
Guaranteed Investment Accounts $ 20,228 $ 27,930
Mutual funds 1,133,175 609,441
Totd $ 1,153,403 $ 609,441

The fair value of investments of the Plan's net assets at June 30 representing > 5% of al assets, are as follows:

2014 2013

Mutua Funds

Equity Growth $ %1471 $ -
Commodity RI Rtn $ 279,004 $ 748,967

Developing Markets $ 491,804 $ 833,720

Premier Core Bnd $ - $ 690,137
Globa Bnd $ - $ 601,34

Prem Inflat prot Bnd $ - $ 658,965

Mid Cap Vd $ 1,296,287 $ 1,006,075

Europacific Growth $ 497,452 $ 860,151

New Horizons $ 1,413,695 $ 1,030,431
Select Sm Co Vaue $ - $ 1,005,822
Guaranteed Interest Account $ 3,615,888 $ 882078

FAS 157 Fair Vaue Information

[nvestment Suggested Pricing Measurement Vauation

type Tier Source Freguency Method *

Mutud Funds 2 Unival Daily Unit Value
GIA 3 Unival Daily Unit Value

* The vauation methodology is widely recognized as the "exit" or selling price as required by FAS #157. It is the price that would
be received to sall an asset, or paid to transfer a ligbility, in an orderly transaction between market participants at the measurement date.

The following table presents investments carried at fair value as of June 30, 2014, per ASC 820 Valuation:

Mutua Funds GIA
Baance, Beginning of year 7,525,383 625,903
Contributions 221,758 19,282
Transfers infout (2,950,474) 2,950,474
Gaing(Losses) and Interest 1,133,175 20,229

Benefit and other payments ~ (1,010,128)
Balance, end of year $ 4,919,714 $ 3,615,888



RETIREMENT PLAN FOR EMPLOYEES OF
CLIMAX MANUFACTURING COMPANY

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2014

5. PLAN TERMINATION

The Company reserves the right to terminate the Plan. In the event of termination,

the Plan provides that the net assets available for benefits to be set aside for the benefit of

participants in accordance with the requirements of ERISA. The Plan is covered under the

Pension Benefit Guaranty Corporation (PBGC) termination insurance program. Certain benefits under
the Plan are insured by the PBGC if the Plan terminates. Generadly, the PBGC guarantees most vested
norma age retirement benefits, early retirement benefits, and certain disability and survivor's pensions.
However, the PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit
protection is subject to certain limitations.

Whether al participants receive their benefits should the Plan terminate at some future time will depend
on the sufficiency, a the time, of the Plan's net assets to provide for accumulated benefit obligations and
may aso depend on the financia condition of the Plan sponsor and the level of benefits guaranteed by
PBGC.

6. INCOME TAX STATUS

The Internal Revenue Service informed the Company, in a letter dated September 15, 2009, that the Plan
is qualified and the trust established under the Plan is tax exempt under Section 401(a) of the Internal
Revenue Code (IRC) and, therefore, not subject to federa income tax. The Plan had been amended

on December 11, 2009, August 24, 2010, June 28, 2011 and January 29, 2013 with subsequent IRS
approva of these amendments in a letter dated August 20, 2014.

7. FINANCIAL INFORMATION CERTIFIED BY CUSTODIAN AND ACTUARY

The following is a summary of information regarding the Plan and included in the Plan's financia State-
ments, that was prepared by Massachusetts Mutua Life Insurance company, Custodian of the Plan,

and furnished to the Plan administrator. The Plan administrator has obtained a certification from the
Custodian that such information is complete and accurate:

2014 2013
Investments at Fair Value
Guaranteed Interest Account $ 3,615,888 $ 625,903
Mutual Funds $ 8,535,602 $ 7,525,383
Investment Income (10ss) $ 1,153,403 $ 609,441
Deductions $ 1,010,127 $ 1,078455

Supplemental Schedules - al items and amounts.
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RETIREMENT PLAN FOR EMPLOYEES OF
CLIMAX MANUFACTURING COMPANY

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2014

8 RECONCILIATION OF FINANCIAL STATEMENTS

The following is a June 30, 2014, reconciliation of net assets available for benefits per financia
statements to the Schedule H of the Form 5500:

Net Assets available for benefits - per financia statement $ 8675333
Employer contributions receivable 139,731
Net assets available for benefits - per Form 5500 - Schedule H $ 8,535,602
Employer Plan Contributions - per financia statement $ 287,600
Employer contributions receivable - beginning of year 93,171
Employer contributions receivable - end of year 139,731
Employer Plan contributions - per form 5500 - schedule H $ 241,040

9 RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS

Names of parties in interest and description of relationship:

1 Plan Sponsor Climax Manufacturing Company
2 Cugtodian Mass Mutua Life
3 Sarvice Provider M Giriffith Inc. and Driehaus Capitd Management
4 Trust Climax Manufacturing Company Retirement Income Trust
5 Trustees Climax Manufacturing Company Pension Retirement Committee
6 Attorney Bond Schoneck and King, LP
7 Independent Qualified CPA Doane CPA Firm LLC
8 Controlling interest Stockholders of
Climax Manufacturing Company DdtaPoint Capitd Ill, LP
9 Plan Actuary Richard Erickson of MassMutual Financia Group

Significant Related Party Transactions:
The Board of Directors for Climax Manufacturing Company has elected to pay all administrative
fees for the Plan from company funds, as Plan Sponsors.

Payments to related parties. Amount Description

Lee Hirschey $ 185684 Cash at Retirement
John J. Whedler $ 50422 Cash at Retirement
Urban C. Hirschey $ 155,966 Cash at Retirement

-11-



RETIREMENT PLAN FOR EMPLOYEES OF
CLIMAX MANUFACTURING COMPANY

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2014

10 OTHER SIGNIFICANT MATTERS

On August 24, 2010 the Plan was amended to ratify a Plan Freeze.
Highlights of the amendment are as follows:

Plan Freeze Effective September 1, 2010, the Plan is frozen as to eigibility to participate
and benefit accruas. Therefore, notwithstanding any other provision of the
Plan to the contrary, no Participant shal accrue any additional benefits under
the Plan after September 1, 2010. Rights to benefits that have accrued under
the Plan as of September 1, 2010 shall not be diminished as a result of the freeze.
No Eligible Employee shall become a participant in the Plan after September 1, 2010.

Details of this and all other plan amendments are included in the Plan Summary. IRS approva was pending
at the closing date of these financial statements.

For 2014, optional methodology in caculating the Plan's Adjusted Funding Target Attainment
Percentage (AFTAPP) certification calculates at 86.99%. Prior year's benefit restrictions
are impacted due to this new law.

Information included in these note disclosures is for preliminary analysis only. For detailed reports
review plan documentation provided by the administrator.

11 SUBSEQUENT EVENTS
Subsequent events were evaluated through April 5, 2015, the date the financia statements were
available to be issued. Management reports that plan amendments have been approved

by the Internal Revenue Service in a letter dated August 20, 2014. No other items were
material to these financia statements.
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RETIREMENT AL AN FOR EMPLOYEES OF
CLIMAX MANUFACTURING COMPANY

ASSETS HELD FOR INVESTMENT PURPOSES - SCHEDULE 1

FOR THE YEAR ENDED JUNE 30, 2014

Schedule H, Line 4i - Schedule of Assets (Held At End Of Year):

Plan Sponsor: SA 012758-02

EIN: 61-1613722

June 30, 2014

@ (b) (0 (d ©)

Description of investment including

Identity of issue, borrower, maturity date, interest rate, collateral,
lessor or similar party par or maturity vaue Cost Current Vaue
*  Mass Mutual Globa Bond $ - $ -
*  Mass Mutua Developing Markets $ 416,139 $ 491,804
*  Mass Mutua Premier Core Bond $ - $ -
*  Mass Mutudl Prem Short Dur Bond $ - $ -
*  Mass Mutua Commodity RI Rtn Strat $ 290,839 $ 279,004
*  Mass Mutua Mid Cap Vdue $ 812275 $ 1,296,287
*  Mass Mutual Europacific Growth $ 383424 $ 497452
*  Mass Mutual New Horizons $ 955102 $ 1,413,695
*  Mass Mutual Equity Growth $ 685,469 $ %1471
*  Mass Mutua Prem Inflat Prot Bnd $ - $ -
*  Mass Mutua Guaranteed Investment Account $ 3,615,888 $ 3,615,888

The accompanying notes are an integral part of these financial statements.
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RETIREMENT PLAN FOR EMPLOYEES OF

CLIMAX MANUFACTURING COMPANY

FOR THE YEAR ENDED JUNE 30, 2014

Schedule H, line 4j - Schedule of Reportable Transactions - SCHEDULE 2

Plan Sponsor: SA 012758-02

(@
Identity of
Party
Involved

MassMutual
MassMutual
MassMutual
MassMutual
MassMutual
MassMutual
MassMutual
MassMutual
MassMutual

(b)
Description
of
Asset

Global bond
Developing Markets
Premier Core Bond
Prem Short Dur Bnd
Prem Short Dur Bnd

Commodity Rl Rtn Strat
Europacific Growth
Prem Inflat-Prt Bnd

Guaranteed Interest Acct

©
Purchase
Price

1,262,704

2,903,175

EIN: 61-1613722

(d)
Selling
Price

886,779
454,744
725,280
956,850

512,733
491,554
678,579

-14-

©)

Lease
Rental

N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A

®

Expense
Incurred
with Trans

[ecNeoNeNel

oOooo

@)
Cost

of
Asset

867,839
438,848
716,069
1,387,187
1,262,704
584,931
433,610
717,070
2,903,175

(h)
Current
Value on
Trans Date

886,779
454,744
725,280
956,850
1,262,704
512,733
491,554
678,579
2,903,175

0}
Net
gain or
loss

18,940
15,896
9,211
(430,337)

(72,198)
57,944
(38,491)



Schedule H, line 4i - Schedule of Assets (Held At End Of Year): 6/30/14

Plan Sponsor: SA 012758-02

(a) (b) (c) (d) {e)
Identity of Issue, borrower, Description of investment including maturity date, Cost Current Value

lessor or similar party interest rate, collateral, par or maturity value

MassMutual (Global Bond) 0 0
MassMutual (Developing Markets) 416,139 491,804
MassMutual (Premier Core Bond) 0 0
MassMutual (Prem Short-Duration Bond) 0 0
MassMutual (Commodity RI Rtn Strat) 290,839 279,004
MassMutual (Mid Cap Value) 812,275 1,296,287
MassMutual (EuroPacific Growth) 383,424 497,452
MassMutual (New Horizons) 955,102 1,413,695
MassMutual (Equity Growth) 685,469 941,471
MassMutual (Prem Inflat-Protect Bond) 0 0
MassMutual Guaranteed Interest Account 3,615,888 3,615,888

Page 1 of 1



Schedule H, line 4j - Schedule of Reportable Transactions: 6/30/14
Plan Sponsor: SA 012758-02

(a) (b) (c) (d) (e) U] (9) (h) (M)
Identity of Description of asset (include Purchase Selling Lease Expense Cost Current Value of Net gain
party involved interest rate and maturity in Price Price Rental incurred of asset on or loss
case of a loan) with trans asset transaction date

MassMutual (Global Bond) 0 886,779 N/A 0 867,839 886,779 18,940
MassMutual (Developing Markets) 0 454,744  N/A 0 438,848 454,744 15,896
MassMutual (Premier Core Bond) 0 725,280 N/A 0 716,069 725,280 9211
MassMutual (Prem Short-Duration Bond) 0 956,850 N/A 0 1,387,187 956,850 -430,337
MassMutual (Prem Short-Duration Bond) 1,262,704 0 NA 0 1,262,704 1,262,704 0
MassMutual (Commodity RI Rtn Strat) 0 512,733 N/A 0 584,931 512,733 -72,198
MassMutual (EuroPacific Growth) 0 491,554 N/A 0 433,610 491,554 57,944
MassMutual (Prem Inflat-Protect Bond) 0 678,579 N/A 0 717,070 678,579 -38,491
MassMutual Guaranteed Interest Account 2,903,175 0 NA 0 2,903,175 2,903,175 0

* This schedule was completed considerinﬁ assets held under a MassMutual group annuity contract only

Page 1 of 1
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ﬁ MassMutual@

Schedule C Soft Dollar Compensation
Eligible Indirect Compensation Statement

Mutual fund investments of the plan (whether direct or indirect through a separate investment account) may have
soft dollar arrangements pursuant to which the investment advisor or sub-advisor to the mutual fund (and/or its
affiliates) may direct trades to certain brokers in exchange for research and other services. other than just trade
execution. For plans investing directly or indirectly in the MassMutual Premier or Select Funds. MassMutual
provided the required written disclosure regarding soft dollar compensation on the Schedule C Formula
Description and/or EIC Statement Description Attachment. For all other mutual funds, MassMutual provided the
required written disclosure in the Statement of Additional Information (“SAI”).

For additional information on soft dollar compensation, refer to the section of the mutual fund’s SAI that discusses
brokerage allocation and other practices.

RS-22832-00
Massachusetts Mutual Life Insurance Company and affiliates ¢ Springfield, MA 01111-0001 . (413) 788-8411



SCHEDULE SB Single-Employer Defined Benefit Plan el
(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

Department of Lab i i i . . .
Employee B:ﬁ:ﬁk?Secuﬁly A?i:ninistralion RelifEment |ncomelnstgf:;llt)&/:\(/ﬁer(])L;gg:d(eE(T:ngOadned).seCtlon B2 Gl This FOI‘T;:;S Sc‘:ieonnto Public
Pension Benefit Guaranty Corporation p
P 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 doilar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) > 002

Retirement Plan for Employees of Climax Mfg. Co

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Climax Manufacturing Company 61-1613722
E Typeofplan: [¢| Single [ ] Multiple-A [ ] Muttiple-B F Prior year plan size: | | 100 or fewer [x] 101-500 [ ] More than 500
Part | | Basic Information
1 Enter the valuation date: Month 7 Day 1 Year 2013
Assets: R -
E Y Y V= 1E TSRS Y | 8,251,119
B ACHUEME] VAIUE .....cvvve et b P R 2b 8,431,156
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 66 6,354,819
b For terminated vested participants...............ccccvooeueuuerevvericns 3b 46 1,842,752
C For active participants:
(1) Non-vested benefits ..........cereecssversrcmrsussecssisassnsmmsinnnmmncnn] 9C(1) 12,831
(2) Vested DEnefits ........ovreciieiciccinnieiieriesssssesnsseensninn] 3C(2) 1,480,843
(3)  TOtal ACHVE...ccerreeeeeerercre e siesrenersressnsseeessersissseneneeee] SC(3) 33 1,493,674
d Total 3d 145 9,691,245

4  |Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-risk asSUMPHONS .......cooveiiiiiiieii e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
) at-risk status for fewer than five consecutive years and disregarding loading factor _
5  Effective iNterest rate ..c.iiiisiiinamsisimesiininsiissiisissstiotonsenesiarsioasnis e VS T A 6.57 %
6 TArget NOMMAl COSt........oivvieieiteeei e eeee e eere st eesns s e e ee s ess s S 6 5,000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, stalements and allachments, il any, is complete and accurate, Each prescribed assumption was applied in
accordance with appl able law and ragulations. In my opinion, each other assumplion is reasonable (laking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer asl asllmgle of anticipated experience uu;dnr ll}? plan
SIGN { (\ / (/1 ; / / ke
HERE W ’/L 7 /Q /.5
Slgnature of actuary Date
Richard A Erickson . 14-05483
Type or print name of actuary Most recent enroliment number
MassMutual Financial Group o (860) 562-2189
Firm name Telephone number (including area code)

100 Bright Meadow Boulevard

Enfield CT 06082
- Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
nstructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013 130118

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b} Prefunding balance
7 Bala)nce at beginning of prior year after applicable adjustments (line 13 from prior 0 0
L 1 T e R e T e
8 Portion elected for use to offset prior year's funding requirement (line 35 from
o = T T T T — ST
9 Amount remaining (liN€ 7 MINUS N 8) ........eveverersesseersesesseeessersressesssesmesssessareees -
10 Interest on line 9 using prior year's actual return of ___ " ° b8 %....
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........ccccceeeveanene 0
b Interest on (a) using prior year's effective interest rate of o % except
as otherwise provided (see INStrUCHONS)....ciciiiiiiiiriie i
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 ...............oo.cceeereecveeeeeeeerereeenneas 0
12 Other reductions in balances due to elections or deemed elections .......................
13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12) «..cvvevervev. 0 0
Part Ill Funding Percentages
14 Funding target attainment PEICEMAGE.............cc.vuwwurimrireisiseseesissesssismssstessseseeeessessesessbessessesesssssssesssssesmseessessseesis 14 86.99 ¢
15 Adjusted funding target attainment percentage 15 86.99 9
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S TUINAING FEQUITEMIENT ...ttt erietresresriasesei st ene st st sassses st ess 1ot 8 et o818 88ttt ettt eeteree e 86.41 %
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
10/25/2013 81,000
11/08/2013 5,229
11/18/2013 54,002
07/21/2014 140,231

Totals > | 18(b) 280,462 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from pPrior YEars. ............c..ccveveeecrieans 19a 65,084

b Contributions made to avoid restrictions adjusted to ValUatIon date ...........cocouereeveisecerrscssresrrsesessrsesssennrennn 19D

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................. =i, 19¢ 196,868
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the Prior YEaI? ... ..ottt st s ss bbbt st e et e e en s S Yes D No

b Ifline 20a is “Yes," were required quarterly installments for the current year made in a timely manner?.........ccccooevivieiieinisiienine s sxmsaesy l_] Yes FI No

- C Ifline 20ais "Yes," see instructio_ns_and complete the following table as applicable: B
B Liquidity shortfall as of end of quarter of this plan year B
(1) st (2) 2nd (3) 3rd (4) 4th

0 0




Schedule SB (Form 5500) 2013 130118 Page 3

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

21 Discount rate:

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

D N/A, full yield curve used

5.23 % 6.51 % 7.16 %
b Applicable Month (ENEEr COAE)......uuwrrrererrrierriersieriesssiesrsseseessssessseesessesssreses e S — 21b
22 Weighted average retir@MENT B0Q ..........c..c.ivvveiieeiiieeeiereeieees oo es s tesee e ses sttt enes et bt ese s sttt eaena s aeseas 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
attachmentD Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............ccoc.vcvvcreenes

|:| Yes @ No

26 Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ﬂ Yes D No
27 Ifthe plan is subject to altemative funding rules, enter applicable code and see instructions regarding 27
attachmMent............... s i e s s S s e ts S L b i s s
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrIOF YEAMS ...........o.ii.ii e icsiasieiie s et esceaesss e erecans 28 65,084
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years
: 29 65,084
(line 188 s s R e B T e S e e s T s s e i e e R e e ’
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 29) .........c.covveveeeeeerereriins 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMal COSt (N BY.......vvrveerresreeeeeesecseeeseesesemseees et eaesesesseresessanens bbbt 31a 5,000
b Excess assets, if applicable, but not greater than liNe 31a ........cccoootieverceecrsicrciiicieseecsssessesesisreeneniees] . 31D 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNSAIMENL................ceomieorcoirisereesresoreraesiees I 1,260,089 500,548
b Waiver amortization installment
33 I a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
: 33
{(Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 505,548
Carryover batance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFBMENE.. .o eeeeeseeeeseeseee ettt serere e eresaanns 0
36 Additional cash requirement (line 34 MINUS liN€ 35)............covocvvueeuuevierioiioisissiesiisissiaismsiiricssiassessassssssssosenses| 30 505,548
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
- 37 196,868
(line 190)_ ’
38 Present value of excess contributions for current year (see instructions)
_ aTotal (excess, if any, of line 37 over line 36) i 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) ..........cccneunee 39 308,680
40 Unpaid minimum required contributions for all years .. 40 308,680

Part1X | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructlons)

41 Ifan electlon was made to use PRA 2010 funding relief for this plan:

a Schedule elected

........... D 2 plus 7 years

[]2008 []2009 [J20t0 [ | 2011

D 15 years

42 “Amount of 8cCeleration AAJUSIMENE .......... v s

42

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

43




Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Line 19 - Discounted Employer Contributions

Plan Anniversary: July 1, 2013

Plan Effective Rate: 6.57%

Amount Paid Value as of July

Date in Cash Plan Year 1,2013
10/25/13 81,000 2013 79,279
11/08/13 5,229 2013 5,096
11/18/13 25,781 2013 25,052
11/18/13 28,221 2013 27,541
07/21/14 65,581 2013 59,900
07/21/14 74,650 2012 0
Total $ 280,462 $ 196,868

Pl



Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Line 26 - Schedule of Active Participant Data

Years of Credited Service

Under 1 lto4 5t09 10to 14 1510 19
Attained Average Average Average Average Average
Age No. Comp No. Comp No. Comp No. Comp No. Comp
Under 25 0 0 0 0 0
25t0 29 0 0 0 0 0
30to 34 0 1 0 0 0
351039 0 1 1 0 0
40to 44 0 2 0 0 0
4510 49 0 4 1 1 0
50 to 54 0 2 2 2 0
551059 0 1 1 1 0
60 to 64 0 0 1 0 0
65 to 69 0 0 0 0 1
70 & up 0 0 0 0 0
Years of Credited Service
20to 24 25t0 29 30to 34 35t0 39 40 & up
Attained Average Average Average Average Average
Age No. Comp No. Comp No. Comp No. Comp No. Comp
Under 25 0 0 0 0 0
25t0 29 0 0 0 0 0
30to 34 0 0 0 0 0
351039 0 0 0 0 0
40to 44 0 0 0 0 0
4510 49 2 0 0 0 0
50 to 54 2 0 0 0 0
5510 59 1 1 2 0 0
60 to 64 0 0 1 0 0
65 to 69 0 0 0 1 1
70 & up 0 0 0 0 0

Pl



Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Line 32, Schedule of Amortization Bases

Summary as of July 1, 2013

Outstanding Years
Effective Date Base Type Initial Amount Balance Remaining Installments

July 1, 2007 Shortfall $ 0 $ 0 1 $ 0
July 1, 2008 Shortfall 1,903,156 622,781 2 319,326
July 1, 2009 Shortfall 54,953 27,039 3 9,476
July 1, 2010 Shortfall 916,684 567,140 4 152,804
July 1, 2011 Shortfall 817,353 594,669 5 131,358
July 1, 2012 Shortfall (1,001,175) (893,228) 6 (169,924)
July 1, 2013 Shortfall 341,688 341,688 7 57,508

Total $ 3,032,659 $ 1,260,089 $ 500,548

Pl



Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Part V - Statement of Actuarial Assumptions & Methods

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal cost.
Also, describe the method for determining the actuarial value of assets and any other aspects of the funding method
for determining the Schedule SB entries that are not prescribed by law.

Actuarial Assumptions

Interest: March, 2013 IRS Segmented Yield Curve limited by 2013
HATFA\MAP-21 corridor

Preretirement Mortality: RP-2000 Mortality Tables for Non-Annuitants, Fully Generational
With Scale AA

Postretirement Mortality: RP-2000 Mortality Tables for Annuitants, Fully Generational With
Scale AA

Retirement Age: 65 and 4 years of Credited Service.

Termination: Termination Table T-2 from the Actuary's Handbook

Incidence of Disability:

Asset Smoothing Rate 7.25% but no greater than the appropriate third segment rate for each
year as described in Treasury Regulation 430(h) and associated
guidance.

Marriage: It is assumed that 80% of participants are married and that a male is 3

years older than his female spouse.

Expenses: Administrative expenses that are expected to be paid from plan funds.
Optional Forms: Liabilities include no load to account for the value of optional annuity
forms.

Actuarial Cost Method

The Target Normal Cost is equal to the present value as of the valuation date of the increase in the accrued benefit
arising from the service and salary increase in the current plan year plus administrative expenses expected to be
paid out of plan assets. The Funding Target as of the valuation date is the present value of the accrued benefit as of
the valuation date.

Asset Valuation Method
The Actuarial Value of Assets is determined using a 3-year averaging method described in IRS Notice 2009-22.

Pl



Retirement Plan for Employees of Climax Manufacturing Company

Schedule SB, Part V - Statement of Actuarial Assumptions & Methods

EIN/PN: 61-1613722/002

Development of Actuarial Value of Assets
1. July 1, 2011 Adjusted Market Value of Assets as of July 1, 2013

a. Market Value of Assets as of 7/1/2011 including prior year accrued contributions:

b. Contributions made for the 2011 and 2012 Plan Years not included in assets above:

c. Benefit payments and expenses paid during the 2011 and 2012 Plan Years not
included in assets above:

d. Expected return at an annual rate of 6.44%

e. 7/1/2011 Adjusted Market Value of Assets as of 7/1/2013:

(a) + (b) + (c) + (d)
2. July 1, 2012 Adjusted Market Value of Assets as of July 1, 2013

a. Market Value of Assets as of 7/1/2012 including prior year accrued contributions:
b. Contributions made for the 2011 and 2012 Plan Years not included in assets above:
c. Benefit payments and expenses paid during the 2011 and 2012 Plan Years not
included in assets above:
d. Expected return at an annual rate of 7.25%
e. 7/1/2012 Adjusted Market Value of Assets as of 7/1/2013:
(@) + (b) + (c) + (d)
3. July 1, 2013 Average Adjusted Market Value of Assets
7/1/2011 Adjusted Market Value of Assets as of 7/1/2013:
7/1/2012 Adjusted Market Value of Assets as of 7/1/2013:

July 1, 2013 Market Value of Assets (including discounted receivables):
Average Adjusted Market Value of Assets: [(a)+(b)+(c)] /3

o0 o

4. 90% of 7/1/2013 Market Value of Assets
5. 110% of 7/1/2013 Market Value of Assets

6. 7/1/2013 Actuarial Value of Assets:
(3)(d), no less than (4) and no greater than (5)
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Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Part V - Summary of Plan Provisions

Summary

The provisions shown here are only summaries. In the interest of space and simplicity, many of them have
been abbreviated, simplified, or paraphrased. In matters of Plan interpretation or application, the actual Plan
Document should be consulted.

Plan: Retirement Plan for Employees of Climax Manufacturing Company
Employer Identification Number / Plan Number: 61-1613722 / 002

Effective Date: December 15, 1953

Plan Year: July 1 to June 30.

Employer: Climax Manufacturing Company

Employee: Any person who is employed by an Employer, other than (i) a person who is an independent
contractor, or (ii) is covered under a collective bargaining agreement.

Participation: An Employee will be eligible for participation on the date on which (s)he has attained age 21 and
has completed one Year of Eligibility Service. Participation is effective on the July 1 or January 1 coinciding
with, or next following the date the Employee becomes eligible for participation. Effective September 1, 2010,
the Plan is frozen to Participation.

Service: The period of an Employee’s employment with the Employer, as determined by the Employer from its
personnel records.

Eligibility Service: A period of 12 consecutive months beginning with date of hire (or annual anniversary of date
of hire) during which an Employee has at least 1,000 hours of service. Effective September 1, 2010 the Plan is
frozen to Participation.

Vesting Service: A Plan Year during which a Participant has at least 1,000 hours of service.

Benefit Service: The sum of the Plan Years in which a Participant has been credited with at least 1,000 hours of
service. Service after September 1, 2010 shall not be taken into account in determining Benefit Service.

Normal Retirement Date: The first day of the calendar month coincident with or next following the later of age
65 and the fifth anniversary of the effective date of participation.

Early Retirement Date: The first day of any calendar month coincident with or next following the later of age 55
and the completion of 10 Years of Service.

Late Retirement Date: The first day of any calendar month after Normal Retirement Date.

Compensation: The forms of income reported by the Employer to the Internal Revenue Service for federal
income tax purposes, including amounts contributed by the Employer pursuant to a salary reduction agreement
which are includable in the gross income of the Participant under Sections 125, 402(e)(3), 402(h) or 403(b) of
the Internal Revenue Code. Participant's Compensation after Setember 1, 2010 shall not be taken into account
in determining a Participant's Accrued Benefit. Please refer to the Plan Document for more details.
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Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Part V - Summary of Plan Provisions

Average Monthly Earnings: Monthly compensation averaged over the highest five consecutive years of the last
ten before date of determination. Participant's Compensation after Setember 1, 2010 shall not be taken into
account in determining a Participant's Accrued Benefit.

Normal Retirement Benefit:

For a Participant who does not own more than 20% of VVoting Stock of the Employer:

Monthly amount equal to the sum of (1) plus (2), where

(1) equals 1.0% of Average Monthly Earnings in excess of $400 multiplied by Years of Benefit Service
limited to 35 years, and

(2) equals $5.00 multiplied by Years of Benefit Service.

For a Participant who owns more than 20% of Voting Stock of the Employer:

Monthly amount equal to the sum of (1) plus (2) plus (3), where
(1) equals the Participant’s Frozen Accrued Benefit determined as of June 30, 1993, and

(2) equals 3.94% of Monthly Earnings for each Year of Benefit Service after June 30, 1993 but before July
1, 1997, and

(3) equals 3.00% of Monthly Earnings for each Year of Benefit Service after June 30, 1997.
Effective September 1, 2010, Benefit Accruals under the Plan are frozen.

Normal Retirement Benefit Under Cash Balance Formula:

Application: The Accrued Benefit of a participant to whom the Cash Balance Formula applies shall be based
upon the Participant’s Account Balance.

Opening Account Balance: A Participant who had an Accrued Benefit as of June 30, 2004 shall have an

opening Account Balance as of July 1, 2004 equal to the greater of

(1) the present value of the Participant’s Accrued Benefit determined as of June 30, 2004 under the
Traditional Formula as in effect on July 1, 2004, where present value for this purpose is determined by
using an interest rate of 5.5% and the 1994 Group Annuity Reserve Table, or

(2) an amount equal to 5% of the Participant’s Average Annual Compensation as of July 1, 2004 multiplied
by the Participant’s Years of Service as of July 1, 2004.

Effective September 1, 2010, Benefit Accruals under the Plan are frozen, except for the additional Interest
Credits in accordance to Sections 5.3(f) and (j), if applicable.

Interest Credit: Beginning June 30, 2005 and continuing on each June 30, thereafter until Participant’s annuity
starting date, or, if earlier, until the last day of the month that contains the Participant’s date of death, the
Account balance of each Participant shall be credited with Interest Credit. The interest credit shall equal the
interest rate specified in specified in Section 1.4(b)(2) of the plan document times the total balance credited to
the Participant’s Account as of July 1 of the same Plan Year.

Notwithstanding the freeze of the Plan, Interest Credits shall continue to be credited to a Participant's Account
Balance, in accordance with the provisions of Section 5.3(f).
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Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Part V - Summary of Plan Provisions

Service Credits:

For Participant’s who became Eligible Employees on or before January 25, 2005:

The Account balance of a Participant who completes 1,000 Hours of Service during each Plan Year beginning
after June 30, 2004 shall be credited with a Service Credit, beginning June 30, 2005, as of the end of each
subsequent Plan Year in accordance with the following table:

Attained Age as of June 30 of Plan year* Service Credit as Percentage of Compensation**
Under 45 5.00%
45 to 54 6.00%
55 and older 7.00%

* or as of the last day of the Participant’s employment, if the Participant’s termination occurs prior to June 30 of the
** as determined in accordance with Section 1.18(c)(7).

For Participant’s who became Eligible Employees after January 25, 2005:

The Account balance of a Participant shall be credited with a Service Credit at the end of each Plan Year
during which the Participant completes at least 1,000 Hours of Service. The Service Credit, which will be
added to the Participant’s Account as of June 30 of each applicable Plan Year, shall equal five percent (5%) of
the Participant’s Compensation as determined in accordance with Section 1.18(c)(7).

Effective September 1, 2010, benefit accruals under the Plan are frozen. As a result, when determining a
Participant's eligibility for a Service Credit under the Cash Balance Formula, Hours of Service after September
1, 2010 shall not be taken into account. Therefore, a Service Credit shall be credited to a Participant's Account
for the Plan Year ending June 30, 2011 only if the Participant completed 1,000 Hours of Service as of
September 1, 2010. No Service Credits shall be made for any subsequent Plan Years.

Protected Benefit: In no event will a Participant’s benefit determined under the cash balance formula be less
that the benefit the Participant would have accrued under the traditional formula as of June 30, 2005.

Frozen Accrued Benefit: Accrued monthly benefit as of July 1, 1993 under the terms of the Plan as constituted
immediately prior to that date.

Early Retirement Benefit: The Participant’s accrued benefit reduced by 1/15 for each of the first five years and
1/30 for each of the next five years by which the Participant’s early retirement date precedes his or her Normal
Retirement Date.

Late Retirement Benefit: The greater of the Actuarial Equivalent of the monthly retirement benefit determined
as of the close of the prior plan year, or the Accrued Benefit determined at the close of the current plan year.

Termination Benefit: A Participant who has at least five years of Vesting Service has a non-forfeitable right to
100% percentage of his or her Accrued Benefit.
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Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Part V - Summary of Plan Provisions

Normal Form:

Married participants: Qualified Joint and Survivor Annuity

Unmarried participants: Life Annuity

Optional Forms: Joint and Survivor Annuity, Life Annuity, and Life Annuity with 120 monthly payments
guaranteed.

Death Benefits:

Pre-retirement: If the Participant is not vested, no death benefits are payable. If the participant is vested, then
the death benefit is 50% of the amount that would have been payable to the Participant under the Joint and
Survivor option.

Post-Retirement: None except as provided by the annuity form elected.
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Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Line 19 - Discounted Employer Contributions

Plan Anniversary: July 1, 2013

Plan Effective Rate: 6.57%

Amount Paid Value as of July

Date in Cash Plan Year 1,2013
10/25/13 81,000 2013 79,279
11/08/13 5,229 2013 5,096
11/18/13 25,781 2013 25,052
11/18/13 28,221 2013 27,541
07/21/14 65,581 2013 59,900
07/21/14 74,650 2012 0
Total $ 280,462 $ 196,868
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Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Part V - Statement of Actuarial Assumptions & Methods

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal cost.
Also, describe the method for determining the actuarial value of assets and any other aspects of the funding method
for determining the Schedule SB entries that are not prescribed by law.

Actuarial Assumptions

Interest: March, 2013 IRS Segmented Yield Curve limited by 2013
HATFA\MAP-21 corridor

Preretirement Mortality: RP-2000 Mortality Tables for Non-Annuitants, Fully Generational
With Scale AA

Postretirement Mortality: RP-2000 Mortality Tables for Annuitants, Fully Generational With
Scale AA

Retirement Age: 65 and 4 years of Credited Service.

Termination: Termination Table T-2 from the Actuary's Handbook

Incidence of Disability:

Asset Smoothing Rate 7.25% but no greater than the appropriate third segment rate for each
year as described in Treasury Regulation 430(h) and associated
guidance.

Marriage: It is assumed that 80% of participants are married and that a male is 3

years older than his female spouse.

Expenses: Administrative expenses that are expected to be paid from plan funds.
Optional Forms: Liabilities include no load to account for the value of optional annuity
forms.

Actuarial Cost Method

The Target Normal Cost is equal to the present value as of the valuation date of the increase in the accrued benefit
arising from the service and salary increase in the current plan year plus administrative expenses expected to be
paid out of plan assets. The Funding Target as of the valuation date is the present value of the accrued benefit as of
the valuation date.

Asset Valuation Method
The Actuarial Value of Assets is determined using a 3-year averaging method described in IRS Notice 2009-22.
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Retirement Plan for Employees of Climax Manufacturing Company

Schedule SB, Part V - Statement of Actuarial Assumptions & Methods

EIN/PN: 61-1613722/002

Development of Actuarial Value of Assets
1. July 1, 2011 Adjusted Market Value of Assets as of July 1, 2013

a. Market Value of Assets as of 7/1/2011 including prior year accrued contributions:

b. Contributions made for the 2011 and 2012 Plan Years not included in assets above:

c. Benefit payments and expenses paid during the 2011 and 2012 Plan Years not
included in assets above:

d. Expected return at an annual rate of 6.44%

e. 7/1/2011 Adjusted Market Value of Assets as of 7/1/2013:

(a) + (b) + (c) + (d)
2. July 1, 2012 Adjusted Market Value of Assets as of July 1, 2013

a. Market Value of Assets as of 7/1/2012 including prior year accrued contributions:
b. Contributions made for the 2011 and 2012 Plan Years not included in assets above:
c. Benefit payments and expenses paid during the 2011 and 2012 Plan Years not
included in assets above:
d. Expected return at an annual rate of 7.25%
e. 7/1/2012 Adjusted Market Value of Assets as of 7/1/2013:
(@) + (b) + (c) + (d)
3. July 1, 2013 Average Adjusted Market Value of Assets
7/1/2011 Adjusted Market Value of Assets as of 7/1/2013:
7/1/2012 Adjusted Market Value of Assets as of 7/1/2013:

July 1, 2013 Market Value of Assets (including discounted receivables):
Average Adjusted Market Value of Assets: [(a)+(b)+(c)] /3

o0 o

4. 90% of 7/1/2013 Market Value of Assets
5. 110% of 7/1/2013 Market Value of Assets

6. 7/1/2013 Actuarial Value of Assets:
(3)(d), no less than (4) and no greater than (5)
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1,042,600

(2,194,121)
1,120,434

8,859,128
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(1,078,457)
570,450

8,183,222
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Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Part V - Summary of Plan Provisions

Summary

The provisions shown here are only summaries. In the interest of space and simplicity, many of them have
been abbreviated, simplified, or paraphrased. In matters of Plan interpretation or application, the actual Plan
Document should be consulted.

Plan: Retirement Plan for Employees of Climax Manufacturing Company
Employer Identification Number / Plan Number: 61-1613722 / 002

Effective Date: December 15, 1953

Plan Year: July 1 to June 30.

Employer: Climax Manufacturing Company

Employee: Any person who is employed by an Employer, other than (i) a person who is an independent
contractor, or (ii) is covered under a collective bargaining agreement.

Participation: An Employee will be eligible for participation on the date on which (s)he has attained age 21 and
has completed one Year of Eligibility Service. Participation is effective on the July 1 or January 1 coinciding
with, or next following the date the Employee becomes eligible for participation. Effective September 1, 2010,
the Plan is frozen to Participation.

Service: The period of an Employee’s employment with the Employer, as determined by the Employer from its
personnel records.

Eligibility Service: A period of 12 consecutive months beginning with date of hire (or annual anniversary of date
of hire) during which an Employee has at least 1,000 hours of service. Effective September 1, 2010 the Plan is
frozen to Participation.

Vesting Service: A Plan Year during which a Participant has at least 1,000 hours of service.

Benefit Service: The sum of the Plan Years in which a Participant has been credited with at least 1,000 hours of
service. Service after September 1, 2010 shall not be taken into account in determining Benefit Service.

Normal Retirement Date: The first day of the calendar month coincident with or next following the later of age
65 and the fifth anniversary of the effective date of participation.

Early Retirement Date: The first day of any calendar month coincident with or next following the later of age 55
and the completion of 10 Years of Service.

Late Retirement Date: The first day of any calendar month after Normal Retirement Date.

Compensation: The forms of income reported by the Employer to the Internal Revenue Service for federal
income tax purposes, including amounts contributed by the Employer pursuant to a salary reduction agreement
which are includable in the gross income of the Participant under Sections 125, 402(e)(3), 402(h) or 403(b) of
the Internal Revenue Code. Participant's Compensation after Setember 1, 2010 shall not be taken into account
in determining a Participant's Accrued Benefit. Please refer to the Plan Document for more details.
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Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Part V - Summary of Plan Provisions

Average Monthly Earnings: Monthly compensation averaged over the highest five consecutive years of the last
ten before date of determination. Participant's Compensation after Setember 1, 2010 shall not be taken into
account in determining a Participant's Accrued Benefit.

Normal Retirement Benefit:

For a Participant who does not own more than 20% of VVoting Stock of the Employer:

Monthly amount equal to the sum of (1) plus (2), where

(1) equals 1.0% of Average Monthly Earnings in excess of $400 multiplied by Years of Benefit Service
limited to 35 years, and

(2) equals $5.00 multiplied by Years of Benefit Service.

For a Participant who owns more than 20% of Voting Stock of the Employer:

Monthly amount equal to the sum of (1) plus (2) plus (3), where
(1) equals the Participant’s Frozen Accrued Benefit determined as of June 30, 1993, and

(2) equals 3.94% of Monthly Earnings for each Year of Benefit Service after June 30, 1993 but before July
1, 1997, and

(3) equals 3.00% of Monthly Earnings for each Year of Benefit Service after June 30, 1997.
Effective September 1, 2010, Benefit Accruals under the Plan are frozen.

Normal Retirement Benefit Under Cash Balance Formula:

Application: The Accrued Benefit of a participant to whom the Cash Balance Formula applies shall be based
upon the Participant’s Account Balance.

Opening Account Balance: A Participant who had an Accrued Benefit as of June 30, 2004 shall have an

opening Account Balance as of July 1, 2004 equal to the greater of

(1) the present value of the Participant’s Accrued Benefit determined as of June 30, 2004 under the
Traditional Formula as in effect on July 1, 2004, where present value for this purpose is determined by
using an interest rate of 5.5% and the 1994 Group Annuity Reserve Table, or

(2) an amount equal to 5% of the Participant’s Average Annual Compensation as of July 1, 2004 multiplied
by the Participant’s Years of Service as of July 1, 2004.

Effective September 1, 2010, Benefit Accruals under the Plan are frozen, except for the additional Interest
Credits in accordance to Sections 5.3(f) and (j), if applicable.

Interest Credit: Beginning June 30, 2005 and continuing on each June 30, thereafter until Participant’s annuity
starting date, or, if earlier, until the last day of the month that contains the Participant’s date of death, the
Account balance of each Participant shall be credited with Interest Credit. The interest credit shall equal the
interest rate specified in specified in Section 1.4(b)(2) of the plan document times the total balance credited to
the Participant’s Account as of July 1 of the same Plan Year.

Notwithstanding the freeze of the Plan, Interest Credits shall continue to be credited to a Participant's Account
Balance, in accordance with the provisions of Section 5.3(f).
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Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Part V - Summary of Plan Provisions

Service Credits:

For Participant’s who became Eligible Employees on or before January 25, 2005:

The Account balance of a Participant who completes 1,000 Hours of Service during each Plan Year beginning
after June 30, 2004 shall be credited with a Service Credit, beginning June 30, 2005, as of the end of each
subsequent Plan Year in accordance with the following table:

Attained Age as of June 30 of Plan year* Service Credit as Percentage of Compensation**
Under 45 5.00%
45 to 54 6.00%
55 and older 7.00%

* or as of the last day of the Participant’s employment, if the Participant’s termination occurs prior to June 30 of the
** as determined in accordance with Section 1.18(c)(7).

For Participant’s who became Eligible Employees after January 25, 2005:

The Account balance of a Participant shall be credited with a Service Credit at the end of each Plan Year
during which the Participant completes at least 1,000 Hours of Service. The Service Credit, which will be
added to the Participant’s Account as of June 30 of each applicable Plan Year, shall equal five percent (5%) of
the Participant’s Compensation as determined in accordance with Section 1.18(c)(7).

Effective September 1, 2010, benefit accruals under the Plan are frozen. As a result, when determining a
Participant's eligibility for a Service Credit under the Cash Balance Formula, Hours of Service after September
1, 2010 shall not be taken into account. Therefore, a Service Credit shall be credited to a Participant's Account
for the Plan Year ending June 30, 2011 only if the Participant completed 1,000 Hours of Service as of
September 1, 2010. No Service Credits shall be made for any subsequent Plan Years.

Protected Benefit: In no event will a Participant’s benefit determined under the cash balance formula be less
that the benefit the Participant would have accrued under the traditional formula as of June 30, 2005.

Frozen Accrued Benefit: Accrued monthly benefit as of July 1, 1993 under the terms of the Plan as constituted
immediately prior to that date.

Early Retirement Benefit: The Participant’s accrued benefit reduced by 1/15 for each of the first five years and
1/30 for each of the next five years by which the Participant’s early retirement date precedes his or her Normal
Retirement Date.

Late Retirement Benefit: The greater of the Actuarial Equivalent of the monthly retirement benefit determined
as of the close of the prior plan year, or the Accrued Benefit determined at the close of the current plan year.

Termination Benefit: A Participant who has at least five years of Vesting Service has a non-forfeitable right to
100% percentage of his or her Accrued Benefit.

Pl



Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Part V - Summary of Plan Provisions

Normal Form:

Married participants: Qualified Joint and Survivor Annuity

Unmarried participants: Life Annuity

Optional Forms: Joint and Survivor Annuity, Life Annuity, and Life Annuity with 120 monthly payments
guaranteed.

Death Benefits:

Pre-retirement: If the Participant is not vested, no death benefits are payable. If the participant is vested, then
the death benefit is 50% of the amount that would have been payable to the Participant under the Joint and
Survivor option.

Post-Retirement: None except as provided by the annuity form elected.
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Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Line 26 - Schedule of Active Participant Data

Years of Credited Service

Under 1 lto4 5t09 10to 14 1510 19
Attained Average Average Average Average Average
Age No. Comp No. Comp No. Comp No. Comp No. Comp
Under 25 0 0 0 0 0
25t0 29 0 0 0 0 0
30to 34 0 1 0 0 0
351039 0 1 1 0 0
40to 44 0 2 0 0 0
4510 49 0 4 1 1 0
50 to 54 0 2 2 2 0
551059 0 1 1 1 0
60 to 64 0 0 1 0 0
65 to 69 0 0 0 0 1
70 & up 0 0 0 0 0
Years of Credited Service
20to 24 25t0 29 30to 34 35t0 39 40 & up
Attained Average Average Average Average Average
Age No. Comp No. Comp No. Comp No. Comp No. Comp
Under 25 0 0 0 0 0
25t0 29 0 0 0 0 0
30to 34 0 0 0 0 0
351039 0 0 0 0 0
40to 44 0 0 0 0 0
4510 49 2 0 0 0 0
50 to 54 2 0 0 0 0
5510 59 1 1 2 0 0
60 to 64 0 0 1 0 0
65 to 69 0 0 0 1 1
70 & up 0 0 0 0 0
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Retirement Plan for Employees of Climax Manufacturing Company EIN/PN: 61-1613722/002

Schedule SB, Line 32, Schedule of Amortization Bases

Summary as of July 1, 2013

Outstanding Years
Effective Date Base Type Initial Amount Balance Remaining Installments

July 1, 2007 Shortfall $ 0 $ 0 1 $ 0
July 1, 2008 Shortfall 1,903,156 622,781 2 319,326
July 1, 2009 Shortfall 54,953 27,039 3 9,476
July 1, 2010 Shortfall 916,684 567,140 4 152,804
July 1, 2011 Shortfall 817,353 594,669 5 131,358
July 1, 2012 Shortfall (1,001,175) (893,228) 6 (169,924)
July 1, 2013 Shortfall 341,688 341,688 7 57,508

Total $ 3,032,659 $ 1,260,089 $ 500,548
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