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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  10/01/2013 and ending  09/30/2014
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 1b Three-digit plan 001
CHELSEA INDUSTRIES, INC. RETIREMENT PLAN number (PN) »
1c Effective date of plan
09/01/1974
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
CHELSEA INDUSTRIES, INC. 04-2322590
2C Sponsor’s telephone
number
401-333-8990
50 MARTIN STREET -
CUMBERLAND, RI 02864 2d Business code (see
instructions)
339900

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

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

SIIE%,\IIE Filed with authorized/valid electronic signature. 07/15/2015 PAUL J. BRENNAN
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 DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
04-2617407
FIDUCIARY AND RETIREMENT COMMITTE OF THE CHELSEA IND., INC. RET. PLAN . ,
3C Administrator’s telephone
50 MARTIN STREET number
CUMBERLAND, RI 02864
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 5 342
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 0
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 176
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 147
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 323
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 19
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 342
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1H 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013
Department of the Trea;ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending  09/30/2014

» 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
CHELSEA INDUSTRIES, INC. RETIREMENT PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHELSEA INDUSTRIES, INC. 04-2322590
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 _10 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 12108014
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 11358917
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 182 6877072
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 160 4770760
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 0
(B)  TOAl ACHVE. .. oo eee et 3c(3) 0 0
0 TOAL ..o 3d 342 11647832
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 6.60 %
6  Target normal cost 6 0

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

SIGN
HERE 07/08/2015
Signature of actuary Date
PAUL J. BRENNAN 14-01485
Type or print name of actuary Most recent enrollment number
BOSTON BENEFITS CONSULTING, INC. 978-318-9900
Firm name Telephone number (including area code)

100 MAIN STREET
CONCORD, MA 01742-2528

Address of the firm

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

v. 130118



Schedule SB (Form 5500) 2013 Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

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

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

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

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

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

12 Other reductions in balances due to elections or deemed elections .........................] 0

o |O |o |©

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 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 97.51 %

15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 97.52 %

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 96.17 %

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

06/15/2015 191104

Totals > | 18(b) 191104 | 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

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 171227

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 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

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

(LR TSI ) TSP TPPP PR
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 NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 0

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

a Net shortfall amortization installment..............ccooooiiiiiie e 288915 171227

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

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 171227

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 171227
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 171227
38 Present value of excess contributions for current year (see instructions)

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

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

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

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

a Schedule elected

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

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

[]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

Department of Labor

Retirement Income Security Act of 1974 (ERISA).

This Form is Open to Public

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 10/01/2013 and ending  09/30/2014
A Name of plan B Three-digit 001
CHELSEA INDUSTRIES, INC. RETIREMENT PLAN
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHELSEA INDUSTRIES, INC. 04-2322590

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).. . . ............ D Yes 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

(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)

WELLS FARGO BANK, N.A.

94-1347393
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 NONE 16358

Yes |:| No

Yes D No D

Yes D No D

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

NEUBERGER BERMAN, LLC

13-5521910
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 NONE 30275

Yes |:| No

Yes D No D

Yes D No D

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

BOSTON BENEFITS CONSULTING, INC.

04-2749141
(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?

11

NONE

9470

Yes |:| No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

RUCCI, BARBARDO & FALZONE, P.C.

04-3141926
(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?

10 NONE 8000
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
CuBIC
65-1312579
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 75171
Yes|:| No YesD NOI:I YesD NOI:I

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013
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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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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014
A Name of plan B Three-digit 001
CHELSEA INDUSTRIES, INC. RETIREMENT PLAN plan number (PN) Y

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

CHELSEA INDUSTRIES, INC.

D Employer Identification Number (EIN)

04-2322590

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  WELLS FARGO SHORT TERM INVEST FUND

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

WELLS FARGO

C EIN-PN 94-1347393-000

d Entity
code

P e

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

1859924

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013
v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

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  10/01/2013 and ending  09/30/2014
A Name of plan B Three-digit
CHELSEA INDUSTRIES, INC. RETIREMENT PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
CHELSEA INDUSTRIES, INC.

04-2322590

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 ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 197246 191104
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
)T 3T OO 1b(3) 43079 38170
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2) 297260 293418
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A) 1699419 1255797
(B) AlLOHNEI <. 1c(3)(B) 1342304 1515588
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMMON. ...ttt 1c(4)(B) 7487766 7641748
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts ..............cccocevevevereveceenennnnn. 1c(9) 1105585 1859924
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ................cc.o........ 1c(11)
(12) Value of interest in 103-12 investment entities............c..cccccoveverevrennnn. 1c(12)
(23) \f/uar:lég)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ )
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 12172659 12795749
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h 64640 34562
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 64640 34562
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 12108019 12761187

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 191104

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

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 191104

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 2248

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B) 3767

(C) Corporate debt INSITUMENES ..........ccovveieeeeeeeeeeeeeeeeeeee e 2b(1)(C) 126838

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

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

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

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 132853
(2) Dividends: (A) Preferred stock .| 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 179559

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 179559
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 5794690

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 5489051

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 305639
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B)  OHHET oottt 2b(5)(B) 832348

) A 15 25N A) A1 B) oo e 26()(C) 832348
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(a) Amount (b) Total

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

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

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

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

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c 140
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1641643
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 850354

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

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

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 850354
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) 17970

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 16358

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 105446

(A) OHNBT ..ottt e et ee e 2i(4) -1653

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 138121
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 988475

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 653168
| 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:RUCCI, BARDARO & FALZONE, P.C. (2) EIN: 04-3141926

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 boNd? ...........cooiiiiiiiii 4e X 5000000

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
B2 0 3 PSSP am X

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..........ccocceiiiiinene 4an X

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 10/01/2013 and ending 09/30/2014
A Name of plan B Three-digit
CHELSEA INDUSTRIES, INC. RETIREMENT PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHELSEA INDUSTRIES, INC.
04-2322590
‘ 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):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

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

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

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

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

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

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

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

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

Part Ill | Amendments

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

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

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

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2013
v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

participant for:

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

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

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

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

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

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

b

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

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

| Part VI

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

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

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

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

a

b

Enter the percentage of plan assets held as:

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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RUCCI BARDARO . FALZONE »c

Certifivd Pubiic Acconmtants and Business Addvisors

INDEPENDENT AUDITORS' REPORT

To the Plan Administrator

Chelsea Industries, Inc, Retirement Plan
Cumberland, Rhode Island

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Chelsea Industries, Inc.
Retirement Plan, which comprise the statements of net assets available for benefits as of September
30, 2014 and 2013, and the related statement of changes in net assets available for benefits for the
year ended September 30, 2014, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to 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 us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note C, which was certified by Wells Fargo Bank N.A.,
the trustee of the Plan, except for comparing the information with the related information included in
the financial statements. We have been informed by the plan administrator that the trustee holds the
Plan's investment assets and executes investment transactions. The plan administrator has obtained a
certification from the trustee as of and for the years ended September 30, 2014 and 2013, that the
information provided to the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

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

- CONTINUED -

919 Eastern Avenue, Malden, MA 02148 Tel (781)321-6065 Pax {(781)321-7747
7 Main Street, Atkinson, NH 03811 Tel (781) 3216065 Fax (781) 321-7747

By 8) 1 MEMBER OF RUSSELL BEDFORD INTERNATIONAL WITH AFFILEATED OFFICES WORLDWIDE W Thipe cam




INDEPENDENT AUDITORS! REPORT - CONTINUED

QOther Matter

The supplemental schedules of Schedule H, Line 4i -- Schedule of Assets (Held at End of Year) and
Schedule H, Line 4j -~ Schedule of Reportable Transactions are required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 and are presented for the purpose of additional analysis and are not a required
part of the financial statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion paragraph, it is inappropriate to and we do not express an opinion on the
supplemental schedules referred to above.

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

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

Kss, Borer, 42 5.,

Rucci, Bardaro & Falzone, pC
Certified Public Accountants
Malden, Massachusetis

July 13, 2015



Chelsea Industries, Inc. Retirement Plan
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

September 30, 2014 and 2013

2014 201
ASSETS
Investinents, at fair value;
Common stock $ 7,641,748 $ 7,487,766
Corporate debt instruments 1,515,588 1,342,304
Corporate debt instrunents - preferred 1,255,797 1,699,419
Commen collective trust 1,859,924 1,105,585
1.8, Government securities 293,418 297,260
Total investments 12,566,475 11,932,334
Receivables:
Employer contribution receivable 191,104 197,246
Interest and dividends receivable 38,170 43,079
Total receivables 229,274 240,325
Total assets 12,795,749 12,172,659
LIABILITIES
Accrued expenses 34,562 64,640
Total liabilities 34,562 64,640
NET ASSETS AVAILABLE FOR BENEFITS $ 12,761,187 $ 12,108,019

The accompanying notes are an integral part of the financial statements.
-3-



Chelsea Industries, Inc. Retirement Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the year ended September 30, 2014

ADDITIONS
Investment and other income:
Dividends
Interest
Net appreciation in fair value of corporate debt instruments
Net appreciation in fair value of common stock

Total investment income

Employer contributions
Other income

Total additions
DEDUCTIONS
Net depreciation in fair value of U.S. Government securities
Benefits paid directly to participants
Administrative expenses
Total deductions
Net increase

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

$ 179,559
132,853

444
1,141,385

1,454,241

191,104
140

1,645,485

3,842
850,354
138,121

992,317

653,168

12,108,019

$ 12,761,187

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

-4-



Chelsea Industries, Inc. Retirement Plan

STATEMENTS OF ACCUMULATED PLAN BENEFITS

September 30, 2014 and 2013

2014 2013
Actuarial present value of accumulated plan benefits
Vested benefits;
Participants currently receiving payments $ 7,450,548 6,914,468
Other participants 4,620,811 5,053,204
Total vested benefits 12,071,359 11,967,672
Nonvested benefits - -
Total actuarial present value of accumulated plan benefits $ 12,071,359 11,967,672

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

-5.



Chelsea Industries, Inc. Retirement Plan
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS

For the year ended September 30, 2014

Actuarial present value of accumulated plan benefits, beginning of year $ 11,967,672

Increase (decrease) during the year attributable to:

Interest due to decrease in the discount period 761,805
Additional benefits accrued including increases in service

years of plan members 84,195
Change in assumptions 108,041
Benefits paid to participants (850,354)
Net increase 103,687
Total actuarial present value of accumulated plan benefits, end of year $ 12,071,359

The accompanying notes are an integral part of the financial statements.
-6-



Chelsea Industries, Inc. Retirement Plan

NOTES TO FINANCIAL STATEMENTS

September 30, 2014 and 2013

NOTE A - DESCRIPTION OF THE PLAN

The following brief description of the Chelsea Industries, Inc, Retivement Plan (the
"Plan") is provided only for general information. Participants should refer to the plan
document for more complete information,

1,

General

The Pian, established September 1, 1974, and last amended December 11, 2008, isa
nonconiributory defined benefit pension plan established for non-collective
bargaining unit employees of Chelsea Industries Ine. and Affiliates ("Employer™)
unless otherwise expressly agreed to in a collective bargaining agreement, An
employee who has completed a year of service (worked 1,000 hours during the Plan
year or during the 12 months from date of hire) and has attained the age of 21 is
eligible to participate in the Plan. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 ("ERISA™).

On March 31, 2009, the Plan was frozen with respect to benefit accruals and no new
participants are permitted to be added to the Plan, Active participants continue to
vest in benefits subsequent to March 31, 2009 for service rendered after that date.

Plan Administrator
The Employer is the Plan administrator and has the authority to appoint person(s) or
entities to carry out the operation of the Plan.

Funding Policy

The Employer makes annual contributions to the Plan in amounts required to provide
the benefits under the Plan determined by the application of accepted actuarial
methods and assumptions, as calculated by an enrolled actuary using the aggregate
cost method. For the year ended September 30, 2014, a required minimum funding
contribution must be made for $191,104,




Chelsea Industries, Inc. Retirement Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

September 30, 2014 and 2013

NOTE A - DESCRIPTION OF THE PLAN - Continued

4,

Pension Benefits

Plan participants receive a monthly pension benefit equal to the greater of 1.5% of
the average of their highest consecutive 84 calendar months of base earnings ending
on the earlier of their termination or retirement date, multiplied by their credited
service not in excess of 30 years, less 1.67% of their social security benefit, times
their credited service not in excess of 30 years, or $3 for each month of credited
service, up to 30 years.

The Plan permits early retirement upon attainment of age 55 and completion of at
least 10 years of vested service. Benefits are determined in the same manner as
normal retirement and are reduced by the appropriate early retirement factor, as
defined in the Plan Document,

Death Benefits
If an active employee entitled to a vested benefit dies, a death benefit equal to the
vested pension benefit, as adjusted for joint and survivor benefits, will become
payable to the employee's spouse any time after the deceased participant's early
retirement date.

Yesting
A participant's vested interest is based on years of continuous service. A participant

is 100% vested in his/her benefits after five years of service with the Employer. One
year of service for purposes of vesting is reached upon completion of 1,000 hours of
service in a given year.

Plan Termination
Although it has not expressed any intention to do so, the Employer has the right to
terminate the Plan.




Chelsea Industries, Inc. Retirement Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

September 30, 2014 and 2013

NOTE A - DESCRIPTION OF THE PLAN - Continued

7

Plan Termination - Continued

In the event the Plan terminates, the net assets of the Plan will be allocated, as
prescribed by ERISA and its related regulations, generally to provide the following
benefits in the order indicated:

1. Annuity benefits that former employees or their beneficiaries have been
receiving for at least three years, or that employees eligible to retire for that
three-year period would have been receiving if they had retired with benefits
in the normal form of annuity the Plan. The priority amount is limited to the
lowest benefit that was payable (or would have been payable) during those
three years. The amount is further limited to the lowest benefit that would be
payable under Plan provisions in effect at any time during the five years
preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation
(PBGC) (a U.S. government agency) up to the applicable limitations
(discussed subsequently).

3. All other vested benefits (that is, vested benefits not insured by the PBGC).

4. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates.
Generally, the PBGC guarantees most vested normal 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. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan’s termination. However, a
statutory ceiling exists, which is adjusted periodically, on the amount of an
individual’s monthly benefit that the PBGC guarantees. For plan terminations
occurring during 2014, that ceiling is $4,943.18 per month (or $59,318.16 per year).
That ceiling applies to those pensioners who elect to receive their benefits in the
form of a single-life annuity and are at least 65 years old at the time of retirement or
plan termination (whichever comes later). For younger annuitants or those who elect
to receive their benefits in some form more valuable than a single-life annuity, the
corresponding ceilings are actuarially adjusted downward.



Chelsea Industries, Inc. Retirement Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

September 30, 2014 and 2013

NOTE A - DESCRIPTION OF THE PLAN - Continued

7.

Plan Termination - Continued

Whether all participants receive their benefits should the Plan terminate at some
future time will depend on the sufficiency, at that time, of the Plan’s net assets to
provide for accumulated benefit obligations and may also depend on the financial
condition of the Plan sponsor and the leve! of benefits guaranteed by the PRGC.

NOTE B - SIGNIFICANT ACCOUNTING POLICIES

1.

Basis of Accounting
The financial statements have been prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reporting of assets, liabilities, and changes
therein; disclosure of contingent assets and liabilities; and the actuarial present value
of accumulated plan benefits at the date of the financial statements, and changes
therein. Actual results could differ from those estimates.

Yaluation of Investments and Income Recognition

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

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

Payment of Benefits
Benefit payments to participants are recorded upon distribution.

-10 -



Chelsea Industries, Inc. Retirement Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

September 30, 2014 and 2013

NOTE B - SIGNIFICANT ACCOUNTING POLICIES - Continued

5. Administrative Expenses
The Plan's expenses are paid either by the Plan or the Employer, as provided by the
Plan document. Expenses that are paid directly by the Employer are excluded from
these financial statements. Certain expenses incured in connection with the general
administration of the Plan that are paid by the Plan are recorded as deductions in the
accompanying statement of changes in net assets available for benefits. In addition,
certain investment related expenses are included in net appreciation of fair value of
investments presented in the statement of changes in net assets available for benefits.

NOTE C - INFORMATION CERTIFIED BY THE TRUSTEE AND CUSTODIAN
(UNAUDITED)

The Plan's investments are held by Wells Fargo Bank, N.A. ("Wells Fargo"), the Plan's
trustee and custodian. Investment balance information included in the accompanying
financial statements and supplemental schedules at September 30, 2014 and 2013, and net
appreciation/depreciation in fair values of investments, interest, dividends and other income
for the year ended September 30, 2014, were obtained or derived from information supplied
to the Plan administrator and certified as complete and accurate by Wells Fargo.

NOTE D - INVESTMENTS

Investments at September 30, 2014 and 2013 which represent 5% or more of Plan net assets
are as follows:

2014 2013
Wells Fargo Short Term Investment Fund G $ 1,859,924  § 1,105,585
During the year ended September 30, 2014, the Plan's investments (including gains and

losses on investments bought and sold, as well as held during the year) appreciated in value
by $1,137,987 as follows:

Common Stock $1,141,385

Corporate Debt Instruments 444

U.S. Government Securities (3.842)
$1,137.987

-11-



Chelsea Industries, Inc. Retirement Plan
NOTES TO FINANCIAIL STATEMENTS - CONTINUED

September 30, 2014 and 2013

NOTE E - FAIR YALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level
1} and the lowest priority to unobservable inputs (level 3). The three levels of the fair value
hierarchy are described as follows:

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

Level 2

Inputs fo the valuation methodology include:
) quoted prices for similar assets or liabilities in active markets;
) quoted prices for identical or similar assets or liabilities in inactive markets;
. inputs other than quoted prices that are observable for the asset or liability;
J inputs that are derived principally from or corroborated by observable market

data by correlation or other means,

If the asset or liability has a specified (contractual) term, the level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3
Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.

-12-



Chelsea Industries, Inc. Retirement Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

September 30, 2014 and 2013

NOTEE - FAIR VALUE MEASUREMENTS - Continued

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at September 30, 2014 and

2013.

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

Corporate debt instruments: Valued using pricing models maximizing the use of
observable inputs for similar securities. This includes basing value on yields
currently available on comparable securities of issuers with similar credit ratings.

Common collective frusts: Valued at the NAV of units of a bank collective trust. The
NAYV, as provided by the trustee, is used as a practical expedient to estimate fair
value. The NAV is based on the fair value of the underlying investments held by the
fund less its liabilities. This practical expedient is not used when it is determined to
be probable that the fund will sell the investment for an amount different than the
reported NAV, Participant transactions (purchases and sales) may occur daily, Were
the Plan to initiate a full redemption of the collective trust, the investment adviser
reserves the right to temporarily delay withdrawal from the trust in order to ensure
that securities liquidations will be carried out in an orderly business manner,

U.S. Government Securities: Valued using pricing models maximizing the use of
observable inputs for similar securities.

The following table sets forth by level within the fair value hierarchy, the Plan's assets at fair
value as of September 30, 2014:

Level 1 Level 2 Levei 3 Total
Common Stock $7,641,748 $ - $ - $ 7,641,748
Corporate Debt Instruments - 2,771,385 - 2,771,385
Common Collective Trust - 1,859,924 - 1,859,924
U.S, Government Securities 293418 - - 293,418

Total assets at fair value $7,935166 $4,631,309 § - $12,566,475

-13-



Chelsea Industries, Inc. Retirement Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

September 30, 2014 and 2013

NOTE E - FAIR YALUE MEASUREMENTS - Continued

The following table sets forth by level within the fair value hierarchy, the Plan's assets at fair
value as of September 30, 2013:

Level 1 Level 2 Level 3 Total
Common Stock $7.487,766 § - $ - $ 7,487,766
Corporate Debt Instruments - 3,041,723 - 3,041,723
Common Collective Trust - 1,105,585 - 1,105,585
U.S. Government Securities 297,260 - 297.260

Total assets at fair value $7785026 $4,147308 3 - $ 11,932,334

Fair Value of Investments in Entities that Use NAV

The following table summarizes investments measured at fair value based on NAV per share
as of September 30, 2014 and 2013, respectively.

September 30, 2014 Eair Value Unfunded  Redemption Redemption
Commitments Frequency Notice Period

Common Collective Trust ~ $1,859,924 N/A Daily 30 days

September 30, 2013 Fair Value Unfunded  Redemption Redemption

Commitments Frequency Notice Period

Common Collective Trust  $1,105,585 N/A Daily 30 days
Transfers Between Levels

The availability of observable market data is monitored to assess the appropriate
classification of financial instruments within the fair value hierarchy. Changes in economic
conditions or model-based valuation techniques may require the transfer of financial
instruments from one fair value level to another. In such instances, the transfer is reported at
the beginning of the reporting period. There were no transfers between levels for the years
ended September 30, 2014 and 2013.

-14 -



Chelsea Industries, Inc, Retirement Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

September 30, 2014 and 2013

NOTE F - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes in
the values of investment securities will occur in the near term and that such change could
materially affect the amounts reported in the statement of net assets available for benefits.

Plan contributions are made, and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates, and
employee demographics, all of which are subject to change. Due to uncertainties inherent in
the estimations and assumptions process, it is at least reasonably possible that changes in
these estimates and assumptions in the near term would be material to the financial
statements,

NOTE G - ACTUARIAL PRESENT YALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump sum
distributions that are attributable under the Plan's provisions to the service employees have
rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries, (b) beneficiaries of employees who have died,
and (c) present employees or their beneficiaries. Benefits under the plan are based on
employees' compensation during each year of credited service. The accumulated plan
benefits for active employees will equal the accumulation, with interest, of the annual benefit
accruals as of the benefit information date. Benefits payable under all circumstances-
retirement, death, disability, and termination of employment- are included, to the extent they
are deemed attributable to employee service rendered to the valuation date, Benefits to be
provided via annuity contracts excluded from plan assets are excluded from accumulated
plan benefits.

The actuarial present value of accumulated plan benefits is determined by an independent
actuary and it is that amount which results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest)
and the probability of payment (by means of decrements such as for death, disability,
withdrawal, or retirement) between the valuation date and the expected date of payment, The
significant actuarial assumptions used in the valuation as of September 30, 2014 and 2013
were (a) pre and post-retirement mortality (2014 and 2013 Mortality Tables per IRS
Regulation 1.412(1)(7)-1 for 2014 and 2013, respectively), (b) retirement age assumptions
(assumed retirement age of 65), (¢) investment return (assumed rate of return of (7.5% for
2014 and 2013) and (d) interest discount rate (4.00% for 2014 and 4.75% for 2013,
respectively).

-15 -



Chelsea Industries, Inc, Retirement Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

September 30, 2014 and 2013

NOTE G - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS -
Continued

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 actuarial present value of accumulated plan benefits,

NOTE H - TAX STATUS OF THE PLAN

The Plan obtained its latest determination letter in April 2012, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The plan administrator believes that the Plan is
cuirently designed and being operated in compliance with the applicable requirements ofthe
Internal Revenue Code.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the
Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The
plan administrator believes it is no longer subject to income tax examinations for fiscal years
prior to 2011.

NOTE I- PARTY-IN-INTERST TRANSACTIONS

Certain plan investments are managed by Wells Fargo Bank, N.A., the trustee of the Plan;
therefore, these transactions qualify as party-in-interest transactions.

Certain administrative functions are performed by officers and employees of the Sponsor or
its subsidiaries. No such officer or employee receives compensation from the Plan,

Audit fees for the required audit of the Plan's financial statements are paid directly by the
Sponsor,

NOTE J - SUBSEQUENT EVENTS

Management has evaluated subsequent events through July 13, 2015, the date the financial
statements were available to be issued. There are no recognized or non-recognized
subsequent events that existed at the balance sheet date which are necessary to disclose to
keep the financial statements from being misleading.
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(b) Tdentity of Issue, Borrower, Lessor or (¢) Current
(a) Similar Party (¢) Description of Investment {d) Cost Yalue

Abbot Laboratories Common Stock 3 27,662 $ 124,770
Abbvie Tne. Common Stock 29,997 173,280
Air Prods & Chems Ine, Common Stock 112,112 169,234
Albemarle Corp Common Stock 59,066 188,480
Allstate Corp Common Stock 165,449 193,316
Aimerican Airlines Group Ine, Common Stock 36,088 53,220
Anadarko Petroleum Corp Common Stock 50,398 65,936
Analog Devices Inc. Common Stock 107,448 183,113
Apache Corp Common Stock 107,324 126,724
Applied Materials Inc. Common Stock 145,539 205,295
AT & T Ine, Common Stock 118,165 140,960
Bank of America Corp Common Stock 120,538 41,022
Baxter International Inc. Common Stock 146,250 143,540
Berkshire Hathaway Inc, Common Stock 63,073 96,698
Boeing Co Common Stock 43,578 50,952
Cabot Oil & Gas Corp Common Stock 60,204 58,842
Caterpiltar Inc. Common Stock 129,611 148,545
Cis¢o Systems Inc. Common Stock 42,775 52,857
Citigroup Inc. Common Stock 147,086 155,460
ConocoPhillips Common Sfock 89,847 114,780
CS8X Corp Common Stock 149,674 182,742
Deere & Co Common Stock 138,055 147,582
Delta Airlines Inc. Common Sfock 37,737 75,915
EMC Corp Mass Common Stock 158,450 187,264
Foot Locker Tne. Common Stock 142,224 228,165
General Electric Co Common Stock 59,730 76,860
Genuine Parts Co Common Stock 96,820 236,817
Illinois Toei Wks Inc. Common Stock 61,788 109,746
Ingredion Inc. Common Stock 126,013 151,580
International Business Machines Corp Common Stock 48,755 47,458
International Paper Co Common Stock 204,312 212,443
Johnson & Johnson Common Stock 80,192 415,701
Kimberly Clark Corp Common Stock 60,428 107,570
Loews Comp Common Stock 173,304 166,640
Microsoft Corp Common Stock 182,989 190,076
Occidental Petroleum Corp Common Stock 66,661 81,728
Onmicom Group Common Stock 87,871 §37,720
Packaging Corp of America Common Stock 12,830 63,820
Pfizer Inc. Common Stock 24,574 41,398
Plantronic Inc. Common Stock 147,215 167,230
PNC Financial Services Group Common Stock 60,664 72,743
Qualcomm Inc. Common Stock 45,184 52,339
Rent-A-Center Ine, Common Stock 103,960 145,680
Sandisk Corp. Common Stock 41,31} 58,770

Subtofal commen sfock 4,034,451 5,845,011
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(b Identity of Issue, Borrower, Lessor or (¢} Current
{a) Similar Pariy {c) Description of Investment {d) Cost Yalue

Subtotal from previous page 4,034,451 5,845,011

St. Jude Medical Inc. Common Stock 191,172 177,384

Symantec Corp. Common Stock 141,643 159,868

Targa Resources Partners Lp Common Stock 14,675 26,320

Travelers Companies Inc. Commeon Stock 40,222 93,940

United Technologies Corp Common Stock 108,613 168,960

Veritiv Comp. Common Stock 2,386 3,404

Viacom Inc New Common Stock 37,270 61,552

Wells Fargo & Co Common Stock 107,880 160,797

Whiting Pete Corp New Common Stock 41,640 65,518

IM Co Common Stock 101,999 184,184
Subtotal common stock 4,821,951 7,007,838

AONPLC Common Stock 57,981 87,670

Golar LNG Partners LP Common Stock 49,366 59,024

Novartis AG - ADR Common Stock 140,672 301.2t6

Seadrill Limited Commoen Stack 31,958 21,408

Seadrill Partners LL.C Common Stock 46,680 56,142

Suncer Energy 136,533 108,450
Subtotal Anserican depository receipts 463,690 633,910
Total common stock 5,285,641 7,641,748

EMC Corp

1.875% 6/1/2018 DD 6/3/13 Corporate Debt Instruments 60,213 59,646

Goldman Sachs Group

3.250% 3/20/2029 DD 3/15/13 Corporate Debt Instruments 150,000 147,017

Marathon Git Corp

7.500% 2/15/2019 DD 2/17/09 Corporate Debt Instruments 78,747 80,296

Morgae Stanley

5.625% 9/23/2019 DD 9/23/2009 Corporate Debt Instruments 193,118 225,136

Morgan Stanley

3.800% Step 4/29.2016 DD 3/21/12 Corporate Debt Instruments 196,806 208,384

Northrup Grumman Corp

1.750% 6/1/2018 DD 6/14/13 Corporate Debt [nstruments 74,490 74,336

Oracle Corp

2.375% 1/15/2019 DD 7/9/13 Corporate Debt Instruments 75,300 75,989

Pfizer Inc

1.500% 6/1/2018 DD 6/17/13 Corporate Debt Instruments 60,219 59,631

Raytheon Co,

7.200% 8/15/2027 DD 8/12/97 Corporate Debt Instruments 255,500 264,874

Union Pacific Co

3.646% 2/15/2024 DD 8/21/13 Corporate Debt Instruments 197,472 191,216

United Continental

6.000% 12/1/2020 DD 11/8/13 Corporate Debt Instruments 52,435 50,500

United Continental

6.375% 6/1/2018 DD 6/25/13 Corperate Debt Instruments 74,715 78,563
Total corporate debt instruments 1,469,015 1,515,588




Chelsea Industries, Inc. Retirement Plan

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
Employer Identification Number: 04-2322590 -- Plan Number: 001

{b) Identity of Issue, Borrower, Lessor or

Similar Party

Cisco Systems Inc.

4.450% 01/15/2020 DD 11/17/09
Disney Walt Co #TR 00053
5.625% 9/15/2016 DD 09/11/06
EI Du Pont De Nemours & Co
4.750% 3/15/2015 DD 2/20/09
General Elec Cap Corp Book
5.250% 05/15/2018 DD 05/15/08
JP Morgan Chase & Co. SUB NT
6.125% 006/27/2017 DD 06/27/07
Wyeth Sr Nt

6.450% 2/1/2024 DD 12/16/03

September 30, 2014

{¢)} Deseription of Investment

Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred

Corporate Debt Instruments- Preferred

Total corporate debt instrumesnts - preferred

Wells Fargo Shoit Term Investment Fund N

Total common collective trust

US Treas-CPI Inflation Index
1.375% 07/15/2018 DD 07/15/07

Total U.S. Government securities

Total investments

Common Collective Trust

U.8. Government Securities

- 19

(@ Cost Value
190,661 203,102
208,200 218,576
193,058 203,872
200,000 220,432
198,300 222,942
160,243 186,873

1,150,462 1,255,797
1,859,924 1,859,924
1,859,924 1,859,924
220,924 293,418
220,924 293,418

$ 9985966 $ 12,566,475
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Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

This form Is required to be fited for employes bensfit plans under sections 104 1210-0089
Depatiment of the Teaasury and 4065 of the Employee Rellrament Incoma Sacurity Act of 1674 {ERISA) and
Intarnel Revenuo Sardca saclions 6047{e), 6067(b}, and 8058(a) of tha Inlemal Revenue Cods {Ihe Cods). 2043
o
Emp!:i;:%:::g:}ggmy » Complete all anirles [n accordancea with
Adlalstration tha Instruclions lo the Form 6600,

Penslon Benoft Guesanly Corpojaton This Form Is Open to Publlc

Inspaction
Parti | Annual Report Identification Information

For catendar plan year 2013 or fiscal plan year beginning 16/01/2013 and ending 09/30/2014
A Tils ralurnftepont Is for: D amulllamployer plan; [] a mulliple-amployar plan; or

g} a gingle-amployer plan; D a DFE (speclly)
B This rolumfraport Is; D the frst retusirepor; D the final returnfraport;

D an amended ralurnirapart; D a shoit plan year relumireport (less than 12 months),
C Ifthe ptan s a collectively-bargalned plan, check here. ... .. ... e e e v [
D) Check hox if fillng undar: @ Form 55850; [I automatlc extenslon; [] the DFVC program;

D spacial extenslon {enler descripllon)

Part }) l Baslc Plan Information—anter all requasied information

1a Name of planChelsea Industries, Inc. Retlrement Plan 1b Theas-digit plan
: : number {PNy» | 001
1c EHfaclive date of plan
09/01/1974

2a Plan sponsor's name and address; Include reom or sulls number {employer, {f for a single-amployer plan} 2b Employer Identification
Chelsea Industries, Inc. Number (EIN}
04-2322590

2¢ Sponsor's {elaphons

number
50 Martin Street {401} 333-8990

2d Busineys code (see
Instructons)
339900

Cumberland RI 02844

Gautlon: A penalty for tha late ar Incomplelo fitihg of this refurnfreport will be aysessed unless reasonabla cause |s sstabitshad.

Under penaltles of perjury and other panallles sel forih In the Instruclions, | declare that | have examined ihls relurmfrapon, Including accompanylng schedulas,
statements and altachntents, as well as the efectronle verslon of this relum/report, and to the best of my knowledge and ballef, tis trus, correc), and completo.

Sé%‘*é // /é/ e~ Fune 4+ Michael Pawlitschek
Sighaturs of plan administrator Date Enler name of Individual slgning as plan administrator
§IGN
HERE
Signature of empioyer/plan sponsor Dato Enler nams of individual slgning as emplover or plan sponsor
SIGN
HERE
Signalure of DFE Date Enter namo of Individual signing as DFE
Praparers nams {Including firm name, if applicable) and address; includs room ar suite number. {oplional) Preparer's telephone number
{optlonal}
For Paperwark Reduction Act Notlce and OMB Gonlrol Numbers, see the Instructions for Form 6800, Form 6500 {2013}

v, 130118



Form 6500 (2043) 130118 Page 2

Ja  Plan administrator’s name and address DSame a8 Plan Sponsor Name DSame as Plan Sponsor Address

3bh Administrator's EIN

Fiduciary and Retirement Committe 04-2617407
of the Chelsea Ind,, Ine, Ret. Plan 3¢ Adminisirator's telephone
number
50 Martin Street
Cumberland RI 02864
4 If (he name and/or EIN of the plan sponsor has changad since (he fast celumfraport fled for this plan, enteér the nams, 4b EIN
EIN and the plan number from lhe last relumirepost:
a Sponsor's name dc PN
5 Tolal numbsr of participants al the beglaning of the plan year B ] 342
6  Number of participants as of Ihe end of the plan year (welfare plans complete only lings 6a, 6b, 6o, and )
A ACHYE PANICIDANIE e s i e A egeran st b strese vl B8 ¢
b Relited or separalad participants recelving Honeflls ... it nes SRRSO I 111 176
G Olher relired or separatad paricipanis enliifed (0 fUIUTE BENBRS. it retssassmserresimesserssstssnss 6c 147
¢t Sublolal. Add RS B3, 81, AN B0, muimisiimisestmserssserserssosesessensassmsnsesssssns . Vet rmsr sttt betentens A 6d 323
@ Daceased paiticipants whose beneliclarles ara racelving or are enlilad 10 190aive BBNBMS. v arsmmssssceernnens 6e 19
f Tolal, AddiNes Br N B8 .vuereessns eceesismstessmesssersesmscrsserss " s rsiaee 6f 342
8 Number of particlpanis wilh account balances as of lne end of he plan year (only defined conlibutlon plana
complete this flem)., P i e Ctstt e srrrern 6y
h Number of parliclpants that terminated employment during the plan year vith accrusd benafis thal were .
lasg lhan 100% vested .., i s s s st e s O 0
7 Enter the {otal number of amployors obiigated to conlibule to tha plan (only mulltlemployer plans complete this tem)....t 7

8a Ifthe plan provides penslon benafits, enler the applicable penslon fealure codes from the Lis of Plan Characterislics Codes in tha Insiructions:

1a 1H 3H

b 1fthe plan provides waifare benafits, enter the appticable wallara feature codes from the List of Plan Characteristics Codes in the nstiuctions:

9a Plan funding arrangement {check all thal apply) 9b Plan benefit arcangement {cheek all thal apply}
1 Insurance {n Insurance
2) Cods seclion 412{e){3} Insurance contracls {2) Codo geclion 412{(e)(3) Insurance conlracis
] Trusl {3) Trusl '
{4) Genagral assels of the sponsor 4 - Goneral assels of the sponsor
10 Check all applicabls boxes in 10a and 10b to Indlcate which schedules are allached, and, whers Indlcaled, enter the number allached. (See Instuctions)
@ Penslon Schodules b Qoeneral Schedules
) R (Retirement Plan Information) m K H (Flnanclal Information)
(2} [:] MB {Mullfemployer Defined Benefit Plen and Cerlain Money [P4)] 1 {FInanclal Informallon - Small Plan}
Purchase Plan Acluarial Informalion) - signed by the plan (3) —.. A {Insurance Informatton)
acluary (4 C (Service Pravider Informatlon)
{3) 8B (SIngle-Employar Definad Benafit Plan Acluarial (6} D (DFEE/Participaling Plan Informallon)

Informallon) - signed by ihe plen acluary (6) G {Financlal Transaclon Schedules)




MB/SB Actuary Signature

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2013
Department of the Treasury

Intemal Revenue Sesvice

This schedule is required to be filed under section 104 of the Employes
Department of Labor Retirement } Security Act of 1974 (ERISA) and i

Employce Benefits Security Administration el e ol )I(Re\(:eﬁue o d(e the goadne)sectfon 6059 of the This Fc:orrlr:1 ;sp g)cpl?onnto Public

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

For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

Penslon Benefit Guaranty Cotporation

A Name of plan B Three-digit
plan number (PN}  » 001
Chelsea Industries, Inc. Retirement Plan : ' ' L
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EN)
Chelsea Industries, Inc, 04-2322590
E Type of plam: @ Single D Multipte-A D Mulftiple-B F  Prior year plan size: |:| 100 or fewer f}_z_} 101-500 {] More than 500
Part| | Basic Information
1  Enter the valualion date: Month__ 10 Day_ 1 Year 2013
2 Assets:
8 Markel VAIUE ..ottt e censssssnsssconns 2a 12,108,014
b Actuarial value 2b 11,358,917
3 Funding targeVparticipant count breakdown: {1} Numnber of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment.... 3a 182 6,877,072
b For terminated vested panicipants.. ..o, 3b 160 4,770,760
G For active participants: L o
(1) NON-VEStEd DENEMS ..ovvvucciriviieeeneeeeesvcesers e esneneseserseeseeeod 3c(1) s 0
{2)  Veslad DENBAIS ...vee e et esi stk bt ees e ssennd 3c(2) o 0
b T = T OO 3c(3) 0 0
O TOE oottt st sene s sren e ss s e 3d 342 11,647,832
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (B)..uvvevrererrreeeeersosnes.. (] ' -
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundif}g target reflecting at-risk assurnptiong but disregardi_ng !rans'ition rule:l for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding [oading faCtOr.....ovevereeerresersssessnne..
5 EfQCHVE INMBIESE FAIG 1.rvverrvescvesseeeeeee e serras e rassass s sassessess s sstasss et st st e sossnee s samssesseesase s stees e seses e essees 5 6.60 %
6  Target normal cost 6 0

Statement by Enrolled Actua
To the best of my knowledge, thé information supplied in this sc:iiy and accompanying schedules, slatements and altachments, if any, Is complete and accurate, Each prescribed assumplion was applied in

accordance with apphcabie aw and regulanans n my opinion, ealhptifer assum 5 asonable {taking lnto account the experience of the plan and reasonable expectations) and such other assumptions, in
cembination, offer my best estimate ofa cipa expenenggif des'the pla

s/ /%/ (2

/ Sig A& 5T actlary liary Date
PAUL J,. BRENNAN 14-01485
L{ype or print name of actuary Most recent enrollment number
BOSTON BENEFITS CONSULTING, INC. {978) 318~9900
Firm name Telephone number {including area code)
100 MAIN STREET
CONCORD MA 01742-2528
Address of the firm
if the acluary has not fully reflecled any regulation or ruling promulgated under the stalute in completing this schedule, check the box and see D
instruciions
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 - C]

Part 1

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

{b) Prefunding balence

Balance at beginning of prior year after applicable adjustments {line 12 from prior
WEBIY 1everrerseseernreissssssestrsrssesessresasessessasanssssessmnessessesssennesssssesssnrmntssrtssessasarsesesnssssesnnne

Portion slected for use to offset prior year's funding requirement (line 35 from
PIIOT YBAIY tiviiiiiisiiinsisssasmssrcscsnsssrsssmses s sesssestsessstsas st saseans onsnressaeserassasanssansnnassnnns

Amount remaining {line 7 minus lINe 8) c...veeiiicinniicssvnressesns s mecisscsmesessviens

10

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

11

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

b Interest an (a) using prior year's effective interest rate of
as otherwise provided (see InStrUCHONS) .- i et e reereas

C Total available at beginning of cumrent plan year to add to prefunding balance ............
d Portion of (¢} 1o be added to prefunding Balance ... e soneas

12

Otlher reduclions in balances dug to elections or deemed elections ....

13

Balance at beginning of current year (line 9 + line 10 + line 11d ~line 12} cceervveee.

OO OO

Part [l

Funding Percentfages

14

Funding 1arget attainment BEICENTAIE. ...ttt e sersssstenser e e e e R s s m b bbb e B et g sene et

14 | 97.51 g

15 Adjusted funding target attainment percentage

15 97.52 o

16 Prior year's funding parcentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's funding requirement

18 | 96,17 4

17 1f the current value of the assets of the plan is less than 70 percent of the funding target, enter SUCh PErCENIAGE. ovrrseeesieeseeserere s 17 %
Part IV - | Contributions and Liquidity Shortfalls
18 Coniributions made fo 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 (¢) Amount paid by
{MM-DD-YYYY) employer(s) employses {MM-DD-YYYY) employer{s) employees
06/15/2015 191,104

Totals » | 18{b) 191,104} 18(c) | 0
19 Discounted employer contributicns — see instructions for smail plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior Years. ... 19a
b Contributions made to avoid restrictions adjusied to valuation dale 19b
¢ Contributions allocated loward minimum required contribution for curent year adjusted to valuation date ... 19¢ 171,227
20 Quarterly contributions and liquidity shortfalls: '
a Did the plan have a “funding shortfall” for the PHIOT YEAIT ... s rvrssss i s e bbb b bt 844t seesenaeresrermraseenesneesseenesne .@ Yes D No
b !fline 20a is "Yes,” were required quarterly installments for the current year made in a HMely MaNNET2.........coeree e seeeeeseseneeersenes Yes ﬂ No
¢ Ifline 20a is "Yes,” see instructions and completle the following table as spplicable: 1
Liquidity shortfall as of end of quarter of this plan year
{1} 1st (2) 2nd {3) 3ed 4) 4th
0 0 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: .
g 5.23 o 6.51 o 7.16 9% [J A, full yield curve used
b Applicable MONI (EN1BF COR) .. is st b i bbb ebesees e s enneseseasesssssanas sensesesanassasenea s 21b 0
22 Weighted average relifBMEN 806 ........cccciccveviievveecis e sresse s st sssas e bassa s saoss st bbbttt eeeeeeserssssesns 22 65
23 Mortality lable(s) {see instructions) EI Prescribed - combined [] Prescribed - separate j Substitute

Part VI { Miscellaneous ltems

24

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If Yes,” se instructions regarding required

AHBCRAMENL. .o e e ras e ers e e et arbn e sa s b e s E e as b aeshbshE s san e As et eresene sr e ettt nan e amnnsestnentseabranats

................................ .D Yes @ No

25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required aaChMENL. ..v.ovoeoverevvververssssennd D Yes F_{) No
26 1s the plan required 1o provide a Schedule of Active Participanis? If “Yes,” see instructions regarding required attachment. ...........cvvecrene D Yes E] No
27 ¥ the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AACNIMENE. oo e b et eresmessreme s r e shs bbb s et bbbk ba b b e e et st nnensentsrsaasantsanbenmnenrereren

Part VIl |{Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contibutions for all PHOT YEAMS .c.u...veeeeeevrerersenssensassssssersssssseseseseassssseseseneeessonms 28
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years 29
L La LT T O OSSO U U TP
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N8 29} ...comeeveonmcenereireeeserend 30 0

Part VIIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets {(see instructions):
2 Target NOFMEE COSE{lING B)uvuvuiiimisireieniississiiesiesiiissstsissstessessess sesssssss sesssssstsesasesansstrenssssssssenssssessssesmssssssessrs 3a 0
b Excess assels, if applicable, but not greater tan lINE 318 ... sersesseresses eseseseesssssesssessssssssnsenes 31b . 0
32 Amortization installments: Outstanding Balance instaliment

a Net shortfall amortization installment... 288, 915 171,227

b Waiver amorization INSEIMENL....c...cccc e eeessis s sscsecsssssssnssassesssesssesrssnsssees
33 Irawalver has been approved for this plan year, enter the date of the n}ling lettar granting the approval 33

{Month Day Year )} and the waived amount ..o cer e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..] 34 171,227

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUIFEITIONT .ot ssaer e esanaen 0
36  Additional cash regquiremant (N 34 MINUS B8 35)......cureerereerersreermsessssiiesssssiieesessssssessseessessassseessesesesssessons 36 171,227
37 C_ontributions allocated toward minimum reguired contribution for current year adjusted to valuation date 37

{18 TOC) cevvrrerecrumessneseeeese e snressssstssnsssssseassssasss s ease st e A1 PSSR et r et e e eeeeenree e eSS SRt 171,227
38 Present value of excess contributions for current year (see inslructions)

3 Total {excess, if any, of N 37 OVET HNE 3B} 1v.vvreiviirrsemsrsnsissrmrsrsssctsnssssss sessessssossssasessuseseseeenssorassosssassons 38a 0

b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances ........ 38b 0
39  Unpaid minimum required confribution for current year (excess, if any, of line 36 over ine 37} .....cc..cocoveecereenn. 39 c
40 Unpaid minimum required CONDUIONS FOF Al OIS ..u.vvecreeeeircrrrrsrsssssesssssssssesseasesssasamsemsessesesesesorsssssens 40 Y

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

41 If an election was made to use PRA 2010 funding relief for this plan:
8 SChetUIB lECTEU ..cer i e et R e e s e SRR bR e s eea e et peeens [] 2plus 7 years D 15 years
b Eligible plan year(s) for which the election in ine 418 Was MAAE wwwwwecereeemeroreeeesseseeseesssessssesssesssseesssesssesesnes. []2008 []2009 []2010 [ ] 2011
42 Amount of acceleralion SEIUSIMBNL .......cvvereerersisessersnsesessnsissimsesssesssassssesssssssssiesseeraereeressassmsermesssesmeens| 2
43 Excess installment acceleration amount 1o be carried over 1o fUltre Pam YBaMS ..o eve e ceeesere s eereesene 43
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Chelsea Industries, Inc, Retirement Plan EIN: 04-2322590 PN: 001

Schedule SB, Part V — Summary of Plan Provisions
Plan Provisions

Effective Date

Covered Employees

Participation Date

Definitions

Vesting Service

Credited Service

Compensation

Average Earnings

Social Security Benefit

Normal Retirement Date

September 1, 1974, with the most recent substantive
amendment effective March 31, 2009 which
ceased benefit accruals under the Plan

All employees not covered by a collective
bargaining agreement

First day of the month following completion of one
year of service and attainment of age 21

One year for each Plan Year in which 1,000 or more
hours of service were paid

For service prior to October 1, 1974, Credited
Service is based on years and completed months of
continuous service. Subsequent to September 30,
1974, Credited Service is determined by dividing
hours of service awarded by the employee's
customary annual work period. Credited Service
excludes any period of employment with a company
prior to its date of acquisition by the Corporation,
and prior to the employee's Date of Participation

The basic monthly rate of earnings, excluding
bonuses and overtime, as in effect on October 1
each year

The average of the highest consecutive 84 months
of Compensation ending on the earlier of the parti-
cipant's termination or retirement date

The projected amount of the employee's primary
Social Security Benefit according to the law in
effect at the date of termination of employment
assuming continuation of current earnings to age 65

First of month coinciding with or next following the
attainment of age 65



Plan Provisions (cont.)

Monthly Pension Benefit

Monthly Preretirement Spouse Benefit

Eligibility for Benefits

Normal Retirement

Early Retirement

Postponed Retirement

Deferred Vested

Preretirement Spouse Benefit

Monthly Benefits Paid Upon the Following Events

Normal Retirement

Early Retirement

14

The greater of:

(1) 1-1/2% of Average Earnings not in excess of
30 years, less 1-2/3% of the Social Security
Benefit times Credited Service not in excess
of 30 years

(2)  $3 for each year for Credited Service up to

30 years

50% of the Monthly Pension Benefit as of the date
of death, reduced for the 50% joint and survivor
option and reduced for payment as early as the
participant's 55th birthday

Retired on Normal Retirement Date

Retire before Normal Retirement Date and on or
after attaining age 55 and completing 10 years of
Vesting Service

Retire after Normal Retirement Date

Terminate for reasons other than death or retirement
after completing 5 years of Vesting Service

Die while eligible for deferred vested, early, normal,
or postponed retirement benefits, with a surviving
spouse

Monthly Pension Benefit determined as of Normal
Retirement Date

Monthly Pension Benefit determined as of Early
Retirement Date, reduced 0.5% for each month that
commencement of payment precedes Normal
Retirement Date



Plan Provisions (cont.)

Postponed Retirement

Termination with Deferred Vested Benefit

Death with Preretirement Spouse's Benefit

Forms of Payment

Changes in Plan Provisions

15

Monthly Pension Benefit determined as of actual
retirement date

Monthly Pension Benefit determined as of
termination date payable at Normal Retirement Date
or after age 55 reduced 0.5% for each month that
commencement of payment precedes Normal
Retirement Date

Preretirement Spouse Benefit is payable

Preretirement Spouse Benefits are payable only as
described above. Monthly Pension Benefits will be
paid as described above, if the participant has no
spouse as of the date payments commence, or if the
participant with his spouse's consent so elects.
Otherwise, benefits will be paid in the form of an
actuarially equivalent 50% joint and survivor
annuity option or, if the participant elects with his
spouse's consent, another actuarially equivalent
optional form offered by the Plan. Optional forms
are ten-year certain and life annuity, lump sum, or
life annuity.

There were no changes in Plan Provisions during
the Plan Year,



Chelsea Industries, Inc. Retirement Plan EIN: 04-2322590 PN: 001

Schedule SB, Part V- Weighted Age and Methods

Actuarial Assumptions and Methods

Actuarial Cost Unit credit cost method

Asset Valuation Method Market value with 3 year smoothing
for funding calculations

Actuarial Assumptions

ERISA Interest Rates IRS segment rates of 5.23%, 6.51%, and
7.16%

FAS Discount Rate 4,30% as of December 31, 2012 and
4,75% as of December 31, 2013

FAS Return on Assets 7.50%

Compensation Increases N.A.

Social Security Wage Base N.A.

Retirement Age Age 65

Termination of Employment None assumed

Mortality 2013 Mortality Table

Expenses None assumed

Changes The discount rate was increased from

4.30% to 4.75%.

i0



Chelsea Industries, Inc. Retirement Plan EIN: 04-2322590 PN: 001

Schedule SB, Part V- Weighted Age and Methods

Actuarial Assumptions and Methods

Actuarial Cost Unit credit cost method

Asset Valuation Method Market value with 3 year smoothing
for funding calculations

Actuarial Assumptions

ERISA Interest Rates IRS segment rates of 5.23%, 6.51%, and
7.16%

FAS Discount Rate 4,30% as of December 31, 2012 and
4,75% as of December 31, 2013

FAS Return on Assets 7.50%

Compensation Increases N.A.

Social Security Wage Base N.A.

Retirement Age Age 65

Termination of Employment None assumed

Mortality 2013 Mortality Table

Expenses None assumed

Changes The discount rate was increased from

4.30% to 4.75%.
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Chelsea Indusfries, Inc. Retirement Plan

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)
Employer Identification Number: 04-2322590 -- Plan Number; {01

September 30, 2014

-17-

(b) Identity of Issue, Borrower, Lessor or (e) Current
(£} Similar Party (2) Description of Investment (d) Cost Value

Abbot Laboratories Common Stock $ 27662 0§ 124770
Abbvie Inc. Common Stock 29,997 173,230
Air Prods & Chems Inc. Common Stock 112,112 169,234
Albemarle Corp Common Stock 59,066 188,480
Allstate Corp Common Stock 165,449 193,316
American Airlines Group Inc. Common Stock 36,088 53,220
Anadarko Petroleum Corp Common Stock 50,898 65,936
Analog Devices Ine, Common Stock 107,448 183,113
Apache Corp Common Stock 107,324 126,724
Applied Materials Inc. Common Stock 145,539 205,295
AT & Tlne. Common Stock 118,163 140,960
Bank of America Corp Common Stock 120,538 41,022
Baxter International Inc, Common Stock 146,250 143,540
Berkshire Hathaway Inc. Common Stock 63,073 96,698
Boeing Co Common Stock 43,578 50,952
Cabot Oil & Gas Corp Common Stock 60,204 58,842
Caterpiliar Inc. Common Stock 129,611 148,545
Cisco Systems Inc, Common Stock 42,775 52,857
Citigroup Inc. Common Stock 147,086 155,460
ConocoPhillips Common Stock 89,847 114,780
CSX Corp Common Stock 140,674 182,742
Deere & Co Common Stock 138,055 147,582
Delta Airlines Ine, Common Stock 37,737 75,915
EMC Corp Mass Common Stock 158,450 187,264
Foot Locker Inc. Common Stock 142,224 228,165
General Electric Co Common Stock 59,730 76,860
Genuine Parts Co Common Stock 96,820 236,817
illinois Toot Wks Ing, Common Stock 61,788 109,746
Ingredion Inc. Common Stock 126,013 151,580
international Business Machines Corp Common Stock 48,755 47,458
International Paper Co Common Stock 204,312 212,443
Johnson & Johnson Common Stock 80,192 415,701
Kimberly Clark Corp Common Stock 60,428 107,570
Loews Corp Common Stock 173,304 166,640
Microsoft Corp . Common Stock 112,989 190,076
Oceidental Petroleum Corp Common Stock 66,661 81,728
Onmicom Group Common Stock 87,871 137,720
Packaging Corp of America Common Stock 12,830 63,820
Pfizer Inc, Common Stock 24,574 41,398
Plantronic Inc. Common Stock 147,215 167,230
PNC Financiat Services Group Common Stock 60,664 72,743
Qualcomm Ine. Common Stock 45,184 52,339
Rent-A-Center Inc. Comimon Stock 103,960 145,680
Sandisk Corp. Common Stock 41,311 58,770

Subtotal common stock 4,034,451 5,843,011




(a}

Chelsea Industries, Inc, Retirement Plan

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
Employer Identification Number: 04-2322590 -- Plan Number: 001

(b} Identity of Issue, Borrower, Lessor or

Similar Party

Subtotal from previous page

8t. Jude Medical Inc.
Symantec Corp.

Targa Resources Partners Lp
‘Travelers Companies Inc,
United Technologies Corp
Veritiv Corp.

Viacom Inc New

Wells Fargo & Co

Whiting Pete Corp New
IMCo

Subtetal common stock

AONPLC

Golar LNG Partners LP
Novartis AG - ADR
Seadrill Limited
Seadrill Partners LLC
Suncor Energy

Subtotal American depository receipts

Total common stock

EMC Corp

1.875% 6/1/2018 DB 6/3/13
Goldman Sachs Group
3.250% 3/20/2029 DD 3/15/13
Marathon il Corp

7.560% 2/15/2019 DD 2/1 709
Morgan Stanley

5.625% 912372019 DD 9/23/2009
Morgan Stanley

3.300% Step 472972016 DD 3/21/12
Northrup Grumman Corp
1.750% 6/1/2018 DD 6/14/13
Oracle Corp

2.375% 1/15/2019 DD 7/9/13
Pfizer Inc

[.500% 6/1/2018 BD 6/17/13
Raytheon Co.

7.200% 8/15/2027 DD 8/12/97
Union Pacific Co

3.646% 2/15/2024 DD 8/2113
United Continental

6.000% 12/1/2020 BD 11/8/13
United Continental

6.375% 6/1/2018 DD 6/25/13

Total corporate debt instruments

September 30, 2044

{c) Description of Invesiment

Comenon Stock
Common Stock
Commen Stock
Corminon Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock

Common Stock
Common Stock
Common Stock
Common Stock
Common Stock

Corporate Debt Instruments
Corporate Debt Instruments
Corporate Debt Instruments
Corporate Debt Instruments
Corporate Debt Instruments
Corporate Debt Instruments
Corporate Debt Instruments
Corporate Debf Instruments
Corporate Debt Instruments
Corporate Debt Instruments
Corporate Debt Instruments

Corporate Debt Instruments

S18-

{¢) Current,

(d) Cost Value
4,034,451 5,845,011
191,172 177,384
141,643 159,868
14,675 86,820
40,222 93,940
108,613 168,960
2,386 3,404
37,270 61,552
107,880 160,797
41,640 65,918
101,999 184,184
4,821,951 7,007,838
57,981 87,670
49, 866 59,024
140,672 301,218
31,958 21,408
46,680 56,142
136,533 108,450
463,690 633,910
5,285,641 7,641,748
60,213 59,646
150,000 147,017
78,747 80,296
193,118 225,136
196,806 208,384
74,490 74,336
75,300 75,989
60,219 59,631
255,500 264,874
197,472 191216
52,435 50,500
74,715 78,563
1,469,015 1,515,588




(a)

Chelsea Industries, Inc. Retirement Plan

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
Employer Identification Number: (4-2322590 -- Plan Number: 001

(b) Identity of Tssuc, Borrower, Lessor or
Similar Party

Cisco Systems Inc.

4.450% 01/15/2020 DD 11/17/09
Disney Walt Co #TR 00053
5.625% 9/15/2016 DD (9/11/06
E1 Du Pont De Nemours & Co
4,750% 3/15/2015 DD 2/20/09
General Elec Cap Corp Book
5.250% 05/15/2018 DD 05/15/08
JP Morgan Chase & Co. SUB NT
6.125% 06/27/2017 DD 06/27/07
Wryeth Sr Nt

6.450% 2/1/2024 DD £2/16/03

September 30, 2014

{¢) Deseription of Invesiment

Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred

Corporate Debt Instruments- Preferred

Total corporate debt instruments - preferved

Wells Fargo Short Term Investment Fund N

Total common collective trust

US Treas-CPI Inflation Index
1.375% 07/15/2018 DD 07/15/07

Total LS. Government securities

Total investments

Common Collective Trust

U.S. Government Securities

19 -

(6) Current.
(d) Cost Value

190,661 203,102
208,200 218,576
193,058 203,872
200,000 220,432
198,300 222,942
160,243 186,873
1,150,462 1,255,797
1,859,924 1,859,924
1,859,924 1,859,924
220,924 263,418
220,924 203,418

$ 9,985,966 $ 12,566,475
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