Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110
1210-0089

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

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

2014

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014

and ending 12/31/2014

A This return/report is for:

B This return/report is:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a DFE (specify)
D the final return/report;

C Ifthe planis a collectively-bargained plan, check here. . . . ... ... ... e

D Check box if filing under:

Form 5558

|:| special extension (enter description)

D automatic extension;

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 003
A.T. CROSS COMPANY PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1984
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
05-0126220
2C Plan Sponsor’s telephone
number
500 GEORGE WASHINGTON HWY 401-719-2103
SMITHFIELD, RI 02917 -
2d Business code (see
instructions)
339900

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

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

SIGN |Filed with authorized/valid electronic signature. 10/09/2015 MARK WILLIAMS
HERE
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 (2014)
v. 140124
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 1307
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 7
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 1
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 633
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 597
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 1231
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 53
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 1284
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| 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 cCheck 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) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
A.T. CROSS COMPANY PENSION PLAN plan number (PN) N 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COSTA INC. 05-0126220
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2014
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 41519504
D ACLUBITAI VAILE ... 2b 39571299
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 678 20015181 20015181
b For terminated vested participants 622 18886677 18886677
C FOr active PartiCipantS.............oeuuriieeeiiis e e e et eee e e e e e e 7 860747 860747
Lo I 1 R R UURRRURRT 1307 39762605 39762605
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding 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............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.49%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 332690

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

SIGN
HERE 09/11/2015
Signature of actuary Date
SUSAN L. FEIT 14-05484
Type or print name of actuary Most recent enrollment number
THE ANGELL PENSION GROUP, INC. 401-438-9250
Firm name Telephone number (including area code)

88 BOYD AVENUE
EAST PROVIDENCE, RI 02914

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124
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Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

1S 1) P VSO PP PPN 0 4152616
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e 0
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 4152616
10 Interest on line 9 using prior year’s actual return of 12.93% vvveieieiiieeen 536933
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 280

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.32 %.ccuennnn) 17
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 297

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 297
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 4689846

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 87.72 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 87.72 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2014 653461 0
07/10/2014 653461 0
10/08/2014 359320 0
01/07/2015 555414 0
09/10/2015 369482 0

Totals » | 18(b) 2591138 | 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. ...........cccocceiiiiieeniennns 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 2469923

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 4
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 64
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 332690

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 4881152 2135865

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
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 ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 2468555

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 2468555
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 LOC) 1.ttt ettt e ettt e s et e e e sen et n et en et et e e st en st s en st et en e et ena et s en et erantenneeeas 2469923
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 1368

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) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 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 SCHEAUIE EIECTIEA ... aaaas

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

b Eligible plan year(s) for which the election in iNe 418 Was MAUE .............ccccoereeueeerererererereseeesseeesesenenens

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

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

43 Excess installment acceleration amount to be carried over to future plan Years .............ccccceveveeveveeevecneeeennn.

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
/j“A'I,'\laCnI;eOOSfSplgr(])MPANY PENSION PLAN B Three-digt
o plan number (PN) 4 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COSTA INC. 05-0126220

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

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

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

ASTON ASSET MANAGEMENT LLC

20-4747475

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

CAUSEWAY CAPITAL MANAGEMENT LLC

95-4861680

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

LORD, ABBETT & CO. LLC

13-5620131

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

DFA 6300 BEE CAVE ROAD
BUILDING ONE
AUSTIN, TX 78746

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

THE VANGUARD GROUP, INC.

23-1945930

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

SEIX INVESTMENT ADVISORS LLC

13-3673813

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

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

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

PROFUND GROUP 7501 WISCONSIN AVE
SUITE 1000
BETHESDA, MD 20814

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

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

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

THE ANGELL PENSION GROUP, INC.

04-2530412
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 113075
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
BANK OF AMERICA, N.A.
94-1687665
(b) ©) (d) e o0 _ o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
25 NONE 33552 0
Yes No|:| Yes NoD Yes NoD
() Enter name and EIN or address (see instructions)
BUCK CONSULTING
13-3954297
(b) ©) (d) e o0 _ @ UM
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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
17 NONE 22500

Yes |:| No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

J.P. MORGAN SECURITIES LLC

21 S. CLARK STREET
SUITE 3200
CHICAGO, IL 60603

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 14164
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
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
sSponsor)

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?

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
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part Il
(complete as many entries as needed)
a Name: JEAN M. WILSON b EIN: 04-2530412
C  Position: ENROLLED ACTUARY
€ Telephone: 401-438-9250

d Address: THE ANGELL PENSION GROUP, INC.
88 BOYD AVENUE
EAST PROVIDENCE, RI 02914

Explanation:

THE TRANSFER OF ACTUARIAL RESPONSIBILITIES WITHIN THE ANGELL PENSION GROUP, INC.

b EIN:

a Name:

C  Position:
d Address:

€ Telephone:

Explanation:

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:

b EIN:

a Name:

C  Position:
d Address:

€ Telephone:

Explanation:

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:




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

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
A.T. CROSS COMPANY PENSION PLAN
plan number (PN) 4 003

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

05-0126220

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 1c(9) through 1c(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¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 1035146 924896
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3) 446645 221473

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF DEPOSIL). e eeesseens s ceeesemeeeeeees oot eee oot ¢ 471183 907643
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMITION. ...t tee ettt 1c(4)(B) 1698522 1884652
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). ettt e n 35561015 39649625
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(A5) OUNET .....voeceeecee e 1c(15) 1089000 637863

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1) 1238610 0
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 41540121 44226152
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 0 0
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 41540121 44226152

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............cccooveeevrvernan 2a(1)(A) 2591138
(B) Participants .........ccccceveeeen. 2a(1)(B)
(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 2591138
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 103
(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)
(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)
(F) ONET .o 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 103
(2) Dividends: (A) Preferred stock 2b(2)(A)
(B)  COMMON STOCK. ...t 2b(2)(B) 10650
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 1041142
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1051792
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 8471101
(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B) 8484211
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) -13110
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)
(B) ONEI oot 2b(5)(B) -285268
oS P A) BB e e 26()(C) 285268
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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)

) CoTpaNes (o.0. MULA TS e 20(10) 1842897
€ OHEI INCOME. ..o eeee e ee st se s esnanes 2c 2893
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 5190445
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2162469

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

(B) OHNET .ottt ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 2162469
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1) 113998

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 70216

(A) ONEI ..ottt ettt 2i(4) 157731

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 341945
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 2504414

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 2686031
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified 3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:STOWE & DEGON LLC (2) EIN: 04-3379904

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 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
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 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.) .......ccccceviiiinenenn. 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
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 1000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas 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?...........ccccooevuieieeeeniiicinnnns 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 reqUIrEMENTS.) .......ccoiiiiuiiiiie i 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 reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| 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 planis 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) 2014
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
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
A.T. CROSS COMPANY PENSION PLAN plan number
(PN) » 003

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

COSTA INC. 05-0126220

D Employer Identification Number (EIN)

‘ 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

10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 94-1687665

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 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 v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

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

Do 10, Sheck 116 ANG" Do et o, [] Increase  [Jpecrease [] Botn 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 Ifthe .ESOP has an outgtquing 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) 2014

v. 140124
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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:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas 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............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 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 ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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 attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| 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 ...t — ettt ——————————————————————————————————

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

a  Enter the percentage of plan assets held as:
Stock: 48.0% Investment-Grade Debt: 40.0% High-Yield Debt: 9.0% Real Estate: 1.0% Other: 2.0%

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

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

Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITORS' REPORT

To the Plan Administrator and Participants of
A.T. Cross Company Pension Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the A.T. Cross Company Pension Plan
(the “Plan”), which comprise the statements of net assets available for benefits as of December 31, 2014 and
2013, and the related statements of changes in net assets available for benefits for the years then ended, 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 control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility
Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the Uniled 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 3, which was certified by Bank of America, 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 IJecember
31, 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.

95A TURNPIKE ROAD + WI;Si"BORC..\U(";H, MASSACHUSETTS 01581
TELEPHONE (508) 983-6700 » FAx {508) 983-6701
i stvuede g@ﬂ.CDﬂl



Other Matter

The supplementai schedules of Assets (Held at End of Year) and Reportable Transactions, as of or for the
year ended December 31, 2014 are required by the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and are presented for
the purpose of additional analysis and are not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an

opinion on these supplemental schedules.
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 the information certified by the trustes, 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,

S""Ob& fDéscflu.c

Oclober 6, 2015

95A TURNPIKE ROAD * WESTEORQUGH, M ASSACHUSETTS 01581
TELEPHONE (508) 983-6700 % Fax {508) 983-6701
wn stowwedegon.com



A.T. CROSS COMPANY PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2014 AND 2013

2014 2013
ASSETS:
Investments, at fair value:
Money market funds and cash $ 907,643 § 471,183
Mutual funds ' 39,649,625 36,650,014
Exchange traded funds 2,522,515 1,668,522
Common stocks - 1,238,610
Total investments 43,079,783 40,058,329
Employer contribution receivable 024,896 1,035,146 -
Dividends and interest receivable 221473 446,646
NET ASSETS AVAILABLE FOR BENEFITS $ 44,226,152 § 41,540,121

See independent anditors' report and notes to financial statements,



A.T. CROSS COMPANY PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2014 AND 2013

INVESTMENT INCOME:
Net appreciation in fair value of investments
Interest
Dividends
Total investment income

EMPLOYER CONTRIBUTIONS

DEDUCTIONS:

Benefits paid directly to participants
Aduministrative expenses

Total deductions

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

See independent auditors' report and notes to financial statements,

2014 2013

5 197,032 § 3,109,706
87 44

2.402,188 1,535,934
2,599,307 4,645 634

2,501 138 2,750 255
2,162,469 2,046,615
341,945 332,690
2,504,414 2,379,305
2.686,031 5,016,634
41,540,121 16,523 487

§ 44226152 § 41,540,121




AT. CROSS COMPANY PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2014 AND 2013

DESCRIPTION OF PLAN

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

General — The Plan is a noncontributory, defined benefit plan for the employees of Costa, Inc. (formerly A.T.
Cross Company) (the “Company”). The Plan was amended effective May 20, 2006 to freeze all benefit
accruals such that no compensation earned or service performed after that date be recognized in the
determination of pension benefits. The Plan covers substantially all of the Company’s non-seasonal

- employees for service prior to May 20, 2006, and provides retirement and death benefits. The Plan is subject
to the Employee Retirement Income Security Act of 1974 (“ERISA”). The Investment Committee is
responsible for oversight of the Plan, determines the appropriateness of the Plan’s investment offerings, and
motitors investment performance.

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

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

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

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

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Recent Accounting Pronouncements — On July 31, 2015, FASB issued ASU 2015-12, Plan Accounting:
Defined Benefit Pension Plans (Topic 960) Defined Contribution Pension Plans (Topic 962), which is
designed to simplify accounting for employee benefit plans. Part I of this update designates contract value as
the only required measure for fully benefit responsive investment contracts. Part II of this update eliminates
the requirements to disclose individual investments that represent 5% or more of net assets available for
benetits and the net appreciation or depreciation for investments by general type. Part 11T of this update
establishes a practical expedient to permit plans to measure investments and investment-related accounts as of
a month-end date that is closest to the plan’s fiscal year-end, when the fiscal period does not correspond with
a month-end. The ASU is effective for fiscal years beginning after December 15, 2015 with earlier application
permitted. The Plan has adopted this update for the year ended December 31, 2014 and has applied the
provisions of the ASU retrospectively for Part I and Part I1. Part 11l is nol applicable for the Plan.



2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Investment Valuation and Income Recognition — The Plan’s 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 4 for a discussion of fair value measurements.

Purchases and sales of securities are recorded on the trade-date basis. Interest income is recorded on the
accrual basis. Dividends 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.

Benefit Payments — Benefits are recorded when paid.

Use of Estimates — The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America require the plan administrator to make estimates and assumptions
that affect the reported amounts of assets, liabilities, and changes therein, disclosure of contingent assets and
liabilities, and the actuarial present value of accunmlated plan benefits at the date of the financial statements.

Actual results could differ from those estimates.

Risks and Uncertainties — Contributions to the Plan 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 in the estimations and
assumptions process, it is at least reasonably possible that changes in these estimates and assumptions in the
near term could be material to the financial statements.

The Plan invests in various investment instruments. 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 m the values of investment securities will occur in the near term

3. INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

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

The investment information included in the accompanying financial statements, including dividends and
interest receivable, Note 4 and the supplemental schedules was obtained from data that has been certified as
complete and accurate fo the plan administrator by Bank of America, N.A., the trustee of the Plan.
Incorporation of this financial information in the accompanying financial statements and supplemental
schedules is based solely on that certification.

4. FAIR VALUE 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 described below:

* 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.



4. FAIR VALUE MEASUREMENTS (CONTINUED)

e Level 2: Inputs to the valuation method include: quoted prices for similar assets and Jiabilities in
active markets, quoted prices for identical or similar assets and liabilities in inactive markets, inputs
other than quoted prices that are observable for the asset or liability, or inputs that are derived
principally fron: 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 method are unobservable and significant to the fair value
measurement.

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

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 December 31, 2014 and 2013,

Common stock and exchange traded funds — valued at closing price reported on the active market on which
the securities are traded.

Money market funds — carried at cost which approximates market value.

Mutual funds —valued at the daily closing price as reported by the fund, Mutual funds held by the Plan are

open-end funds that are registered with the Securities and Exchange Commission. These funds are required
to publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by the Plan
are deemed to be actively traded.

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

The following table sets forth, by level within the fair value hicrarchy, the Plan’s assets at fair value as of
December 31, 2014:

Level 1 Level 2 Level 3 Total
Money market funds and cash $ 907643 % E 3 - $ 907,643
Mutval funds - equity 18,641,258 - - 18,641,258
Mutual funds - balanced 4,646,344 . - 4,646,344
Mutual funds - fixed income 16,362,023 - - 16,362,023
Exchange traded funds 2,522,515 - - 2,522,515

Total assets at fair value

$ 43,079,783

$ -

$ 43,079,783




4. FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth, by level within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2013:

Level 1 Level 2 Level 3 Total
Money market funds and cash § 471,183 §% - $ - $ 471,183
Comnmon stocks 1,238,610 = - 1,238,610
Mutual funds - equity 16,591,816 . - 16,591,816
Mutual funds - balanced 4,623,681 . - 4,623,681
Mutual funds - fixed income 15,434,517 - - 15,434,517
Exchange traded funds 1,698,522 - - 1,698,522
Total assets at fair value $ 40,058,329 $ - B - $ 40,058.329

5. ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that are
atiributable 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 and (b)
present employees or their beneficiaries. Benefits for retired or terminated employees or their beneficiaries
are based on the employee’s average compensation during the five consecutive calendar years of credited
service which produced the highest average compensation. The accumulated plan benefits for active
employees are based on the employee’s average compensation during the five consecutive calendar vears
preceding the valuation date which produced the highest average compensation. Benefits payable under all
circumstances — retirement, death, disability, and termination or employment — are included to the extent they
are deemed attributable to employee service rendered to the valuation date.

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

payment.

The significant assumptions underlying the January 1, 2014 and 2013 actuarial computations are as follows:
*  Mortality — Prescribed mortality assumption under Section 430(h}(3)(A) of the Internal Revenue Code;

¢ Retirement — Age-related retirement rates from age 62 to age 70 for active employees are reflective of
recent retirement experiences with average retirement age of 66. Terminated participants are assumed to
retire at age 65; and

*  Valuation Interest Rates — 6.49% (6.32% in the 2013 actuarial valuation)

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



5. ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

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

January 1,
2014 2013
Actuarial present value of accumulated plan benefits
Vested benefits:
Participants currently receiving payments $ 20015181 § 18,570,880
Other participants 19,747 424 21,060,208
36,762,605 39,631,088
Nenvested benefits -~ <
Total actuarial present value of accumulated plan benefits § 39762605 § 39,631,088

The changes in the actuarial present value of accumulated plan benefits during the year ended January 1, 2014
are as follows:

Actuarial present value of accumulated plan benefits - Jarary 1, 2013 $ 39,631,088
Increase (decrease) during the year attributable to:
Benefit payments (2,046,615)
Actuarial gains 462,190
Interest due to decrease in the discount period 2,434,622
Changes in assumptions {718,680)
Net increase 131,517
Actuarial present value of accumulated plan benefits - January 1, 2014 $ 39,762,605

6. FUNDING POLICY

The Company contribules such amounts as necessary to provide assets sufficient to meet the benefits to be
paid to Plan participants. The Company’s present intention is to make coniributions in amounts sufficient to
annually fund the Plan based upon actuarial valuations prepared by the Company’s actuary, The Angeil
Pension Group. The Plan has met the ERISA minimum funding requirements for the years ended December
31, 2014 and 2013.

7. TAX STATUS OF THE PLAN

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



8.

10.

TRANSACTIONS WITH PARTIES-IN-INTEREST

Certain Plan investments are shares of mutual funds managed by Bank of America, N.A. Bank of America is
the trustee of the Plan; therefore, these transactions qualify as party-in-interest transactions. Fees paid by the
Plan for investment management services amounted to $33,552 and $30,050 in 2014 and 2013, respectively.

At December 31, 2013, the Plan held 57,000 shares of common stock of the Company, with a cost basis of
$222,872. On February 3, 2014, the Plan sold all 57,000 shares of common stock in the Company for

$1,225,500.
PLAN TERMINATION PRIORITIES

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

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC”) if the Plan
terminates. Generally, the PBGC guarantees most vested normal-age retirement benefits, early-retirement
benefits, and certain disability and survivors’ pensions. However, the PBGC does not guarantee all types of
benefits under the Plan and the amount of benetit protection is subject to certain limitations. Vested benefits
under the Plan are guaranteed at the levels in effect on the date of the Plan’s termination, subject to a statutory
ceiling on the amount of an individual’s monthly benefit.

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

provided at all.

SUBSEQUENT EVENTS

Subsequent to year-end and for the time period from October 14, 2015 through November 25, 2015, a new
payment option is being offered to all terminated vested participants in the Plan who have not yet begun to
receive distributions as of October 1, 2015, Eligible participants may opt o receive an immediate lump sum
payment or an annuity form of payment for the entire value of their benefit. They also have the option of
remaining in the Plan until their normal or early retirtement date and beginning benefit payments at that time.
The effect of this offer on the Plan’s financial statements is not determinable until the time period for the offer
has closed, It is intended that all lump sum distributions selected under this offer will be paid out in December

2015.

The Plan has evaluated subsequent events for recognition or disclosure through October 6, 2015, the date the
financial statements were available to be issued.

LI I



AT. CROSS COMPANY PENSION PLAN
EIN: 05-0126220

PLAN: 003
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR!}
DECEMBER 21, 2014
(¢} Description of Investment,
{b} Identity of Issue, Including Maturity Date,
Borrower, Lessor Rate of Interest, Collaterat, {e} Current
(a)  or Similar Party Par or Maturity Value {d} Cost Value
Money Market Funds and Cash:
JPMorgan deposit aceount 11,330 shares $ 11,130 ¥ 11,330
* Bark of America Treasury Regerves 896,313 shares 806,313 896,313
907,443 907,643
Mutual Funds:
Aston Montag & Caldwell Growth 157,391 shares 3,667,981 3,993,000
Causeway International Value 199,032 shares 2,899,047 2,943 687
DFA U.5. Small Cap Portiolio 91,539 shares 2,800,000 2,851,449
Dodge & Cox International Stock 69273 shares 2,475,000 2,917,077
Pimeca All Asset Fund Institutional 400,547 sharea 4,873,390 4,646,344
Ridgeworth SEIX Floating Rate High Income - 167,846 shares 1,516,261 1,468,649
Ridgeworth SEIX High Yield Bond 265,291 shares 2,573,137 2,292,118
Vanguard Long-Term lnvestment Grade 1,172,210 shares 10,640,003 12,601,260
Vanguard Total Stock Market Index §1,074 sharcs 2,500,000 4,183,435
Westwood Income Opportunity lnstitutional E 19,225 shares 1,525,000 1,752,609
315,869,819 39,649 625
Exchange Traded Funds:
ProShares Ultra Short 20+ Year Treasury 13,750 shares 1,016,381 637,863
First Trust NYSE Arca Biotech Index 2,501 shares 144,081 255,152
First Trust Dow Jones Intermet index 4,602 shares 168,710 282,195
First Trust ISE Chindia Index FTD 2,536 shares 68,359 67,382
First Trust Consumer Discretionary AlphaDEX 7.806 shares 172,237 279,455
First Trust Health Care AlphaDEX 5,228 shares 154,371 315,196
First Trust Conswmer Staples AlplaDEX 6,760 shares 175,369 287,173
First Trust Emerging Markets 3C AlphaDEX 2,012 shares 70,758 65,289
First Trust Germany AlphaDEX 1,836 shares 71,612 66,059
First Trust United Kingdom AlphaDEX 1,772 shares 71,453 69,657
First Trust Switzerland AlphaDEX 1,814 shares 71,537 69,014
First Trust Global Tactical Commedity Strategy Fand 4,849 shares 167,477 127,480
2,352,345 2,522,515
TCOTAL INVESTMENTS $ 39120607 $ 43,079,783

* Represents a party-in-interest

-11-
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A.T. Cross Company Pension Plan Schedule'SB, Part V - Statement of

EIN: 05-0126220; Plan Number: 003 Actuarial Assumptions/Methods
Page 12
SECTION Xl
ACTUARIAL COST METHODS
Traditional Unit Credit

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

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

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

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

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

Under this method, the normal cost is the sum of the individual normal costs for ali participants. For an
- active participant, the individual normal cost is the present value at the current age of the projected

benefit at the assumed retirement age, based on the actuarial assumptions, divided by the participant's

expected years of credited service at that age. For a non-active participant, the normal cost is zero.

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

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

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

Mandated Discount Rates

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

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

Plan's Effecfive Interest Rate:

Financial Accounting Standards Board ASC 960 Rates:

Minimum Contribution Rates (above)

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

4.990%
6.320%
6.990%

1.370%
4.050%
5.060%

6.490%

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

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

rates shown below:

Age
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Males

0.0000

0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.3500
0.2000
0.2000
0.2500
0.5000
0.1000
0.1000
0.3000
1.0000

Females
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.3500
0.2000
0.2000
0.2500
0.5000
0.1000
0.1000
0.3000
1.0000
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Termination - A.T. Cross Withdrawal - Termination rates were assumed in the valuation. Employees
were assumed to terminate in accordance with the rates shown below:

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

Pre-retirement Mortality - IRS 2014 P.V. M Non-annuitants (1.430(h) and IRS 2014 PV. F
Non-annuitants (1.430(h) - Pre-retirement mortality was assumed in the valuat_ion. Sample rates are

as follows:
Age ' Males Females
20 0.0002 0.0001
25 0.0003 0.0001
30 . 0.0004 0.0002
35 : 0.0007 0.0003
40 0.0008 0.0005
45 0.0010 0.0007
50 0.0013 0.0010
55 0.0017 0.0020
60 - 0.0031 0.0034

Pogt-retirement Mortality - IRS 2014 P.V. M Annuitants (1.430(h)(3)- and IRS 2014 P.V. F Annuitants
(1.430(h)(3)- - Post-retirement mortality was assumed in the valuation. Sample rates are as follows:

Age Males Females
85 0.0100 0.0093
70 ' ' : 0.0162 0.0151
75 0.0281 0.0237
80 0.0521 0.0396
85 0.0956 0.0683
80 0.1686 0.1236
95 : 0.2565 0.1865

100 0.3374 ' 0.2325

105 0.3979 0.2931
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Rates of Disablement - A.T. Cross Disability - Rates of disablement were assumed. Sample rates are

as foliows:
Age Males Females
20 0.0001 0.0001
25 0.0001 0.0001
30 0.0002 0.0002
35 0.0002 0.0002
40 0.0004 0.0004
45 0.0006 0.0006
50 0.0011 0.0011
55 0.0021 0.0021
60 | 0.0030 0.0030

Post-Disablement Mortality - IRS 2014 P.V. M Annuitants (1.430(h)(3)- and IRS 2014 P.V. F Annuitants
(1.430(h)(3)- - Post-disablement mortality was assumed in the valuation. Sample rates are as follows:

Age Males Femaies
65 , 0.0100 0.0093
70 - 0.0182 0.0151
75 0.0281 0.0237
80 0.0521 0.0396
85 0.0956 0.0683
90 0.1686 0.1236
85 0.2565 0.1865

100 0.3374 0.2325

105 0.3979 0.2931

Administrative_Expenses - Expenses of $ 332,690 per annum were assumed.

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

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




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

) ) i ) ; ) 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 Rslirement Income Security Act of 1974 (ERISA) and
Internal Revenue Servoz seclions 6047(e), 8057(b), and 6058(a) of the Internal Revanue Code (the Code). 2014

Deparment of Labor R . .
Employse Benefits Security ¥ Complete all entries in accordance with
Adrminlstration the instructions to the Form 5500,

Penslon Beneflt Guaranty Corporation

This Form is Open to Public

Inspection
L Part | | Annual Report Identification Information
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This returnireport is for: D a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; D & short plan year return/report {less than 12 months),
C Iftheplanis a collsctively-bargained plan, check Nere. ... .o o » D
D Check box if fiing under: @ Form 5558; D automatic extension; D the DFYC program;

D special extension {anter description)

L Part Il Basic Plan Information—enter all requested informalicn
1a Name of plan

1k Three-digit plan

A.T, CROSS COMPANY PENSION PLAN number (PN » | 903
1¢ Effective date of plan
01/01/1984
2a Plan sponsor's name and address; include room or sulle number (employer, if for a single-employer plan} 2y Employer Identification
COSTA INC. Number (EIN)
05-0126220
2¢ Plan Sponsor's talephons
numner
500 GEORGE WASHINGTON HWY 401-719-2103
2d Business codes (see
SMITHFIELD RI 02917 instructions)
339900

Caution: A penalty for the [ate or incomplete filing of this returnfreport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties sel forth in the instrugtions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the slectronic version of this return/report, and Lo the best of my knowledge and belief, it Is lrue, correcl, and complete.

W ' VP ICoTwllv
SteN | - M #/is  |Mark Williams CeTL e,
HERE e /0/ /b ar 1 ams

Signature of plan administrator Date Enter name of Individual signing as pfan administrator

- VP2 Coamll
Sé%né %M M/‘?/}' Mark Williams CoTia e,

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
{optianal}

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014)
v. 140124




Form 5500 {2014) Page 2

3a Plan administrator's name and address Same as Plan Sponser 3b Administrator's EIN
3¢ Administrator's telephone
number
4 If the name and/or EIN of the plan sponsar has changed slhce the last returnireport filed for this nlan, enter tha name, Ab EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4¢ PN
5  Total number of participants at the baginning of the plan year 5 ‘ 1307
6 Number of participants as of the end of the plan year unless olherwlse stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active particioants &l the Beginning Of N PIAN YBAT oi.vvireeereeeeseeeeossreessreesessesesse e seesessse s s 6af1) 7
a2} Total number of active participants al the end of the BIAN VEAL ..o s eeesssseesrs st essssses e sssesssenseesessenn) 6a(2) 1
b Retired or separated parlicipants receiving BEnefils ... ] Gh 633
C  Other retired or separated participants entitied (0 fUtUre DEMEIITS vt 6c 397
O SubLOtAl, AT NS BA[2), BB, BT BG. .uueivuseeiesesissessevcsseisss esssosssesssssesss s b2 sttt t0 b1 et e0e s eeee e e e rent e enseereereeneeeneens 6d 1231
€ Deceased parlicipants whose beneficiaries are receiving or are entilied to receive benefits, ..o 6e 03
T TOtal A INES BH BME B vevvroeooeee st e ss s s st s st e 6f 1284
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
© GOMIPIBES HIS B v ooeseseos s e sy s ess et e ssses s e s ees b s sssees et st E et e s et b s bt s et ettt nbane et sreeseren e 69
h Number of participants that terminated employmant during the plan year with accrued benefits that were
LEES TN T e VBB L 1ottt itiiitieeiietie ittt ae it eetraesareeorie et serte reeeaaeeerae e aReaanaeenresressnreerreea L reaaaReeaneasnsseaResiraeentananeerrranaesennasreesrene] Gh 0
7 Enter lhe total number of employers obligated to contribute to the plan {only multiemployer plans complete this iterm).........| 7

8a I the plan provides pension benefils, enler the applicable pension fzature codes from lhe List of Plan Characteristics Codes in the instructions:

1A 1T

b I the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Flan Characteristics Codes in the instruclions:

9a Plan funding arrangemant (check all that apply) b Plan benefit arrangement (check all that apply)
(1} I Insurance n l Insurance
(2) | | Code section 412(&)(3) insurance contracts (2) | | Code section 412(e)(3) insurance contracts
{(3) Trust (3) Trust
{(4) General essets of ihe 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
(1 @ R (Retirement Plan Information)

b General Schedules

(1) H (Financial Information)
(2) D MB (Multlemplayer Deflned Benefit Plan and Certain Money {2) I I (Financial Information — Small Plan)
Purchase Plan Actuarial Infermation) - signed by the plan {3) I A (Insurance Information)
actuary {4) G (Service Provider Information)
(3 $B (Single-Employer Defined Benefit Plan Actuarial {5) i D (DFE/Participating Flan Information)
Information) - signed by the plan actuary (6) [ J G (Financial Transaction Schedules)




Form 5500 (2014) Page 3

Part 1l Form M-1 Compliance Information (tb be completed by welfare benefit plans)

11a if the plan provides welfare benefils, was the plan subject lo the Form M-1 filing requirements during the plan year? {Ses instructions and 29 CFR
2520.109-2.) coovveemerc oo ) Yes [ No

If “Yes" is chacked, complete lines 11b and 11c.

11b Is the plan currenily In compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) ........... D Yes D No

11 ¢ Enter the Receipt Confirmation Cade for the 2014 Form M-1 annual report, If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing raquirements. {Failure to

enter a valid Recsipt Confirmation Code will subject tha Form 5500 filing to rejection as incomplate.)

Receipt Confirmation Code
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

{Form §500) Actuarial information 2014
Dapartmant of the Treagury .
"“f’"‘“':.““:'::t““ This sghedule Is required to be flled under section 104 of the Employes
Bepartmen ar ) Retirement Income Security Act 6f- 1974 (ERISA} and section- 6059 of the “This Form is:Operi to Public
Eripioyes Poriafis Secuity Adminjsietion Intarnal:Revenue Code (the Code). |nspgc?t|un
Penslon Benefit Guaranly Comporation
» Flle:as an attachment to Form 5500 or 5500-8F.
For calenidar plan year 2014 or fiscal plan yedr beginring 0170172014 and ending 12/31/2014
} Round off amounts to-nearest dollar.
) } Gautlon: A penalty of 51 £00-will be assessed for late filing of this report unless reasonable cause s esiablished.
A Mameofplan | o ‘ B Three-digit
A.T. CROSS |COMPANY PENSION PLAN 003

plan number (PN} »

C Plan SPONS0I's name as shown on Hne 2a of Form 5500 or 5500.5F D  Employer Identification Number (EIN}

COSTA INC.: 05-0128220

E Type of plan: [ singie [] mutipie-a [ Mutiple-B F Prior yoar plan size; | | 100 orfower [] 101-500 ] More than 500

! Part | | Basic Information

1  Enterthe ‘valuation date: Month 0L Day, 01 Year 2014 _
2 Assets: ' S 4 ]
& Market valve..,. 2a 41519504
h Actuarial valus. ..., .| 2b - 39571299
3  Funding: targerlpamcipanl 6ount breakdown (2) Vested Funding 13) Total Funding
. panlclpams Tarpet ’ Target.
A For refired participants and bensficiaries receiving payment..........covern.s €78 20015181 200153181
b For terminated vested PartiGiDaNIS. .. .. .c.coo.s i et vsies foe in s gheir et eee e st 622 18886677 18886677
© For active parlicipants......... 7 B60747 860747
T TOIL .. cecrier e e ee e e e s e areae st et naaes s et n en st o 1307 39762605 39762605
4 Ifthe pian s in al-risk status, check the box and comglete nes (8} a0 (B ... ncsivne: | ) ' ‘
@ Funding target disregarding prescribed at-risk assumptions ... SOV N |
b Funding target reflecting at-risk assumptions, but dlsregardlng transition rufe for plans that have.been in 4b
_ at-rigk status for fewer than five conseculive years and disregarding leading factor .. i _
B Effective interest rate. 5 6. 4%
6 Target normal B8l ... cewvscveeeee 6 332690

Statement by Enrolled Actuary.

To the best of my. knowlédge, the Informalion suppiledIn ihis schadule and accompenying scheduies, siatements and altachments, I any, 15.compiete:and

assumplicdi-was applied.in

S S—
accordance with appliceblis taw. and ragulzions. (n my opinion. esch other assumption is reasonabls (mklng Into aceount the:gxparence of the plan and reasonale amactalrons) and such: olner: assumptions, (n

cornbmahnn affer my hﬂst astimate of nnﬁclpahed e)p*snu undar e plan.

SIGN .
HERE | gl f a5
Signature of aciuary Dite
Busan L. Feit 1405484

Type or print néme of aciuary.

Most recent enrollment numhar

THE ANGELL PENSION GRQUP, INC. 401-438-9250

Firm name Telephone number (Ingluding area ccde)
88 BOYD AVENUE
EAST PROVIDENCE RI 02914

“Address of the firm

If the actuary has not fully reflected any regulation dr ruling promulgated under the statute in completing this schedule, chieck the box and see

ingfructions )
L L

0

For Paperwork Reduction Act:Notice'and OMB Contral Nunibiers, see the Instructions for Form 5500 of 5500-SF.

Schedule SB (Farm 5500) 2¢14

v, 140124



Schedile SB (Form 55_00)-'2014

r Rér_tfli | Beg‘mning of Year Carryover and Prefunding Balances

7 Balance at. begmnlnl of pricr year after applicable adjustrnems (ting.13 from prlor

L O S

biwrirra i

(a) Carryover balance

{b) Prefunding balance

4152616

8 Portion slected for use fo offset pricr year's fundmg requirement (fine 35 from
PriGE YEAD) .ovvdeiioisiisnianans

1NN Er r LA S EET F RN AR F R LGRS G AF TSRt iantn s an s sn s mnsra e

]

9 Amount remaimng (tine 7 minus line B)

4152616

10

interest on line 8 using prior year's actual return of 12 2 %

536932

1

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

2 Present value of excess contributions. (line 38a ‘from'pri'or year)...

B{1) interest on the excess, if-any, of liné 38a ovar line 38b from prior year
Schedule:SB; using prior year's efféctive interest rate of

b{(2) interest an ling 38 from prieryaar Schedule SB, using prior year's actual

refurn .

C Total avalfabie a! beglnnlng uf currenf piln yelr to add to prefundlng balance

d Parfion of {c) to be added to prefunding BAIANCE. ... ..cewerrermrrrnre e

6.3%%..

e

280

17

Q

297

297

12

Other reducticns in balances due to elecilons or-deemed elections...

9

13

Balance at haglnnmg «of current year (tina @ + line 10 + line 11d = fine 12} ...

4689846

Part Il | Funding Percentages

14

Funding target attainment percentage ......

14 B7.72%

15

Adjusted funding target attainment percentage

P R PITTPTRIIT I

15 B7.72¢

16

surrent year's funding requirement....

s amrEe s =y

Prior. year's funding percentage for purposes of daterminlng ‘whather carryoverlprefundmg balanees may he used to reduce

16 80.00q,

17

 the current valile of the assels of: the plan is less than 70 percenl of the fundlng l'__ i _l‘ enter suuh percentage

ki

Part IV

Contributions and Liquidity Shortfalls

18 Centribiutions mada to the pian for the plan year by employer{s) and employees:

{a) Date
{MM-DD-YYYY)

{b) Amount paid by
employer{s)

(¢} Amaunt paid by
employees

{8) Data

(MM-DD-YYYY).

{b) Amount paid by
employer{s)

{ey Ameunl. paid by
employees

04/15/2014

653461

07/770/2014

653481

10/08/2014

3sg3ze

61/07/2015

555414

p8./10/2015

369482

ololol o o

| Totals »

| 18(n)

2591138

18(e) | 0

19 Distounted employar conlrlbuhons - ses insfryitions for small plan with & valugtion date after the baginning of the year.

a Contribufions allocated toward unpald minimum required contrAbutions fromT prior YOars. ... e i,
‘b Contributions mads to gvoid restrictions. atjusted 0 VAINAHON UBE ..o et reriosmssorsesesmssssooms eestserassapsapsaeaes
€ Confributions allocated toward minimum required ¢ontribution for uirent year adjusted to valuation date ... I—

] 192

>

18

5

19¢

2469923

20

b ¥ line 20a.js “Yes," were required quarterly instaliments for the current year made in a timely MANNEIT ...t sy s s

Quarterly contributions and liquldity shorifalls:
a Did the pian have a “funding shortfall” for the prior year? ..o

¢ IFline 20a Is “Yes," sge instructions and complete the following table as applicable:

P TP SR +Y T DTS2 LTS E Rt B EEREEL T

@ Yes D No
@ Yesa D No.

Liguidity shortfall as of end.of quarter of this plan year

{1) st

(2} 2nd

(3) 3rd |

@ _dih




Schedile SB (Form 5500) 2014 Page 3

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

21 Discount rate:

a Segment rates: ist sggq;e;; 2"5"5;?*;92":/; 3rd Egﬂ’gg‘jﬁ [] A, tuit yieid curve used
b Applicable anth {enter code). 21b 4
22 Waighted av_erége-_rel_lremeﬁt age ... s 22 64
23 Mortaliy table(s) (see instrictions) D Prescribed - combined @ Prescribed - separate Substitute
Part VI { Misceflaneous Items '
24 Has a thange been mads in the nop-prescribed actuarial assumptiens for the current plan’ year’? I “Ygs," see Instructions regarding required )
3 _aﬁaehmeni.—.. Yes | No
25 Hasa method thange begn miade for the-current plan yesr? If "Yes,” seeinstructions regarding reguired auachmem __| Yes No
26 s ihe plan reqﬂired 1o provide a Schedule of Active Participants? if “Yes," see instructlons-reparding reguired attaghment, ... [ Y88 D No
27 If the pian is sU bjecl to alternative fundmg rules, enter applicable code and sée instructions regardmg 27
aftachment.....|... i JT— werisibrinsirbieabe]
' Part Vil | Recanciliation of Unpald Minimum’ Requlred Contributuons For Prior Years
28 unpaid minimum required contributions for all prior years .. 28 0
29 Discounted &m ployer contnbutions allocated toward unpald minimuyr requ|red contributions from prlor years 29
{ling 183)........ Y T TroN O U PO SO AV FTCTPPPRToee
30: Remaining ampunt of unpald winimush required contributions {line 28 mlnus line 29) 30
Part-Vill |Mlnlqlnum Required Contribution For Current Year
31 Target normal cost and excess dssels (see insiructions): ' _
a Targst n‘orm#l cost {line 6) 31a 332690
b Excess asséls. if applicable, but not greater than INe 318 ... it e et 31h 0
32 Amortization Ipstallinents: Outstandlng Balance Instaliment
a Net shorifall amortization installment .......ceveenrs 4881152 ’ 2135865
b Waiver amartizationinstaiiment ..o - S 0 ]
33 ifa waiver hag been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Morith Day Year ). -and the walved amount ..
34 Toial funding fequirement before reflecting carryoverlprefunding balances {fings 314« 313; +322 +32b-33)..] 34 2468555
Gairyover balance Prafunding balance Tolal balance
35 Balances eledtad for use to offsét funding _
TEGUITBTNENE..J.rve s irssienreses e vesirmes s serses g o s 0} 0 £
36 Addiflona! cagh requirement {iine 34 minus ling 35) ... R 36 | 2468555
37 Cnnlr]buﬁons allocated toward minimum requlred contribution for current year adjusted to valuation date ar
{line 19} .... TR e e tenieh sar e Sh e e e E YR Y e pans ee b e L tara YL 25 ’ 2469923
38 Present valug of excess contributions for current year (see instructions) .
& Total (exce%s if any, of line 37 over lifie 36) .. 38a 1368
b Poition inclhded ifiline 38 attributabis to Use of prefundlng and funding standaid garryover paiances 38b 0
39 Unpaid minmpum fequired contribution for current year (excess, if any, of line:38 over ling 37)........ 39 0
40 Unpaid mirintum required-contributians for all S T S S L 40 . i
Part IX ] Pension Funding Relief Under Pensmn Ralief Act of 2010 (Soe Instructlons)
41 if an election vas iade to use PRA 2010 funding rélief fof this plan:
2 SONGUUIS BIBEIRH .- s s .. [J2 ptiss 7 yours (115 years

b Eligibla;p'lﬂn year(s) for which the élection in line 41a was mada ......

Dzooa | }2008 []2010 REE

42 Amount of ACEEIErANON BUIUSHIBNY .....ceroseriorsics e iasstsssaesiersnior s

43 Excess instal

fnent acceleration amount to be camied overto future:plan years .




Notice to Terminated Enrolled Actuary

I, as plan administrator, verify that the explanation that is reproduced below or attached to this
notice is the explanation concerning your termination reported on the Schedule C (Form 5500)
attached to the 2014 Form 5500, Annual Return/Report of Employee Benefit Plan, for the A.T.

Cross Company Pension Plan. This Form 5500 is identified in line 2b by the nine-digit EIN 05-
0126220, and in line 1b by the three-digit PN 003.

Explanation: The transfer of actuarial responsibilities within The Angell Pension Group, Ine..

You have the opportunity to comment to the Department of Labor concerning any aspect of this
explanation. Comments should include the name, EIN, and PN of the plan and be submitted to-
Office of Enforcement, Employee Benefits Security Administration, U.S, Department of Labor,
200 Constitution Avenue, N.W., Washington, D.C, 20210,
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AT Cross Company Pension Plan
EIN: 05-0126220; Plan Number: 003
2014 Schedule SB, line 22 - Description of Weighted Average Retirement Age

(N (2) 3) (4) (5)
Cumuiative Probability of
Absolute Probability of Not Employee Age 55
Age Retirement Rate Having Retired Retiring at Age(x) {1) x (4)
55 0% 100.00% 0.00% 0.00
56 0% 100.00% 0.00% 0.00
57 0% 100.00% 0.00% 0.00
58 0% 100.00% 0.00% ' 0.00
59 0% 100.00% 0.00% 0.00
60 0% 100.00% 0.00% 0.00
61 0% 100.00% 0.00% _ 0.00
62 35% 65.00% 35.00% | 21.70
63 20% 52.00% 13.00% 8.19
64 20% 41.60% 10.40% 6.66
65 25% 31.20% 10.40% 6.76
66 50% 15.60% 15.60% 10.30
67 10% 14.04% 1.56% 1.05
68 10% 12.64% 1.40% 0.95
69 30% 8.85% 3.79% 2.62
70 100% 0.00% 8.85% 6.19
TOTALS: 100.00% 64.41

* Average Assumed Retirement Age



A.T. Cross Company Pension Plan Schedule SB, Part V - Summary of Plan
EIN: 05-0126220; Plan Number: 003 Provisions

Appendix A

Summary of Plan Provisions

Plan Effective Date: January 1, 1984

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

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

Credited Servicé: 1,000 or more hours of service during a plan year. No creditis
recognized for employment before January 1, 1984. Credited Service is
frozen as of May 20, 2008.

Accrued Benefit: Effective May 20, 2006 accrued benefits are frozen. Benefit Formula is
40% of Average Earnings less the Social Security Credit, prorated for
less than 25 years of Credited Service. in no event will the accrued
benefit be less than 20% of Average Earnings, prorated for less than 25
years of Credited Service. Social Security Credit is equal to the lesser of
(i and (if), muitiplied by (iii): (i) the average of the three most recent
years of earnings {(excluding earnings in excess of the Social Security
Wage Base); and {ii) Social Security Covered Compensation; and (jii)
18.0% for participants born prior to 1938, 16.8% for participants born
1838-1854, 15.6% for participants born after 1954. Earnings are gross
earnings during the plan year, limited by IRC 401{(a)(17). Average
Earnings are the average of the five consecutive years that produce the

highest average.
Normal Retirement; Eligibility is age 65. Benefit Formula is the accrued benefit,
Early Retirement; Eligibility is age 62 with at least 5 years of Eligibility Service. Benefit is

the accrued benefit if payments commence at normal retirement. If the
participant elects to have payments commence at an earlier date, the
benefit is reduced by 5/9ths of 1% for sach menth by which the early
retirement date precedes the normal retirement date.

Late Retirement: Eligibility is retirement after normal retirement age. Benefit is the
accrued benefit. '

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



A.T. Cross Company Pension Plan Schedule $B, Part V - Summary of Plan
EIN: 05-0126220; Plan Number: 003 Provisions

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

Death Affer Retirement: There are no benefits paid if a participant dies after reirement unless the
participant has elected an optional form of payment which provides for
payments after his death.

Employee Contributions: None.

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



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

PLAN: 003
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR!}
DECEMBER 21, 2014
(¢} Description of Investment,
{b} Identity of Issue, Including Maturity Date,
Borrower, Lessor Rate of Interest, Collaterat, {e} Current
(a)  or Similar Party Par or Maturity Value {d} Cost Value
Money Market Funds and Cash:
JPMorgan deposit account 11,330 shares $ 11,130 ¥ 11,330
* Bark of America Treasury Regerves 896,313 shares 806,313 896,313
907,443 907,643
Mutual Funds:
Aston Montag & Caldwell Growth 157,391 shares 3,667,981 3,993,000
Causeway Intemnational Value 199,032 shares 2,899,047 2,943 687
DFA U.5. Small Cap Portfolio 91,539 shares 2,800,000 2,851,449
Dodge & Cox International Stock 69273 shares 2,475,000 2,917,077
Pimeca All Asset Fund Institutional 400,547 sharea 4,873,390 4,646,344
Ridgeworth SEIX Floating Rate High Income - 167,846 shares 1,516,261 1,468,649
Ridpeworth SEIX High Yield Bond 265,291 shares 2,573,137 2,292,115
Vanguard Long-Term lovestment Grade 1,172,210 shares 10,640,003 12,601,260
Vanguard Total Stock Market Index §1,074 sharcs 2,500,000 4,183,435
Westwood Income Opportunity lnstitutional E 19,225 shares 1,525,000 1,752,609
35,869,819 39,649 625
Exchange Traded Funds:
ProShares Ultra Short 20+ Year Treasury 13,750 shares 1,016,381 637,863
First Trust NYSE Arca Biotech Index 2,501 shares 144,081 255,152
First Trust Dow Jones Intermet Index 4,602 shares 168,710 282,195
First Trust ISE Chindia Index FTD 2,536 shares 68,359 67,382
First Trust Consumer Discretionary AlphaDEX 7.806 shares 172,237 279,455
First Trust Health Care AlphaDEX 5,228 shares 154,371 315,196
First Trust Conswmer Staples AlplaDEX 6,760 shares 175,369 287,173
First Trust Emerging Markets 3C AlphaDEX 2,012 shares 70,758 65,289
First Trust Germany AlphaDEX 1,836 shares 71,612 66,059
First Trust United Kingdom AlphaDEX 1,772 shares 71,453 69,657
First Trust Switzerland AlphaDEX 1,814 shares 71,537 69,014
First Trust Glebal Tactical Commedity Strategy Fund 4,849 shares 167,477 127,480
2,352,345 2,522.515
TCTAL INVESTMENTS $ 39120607 $ 43,079,783

* Represents a party-in-interest
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Schedule SB, line 32 - Schedule

A.T. Cross Company Pension Plan
Of Amortization Bases

EIN: 05-0126220; Plan Number: 003

Page 5

SECTION V
AMORTIZATION BASES UNDER SECTION 430 OF THE IRS CODE
Type/ Date Initial [nitial  Remaining Remaining Annual
Established Period Amount Period Amount Payment
Shortfall
01/01/2014 $ -1,006,947 7 $ -1,006,947 $ -168,522
01/01/2013 $ 1,931,912 6 3 1,703,303 $ 322,421
01/01/2012 $ -3,140,488 5 $ -2,423 513 $ -533,018
01/01/2011 $ 5,443,998 4 3 3,335,363 $ 895,698
01/01/2010 $ 5,348,915 3 $ 2,574,221 $ 900,180
01/01/2009 $ | -120,588 2 $ -41,779 $ -21,398
01/01/2008 $ 4,428,450 1 $ 740,504 $ 740,504
Totals $ 4,881,152 3 2,135,865



