Department of the Treasury
Internal Revenue Service sections 6047(8),

Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

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 1 | 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: |:| 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 return/report is: |:| the first return/report; D the final return/report;

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

|:| an amended return/report;

D Check box if filing under: Form 5558;
|:| special extension (enter description)

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

[

D automatic extension; D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 005
BEHR DAYTON CASH BALANCE PENSION PLAN number (PN) »
1c Effective date of plan
05/01/2002
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
MAHLE BEHR DAYTON, LLC Number (EIN)
02-0574546
2C Plan Sponsor’s telephone
number
2700 DALEY DRIVE 248-743-3700
TROY, MI 48083 -
2d Business code (see
instructions)
336300

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 JENNIFER MENSING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/14/2015 CHRIS BUSSA
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 ‘ 26
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) 10
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 10
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 0
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 0
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 10
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
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 10
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 1C 1I 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) 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) ) D 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 ?) |:| ____ A (Insurance Information)
actuary 4) I 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2014

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
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.

» 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 005
BEHR DAYTON CASH BALANCE PENSION PLAN plan number (PN) >

D Employer Identification Number (EIN)
02-0574546

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
MAHLE BEHR DAYTON, LLC

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 343159
D0 ACHUBIAI VAIUE ...t s e es e e ene e 2b 338456
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...................... 0 0 0
b For terminated vested participants 16 263044 263044
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 10 92819 113001
Lo I 1 R R UURRRURRT 26 355863 376045
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 5.84%
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 2000

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 09/30/2015
Signature of actuary Date
JASON M. BRAVO 14-05569

Most recent enrollment number
216-573-9700
Telephone number (including area code)

Type or print name of actuary
HEWITT ASSOCIATES LLC

Firm name

5005 ROCKSIDE ROAD, SUITE 1000
INDEPENDENCE, OH 44131-6828

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-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 0
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
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e
10 Interest on line 9 using prior year’s actual return of B.77% oo 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 25127

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 5.73 Y% ueeenennn) 1440
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............., 26567

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

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 90.00 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 90.00 %
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] 95.19 %
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
04/10/2014 7321
07/11/2014 7321
09/15/2015 2988

Totals » | 18(b) 17630 | 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 17029

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:

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

D N/A, full yield curve used

4.99% 6.32% 6.99 %

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 62
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 VIl |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 2000

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 37589 6660

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 8660

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT...ccieiiieiiiiee ettt 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 8660
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE 1) FE OO RO 17029
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 8369

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 Schedule elected

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

b Eligible plan year(s) for which the election in line 41a was made

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

42 Amount of acceleration adjustment

42

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

43




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2014

This Form is Open to Public

Inspection.
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
BEHR DAYTON CASH BALANCE PENSION PLAN plan number (PN) > 005

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

MAHLE BEHR DAYTON, LLC

D Employer Identification Number (EIN)
02-0574546

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: MAHLE BEHR USA, INC MASTER TRUST

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

MAHLE BEHR USA INC.

o emen orzzssson |9 S | ° ol e o et e ST S o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2014

v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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
BEHR DAYTON CASH BALANCE PENSION PLAN plan number (PN) > 005

C Plan sponsor's name as shown on line 2a of Form 5500
MAHLE BEHR DAYTON, LLC

02-0574546

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | |Smal| Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ....vveivieeiieceieeciee et la 303691 175058
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 303691 175058
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEIS...c.oiiiieeiciecti et etecte ettt ettt anea 2a(1) 55451
(2)  PArtiCIPANS ....ccoueiieiiiieeiii e 2a(2)
(3) Others (including rolloVErs) ........ccceviciviiieee e 2a(3)
b Noncash contributions ..........cccc.cvevviececeicee e 2b
C Other INCOME......cvivieieiiietetere ettt 2c 14121
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................. 2d 69572
€ Benefits paid (including direct rollovers) ............ccccovveeereeevenenennns 2e 198070
f Corrective distributions (see INStruCtioNS) ............cccceeeveveveveereernnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCTIONS) ...eeeeiiiieteeee e e e ettt e e e e et e e e e e s st rr e e e e e e snaraeeaeeeas 29
h  Administrative service providers (salaries, fees, and commissions)| 2h
| OthEr @XPENSES ...ttt enn st eteas 2i 135
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).........cco.covvrrenen. 2j 198205
K Netincome (loss) (subtract line 2j from line 2d) ...........c.cocvveeeenn.n. 2k -128633
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUIE INTEIESES .........uuiiiiiiiiiiiiii ettt e e e e e e 3a X
D EMPIOYEr real PrOPEIMY ........oveveveveesee ettt n s enenenenend 3b X
C Real estate (other than employer real ProPerty).........ooocuueerereeiiiiiiiieee e 3c X
O EMPIOYEEr SECUMLIES ...ttt ettt en ettt s s s s sese s sesenenenenend 3d X
€ PArtiCIDANT IOANS .....c.c.viveveeeeeeceeeeeeteeceeee ettt ettt n et st eanes s s e s se e e 3e X

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

Schedule | (Form 5500) 2014
v. 140124
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Yes No Amount
3f  Loans (0ther than t0 PArICIDANTS) .........ccovveveeereeeeeeeeeesteteeeeeseseteee e ses et eeeteteteseeseseseteeesese s essestsseeens 3f X
g Tangible personal PrOPEILY ..........cciiiiiiiir it 3g X
| Part Il |Comp|iance Questions
4 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.)..........ccccceecvvveeennn. 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the

participant’s aCCOUNt DAIANCE. .........ocuuiiiiiiii et 4b X
C Were any leases to which the plan was a party in default or classified during the year as

UNCONECHBIE? ....e.veeeicecece ettt 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

FEPOIEA ON TINE 4A.) ...ttt e ettt e e e e kbbb e e e e e e e e abbe bt e e e e e e sabbbeeeeeesannnbnneaaeeaannes 4d X
€ Was the plan covered by a fidelity DONA?...........coouiiiiiiiiecicee e 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

fraud OF AISNONESLY? ...ttt e e ettt e e e e et b et e e e e e e e abe b et e e e e asbbneeeaeeeannnrnnees 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? ..........ccoveiieieiniiee e 4q 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?...........ccoeueeeiiireeriieeiieeeesineeens 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel

of real estate, or partnership/joint VENtUre INtEIreSE? ........cooiiiiiiiiieiiiiiiie e 4 X

| Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control Of the PBGC?........coiiiiiiiiieeeeeiiiee ettt e e 4j X

K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50

statement. (See instructions on waiver eligibility and conditions.) ...........cccceoveirineininer e 4k X
| Has the plan failed to provide any benefit when due under the plan?..............cccocoveevevereveeeerenne. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1. ettt ettt e e 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.........ccceeviiriennieieniieeeninne. 4n
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..........cccccccoeeeennnes |:| 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 D No |:| Not determined
Part Il |Trust Information (optional)

6a Name of trust 6b Trust's EIN
COMERICA BANK 421741646




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
BEHR DAYTON CASH BALANCE PENSION PLAN plan number
(PN) » 005

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

MAHLE BEHR DAYTON, LLC 02-0574546

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): 38-6457728

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 8

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, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

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

b 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.
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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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2014
Department of the Trea§ury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Ermployee Benefits Security Administration Internal Revenue Code (the Code). . |nspe¢§ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5§500-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.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan number (PN) » 005
Behr Dayton Cash Balance Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MAHLE Behr Dayton, L.L.C. 02-057454¢6
E Typeof plan: Single D Multiple-A D Multiple-B F Prioryear plan size:D 100 or fewer D 101-500 &I More than 500
l Part i l Basic Information
1 Enter the valuation date: Month 1 Day 1 Year_ 2014
2 Assets:
@IMAIKEE VAIUB ... ee et et e s ettt s et et ettt et re et et et ee et ee et en e 2a 343,159
D ACHURIAI VAIUE ...ttt er et r ettt 2b 338,456
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...................... 0 0 0
b For terminated vested participants...............cccoveee et e ie i e 16 263,044 263,044
C Foractive participants............ccooovi i e 10 92,819 113,001
A TOL . e e e e e 26 355,863 376,045
4 Ifthe planis in at-risk status, check the box and complete lines @) and (b)......cccocecvvvvererrernnn. D
a Funding target disregarding prescribed at-risk assumptions .........cccoooveiioiieniii i 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...................c.cccven e
5 Effective interest rate ... . 5 5.84%
6 TAIGEE NOMNAI COSE..........o..ooiieeieeieseis et ees e ee et eee et st se e cerecseceeee 6 2,000

Statement by Enrolied 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 \Sasw\ BW\\/D % 09/30/2015

Signature of actuary J Date
Jason M. Bravo 14-05569
Type or print name of actuary Most recent enrollment number
Hewitt Associates LLC (216)Y 573-9700
Firm name Telephone number (including area code)

5005 Rockside Road, Suite 1000

Independence QH _44131-6828
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 5500-8?. Schedule SB (Form 5500) 2014

v. 140124
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Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
1 Lo IO O S OO PR SRTRRRN

8

Portion elected for use to offset prior year's funding requirement (line 35 from
PHOT YA .o ettt ettt et

9

Amount remaining (line 7 MINUS INE 8) ........ccccoivviireiniee i creeers e

10

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

11

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

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

25127

b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of 5, 7 B .......cccouene.

1440

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FREUMN Lo e e ettt e e

26567

12

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

13

Balance at beginning of current year (line 9 +line 10 + line 11d - line 12)

[ Part il IFunding Percentages

14

FUNAING target attaiNMENt PEICEMAGE .............coovvvivverrmieressrsessesesesssssssssessssssssssesssesesesssesesssseeessssesssesesesssssss e sessssssses s esssssesssssnnssss e 14

90.00 %

15

Adijusted funding target attainment percentage

15 90.00 %

16

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

current year's funding requirement

16 95.19 %

17

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

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

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/10/2014

1,321

07/11/2014

7,321

08/15/2015

2,988

Totals » | 18(b)

17,630

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. ............ccccoeeeccenvcrnnns
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19¢

17,029

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” fOr the PriOr YEAI? ............coiiiiiiie e e e s abe s &] Yes |:| No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................cccooovviirrinneneacinnns Q Yes |:| 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

) 1st

(2) 2nd

(©)

3rd

@) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1 s't ;eggmen;; 26nt.1 ;eégmen;‘:) 36rd ;eggmen;:) D N/A, full yield curve used

b Applicable MONth (BNEEF COUE)........c.c.ocveriiiee et eee e ee e et eeees et s e e eee s e s e eee s e e 21b 4
22 \Weighted aVerage FEtIFEMENL BUE .........o.covecvviiriiieieeeiseteseeeeee e esereeesers oot eereesesroesereresseneesesteaneesmemeenesstateeterees 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate Substitute
Part VI IMisceIIaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BHACHMENT. ... ettt et ettt e s te et eh e e ket o4 st £at et en e st o4 £t £t e bt eE R R SR £ R et e e er e en b e b ere e Yes Q No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.....................cc......... M Yes Q No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...................... Q Yes ﬁ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

=101 10T | T TP PP T PP T T T T P TP P TP TP TRTTTI
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll PriOr YEAIS ..........ccccvviviirie i esen e st esanss e b 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LA L=I ) T PO O T PP PP PP PP PTPPTPP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS 1INE 29) .........ccovreeeeverreereerennns 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOrMAl COSt (N B)........ie ittt ettt raes seeae st eeesra e 31a 2,000

b Excess assets, if applicable, but not greater than liN@ 318 ...........ccovoeeeiiiie i e ceveteeva st s e see e 31b 0
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization installment . 37,589 6,660

b Waiver amortization INStallment.............c.c.cccooceiiiniiiier it ee e 0 0
33 if a waiver has been approved for this plan year, enter the date of the rt‘JIing letter granting the approval 33

(Month Day Year )_and the waived amount.............c...ooiiinins
34 Total funding requirement before reflecting carryover/prefunding batances (lines 31a - 31b + 32a +32b-33).. 34 8,660

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENE. ... ..o e scsnn e 0 0 0
36 Additional cash requirement (line 34 MINUS lIN€ 35) .........c..cooovivorieeioriiiieiiieiietietec e 36 8,660
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TB0) .. et ettt e bbb e e e h e e e e e 17,029
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, 0f iNe 37 oVer liNe 36) ..........cccocciiiiiiiiiiii e 38a 8,369

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) 39 0
40 Unpaid minimum required coNtribUtioNs fOr @ll YEAIS...............ccoooeevvreeisiveeeeeeeeseceseveneeeeeie e eeeereeens 40 0

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

41 Ifan election was made to use PRA 2010 funding relief for this ptan:

a Schedule elected

........................................................................................................................................................ D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 WaS MAAE ...........ccccoeveveieereerrienr e e sreenns |:| 2008 D 2009 D 2010 D 2011
42

42 Amount of acceleration adjustment

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




Schedule SB Attachment (Form 5500)—2014 Plan Year

Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2014

Days to

Discount to Interest

1/1/12014 at Adjusted
Date Amount 5.84% Contribution
April 10,2014 $ 7,321 99 $ 7,209
July 11,2014 7.321 191 7.107
September 15,2015 2,988 622 2,713
Total Contribution $ 17,630 $ 17,029
Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | 09207 DAYTON SB ATTACH 2014, DOCX/001-Z5-91521 09/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55.5 10.00% 1.0000 5.55
56.5 10.00% 0.9000 5.09
57.5 10.00% 0.8100 4.66
58.5 10.00% 0.7290 4.26
59.5 10.00% 0.6561 3.90
60.5 15.00% 0.5905 5.36
61.5 15.00% 0.5019 4.63
62.5 15.00% 0.4266 4.00
63.5 15.00% 0.3626 3.45
64.5 15.00% 0.3082 2.98
65.5 15.00% 0.2620 2.57
66.5 25.00% 0.2227 3.70
67.5 25.00% 0.1670 2.82
68.5 50.00% 0.1253 4.29
69.5 50.00% 0.0626 2.18
70 100.00% 0.0313 2.19
Weighted Average 61.63

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 08207 DAYTON SB ATTACH 2014, DOCX/001-25-91521 08/2015 Page 2 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan

EIN: 02-0574546 PN: 005

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

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Salary Increases
Minimum Funding Target Normal Cost
Maximum Tax Expected Benefit Increase
Cash Balance Interest Crediting Rate
Cash Balance Annuity Conversion Rate
Optional Payment Form Election Percentage
Retirement Age
Active Participants
Terminated Vested Participants
Mortality Rates
Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Aon Hewitt
Consulting | Retirement and Investment

Proprietary & Confidential | 09207 DAYTON SB ATTACH 2014.DOCX/001-Z5-91521 09/2015

Based on segment rates with a four-month
look-back (as of September 2013), each adjusted
as needed to fall within the 25-year average
interest rate corridor under HATFA.

4.99%.

6.32%.

6.99%.

Based on segment rates with a four-month
look-back (as of September 2013), without regard
to interest rate stabilization.

1.37%.

4.05%.
5.06%.

N/A.

N/A.

3.70%.

N/A.

100% lump sum.

See Table 1.
Immediate lump sum.

2014 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e).

See Table 2.

See Table 3.

Middle of year decrements (except that retirement

is assumed to occur at the beginning of the year for
ages where the assumed retirement rate is 100%).

Page 3 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan

EIN: 02-0574546 PN: 005

Surviving Spouse Benefit

Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2012 Plan Year
2013 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Consuiting | Retirement and Investment

It is assumed that 75% of males and 50% of
females have an eligible spouse, and that males
are three years older than their spouses.

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$210,000 and the IRC section 401(a)(17)
compensation limit of $260,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

8.00%, limited to 7.52%.

6.00%.

$2,000 based on the prior year's actual plan
administrative expenses, rounded to the nearest
$1,000.

Standard unit credit cost method.

January 1, 2014,

Proprietary & Confidential | 09207 DAYTON SB ATTACH 2014.DOCX/001-25-91521 09/2015 Page 4 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Table 1

Retirement Rates

Age Rate
55 10.00%
56 10.00%
57 10.00%
58 10.00%
59 10.00%
60 15.00%
61 15.00%
62 15.00%
63 15.00%
64 15.00%
65 15.00%
66 25.00%
67 25.00%
68 50.00%
69 50.00%
70+ 100.00%
Aon Hewitt

Consuiting | Retirement and Investment
Proprietary & Confidential | 09207 DAYTON SB ATTACH 2014.DOCX/001-25-91521 09/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Table 2

Withdrawal Rates

Age Rate Age Rate
15 26.00% 45 11.35%
16 26.00% 46 11.14%
17 26.00% 47 10.95%
18 26.00% 48 10.75%
19 26.00% 49 10.56%
20 26.00% 50 10.37%
21 26.00% 51 10.19%
22 25.50% 52 10.00%
23 25.00% 53 9.83%
24 24.50% 54 9.65%
25 24.00% 55 9.48%
26 22.80% 56 9.31%
27 21.60% 57 9.14%
28 20.40% 58 8.98%
29 17.20% 59 8.82%
30 14.00% 60 8.66%
31 13.60% 61 8.51%
32 13.20% 62 8.36%
33 12.80% 63 8.21%
34 12.40% 64 8.06%
35 12.00% 65+ 0.00%
36 12.00%

37 12.00%

38 12.00%

39 12.00%

40 12.00%

41 11.87%

42 11.74%

43 11.61%

44 11.48%

Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | 09207 DAYTON SB ATTACH 2014.DOCX/001-25-91521 09/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year

Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Table 3

Disability Rates

Age Male Female Age Male Female
15 0.0455% 0.0682% 45 0.2149% 0.3253%
16 0.0455% 0.0682% 46 0.2387% 0.3333%
17 0.0455% 0.0682% 47 0.2625% 0.3413%
18 0.0455% 0.0682% 48 0.3102% 0.3933%
19 0.0455% 0.0682% 49 0.3579% 0.4453%
20 0.0455% 0.0682% 50 0.4056% 0.4972%
21 0.0455% 0.0682% 51 0.4533% 0.5492%
22 0.0455% 0.0682% 52 0.5010% 0.6012%
23 0.0471% 0.0722% 53 0.5810% 0.6521%
24 0.0487% 0.0761% 54 0.6610% 0.7031%
25 0.0502% 0.0801% 55 0.7410% 0.7540%
26 0.0518% 0.0841% 56 0.8209% 0.8050%
27 0.0534% 0.0880% 57 0.9009% 0.8559%
28 0.0561% 0.0946% 58 0.9628% 0.8663%
29 0.0588% 0.1011% 59 1.0247% 0.8767%
30 0.0616% 0.1076% 60 1.0867% 0.8871%
31 0.0643% 0.1142% 61 1.1486% 0.8975%
32 0.0671% 0.1207% 62 1.2105% 0.9079%
33 0.0721% 0.1364% 63 1.2105% 0.9079%
34 0.0772% 0.1520% 64 1.2105% 0.9079%
35 0.0823% 0.1677% 65+ 0.0000% 0.0000%
36 0.0874% 0.1833%

37 0.0925% 0.1990%

38 0.1027% 0.2194%

39 0.1129% 0.2399%

40 0.1231% 0.2603%

41 0.1333% 0.2808%

42 0.1435% 0.3012%

43 0.1673% 0.3092%

44 0.1911% 0.3173%

Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential { 09207 DAYTON $B ATTACH 2014.DOCX/001-Z5-91521 09/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan

EIN: 02-0574546 PN: 005

Schedule SB, Part V—Summary of Plan Provisions

Effective Date

Date of Participation

Normal Retirement
Eligibility

Monthly Benefit

Vested Termination Benefits
Eligibility

Benefit

Preretirement Survivor Benefit
Eligibility

Benefit

Definitions
Service

Normal Form of Benefit

Aon Hewitt
Consulting | Retirement and Investment

May 1, 2002 (Restated January 1, 2009). Most recently
amended on December 21, 2010 to incorporate certain
requirements of the Heroes Earnings Assistance and
Relief Tax Act of 2008; provide for certain limitations on
the Plan interest crediting rate; and clarify the
determination of “compensation” under the Plan.

The plan was frozen as of December 31, 2013 and no
new participants will enter the plan after this date.

Employment with Behr Dayton Thermal Products and
participation in a UPGWA Local Union; or participation in
IUE Local 758 (Salaried) and hired on May 5, 2003 or
later.

Age 65.

The monthly benefit derived from the cash balance
account, based on the opening account balance as of
May 1, 2002 and subsequent Pay Credits and Interest
Credits.

Three years of service.

Accrued benefit payable at normal retirement age, or
actuarially equivalent benefit payable prior to normal
retirement age. Pay credits are not granted after
termination, but interest credits continue until benefit
commencement.

All vested participants.

Cash balance account payable as life annuity or lump
sum.,

All service since date of hire, measured in years and
months. Credited service is frozen as of December 31,
2013.

Life annuity for single participants, or an actuarially
equivalent 50% joint and survivor annuity for married
participants.

Proprietary & Confidential | 09207 DAYTON SB ATTACH 2014.DOCX/001-Z25-91521 09/2015 Page 8 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan

EIN: 02-0574546 PN: 005

Optional Forms of Benefit

Actuarial Equivalence

Pay Credits

Interest Credits

Opening Cash Balance Account

Aon Hewitt
Consulting | Retirement and Investment

Lump sum; single life annuity or 75% joint and survivor
annuity.

Based on applicable interest rates and mortality
pursuant to code section 417(e).

Credited quarterly based on the following table:

Sum of Age Percent of
and Service Compensation
Less than 35 2.25%
35 to 44 2.75%
45to 54 3.50%
55 to 64 4.25%
65 to 74 5.25%
75 and over 6.50%

The plan was frozen as of December 31, 2013 and
participants do not receive any more pay credits after
this date.

Interest is credited quarterly based on the lesser of:

(a) The return on 10-year Treasury constant maturities;

(b) The 417(e) interest rate;

for the second month of the preceding calendar quarter,
divided by four.

On or after January 1, 2008, the quarterly interest rate is
based on (a) above without reference to (b). In addition,
the minimum annual interest credit rate is 3.70%.

Although the plan was frozen as of December 31, 2013,
interest credits continue to be earned on cash balance

accounts.

$0 for all participants.

Proprietary & Confidential | 09207 DAYTON SB ATTACH 2014.DOCX/001-25-91521 09/2015 Page 9 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Plan Changes Since the Prior Year
The funding valuation reflects the following plan changes:

» The plan was frozen as of December 31, 2013 and pay credits on cash balance accounts stop after
this date, but interest credits continue to be earned.

= Achange in the mortality basis for lump sum payments from the 2013 plan year IRC section 417(e)(3)
mortality table to the 2014 plan year IRC section 417(e)(3) mortality table.

= Anincrease in the annual pay limit under IRC section 401(a)(17) from $255,000 in 2013 to $260,000
in 2014.

= Anincrease in the annual maximum benefit limit under IRC section 415 from $205,000 in 2013 to
$210,000 in 2014.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidentiai | 08207 DAYTON SB ATTACH 2014.DOCX/001-25-91521 06/2015 Page 10 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan

EIN: 02-0574546 PN: 005

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2014

Number of Participants, Average Compensation and Average Cash Balance Account

Attained

Years of Credited Service

Age <1 1-4

5-9

10-14 | 15-19 [ 20-24 | 25-29 | 30-34 | 35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon Hewitt
Consulting | Retirement and Investment

Proprietary & Confidential | 08207 DAYTON SB ATTACH 2014.DOCX/001-25-915621 09/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization

Base of Instaliment Established Remaining Installment

Shortfall $ 2,892 January 1, 2012 5 $ 636

Shortfall $ 9,921 January 1, 2013 6 $ 1,878

Shortfall $ 24,776 January 1, 2014 7 $ 4,146
Aon Hewitt

Consulting | Retirement and Investment

Proprietary & Confidential | 09207 DAYTON SB ATTACH 2014.DOCX/001-25-91521 09/2015 Page 12 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year

Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2014

Days to

Discount to Interest

1/1/2014 at Adjusted
Date Amount 5.84% Contribution
April 10,2014 $ 7,321 99 $ 7,209
July 11,2014 7,321 191 7,107
September 15,2015 2,988 622 2,713
Total Contribution $ 17,630 $ 17,029
Aon Hewitt

Consulting | Retirement and Investment

Proprietary & Confidential | 005_SB_LINE19 DISCOUNTED EMPLYR CONTRIBS.DOCX/001-25-91521 09/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55.5 10.00% 1.0000 5.55
56.5 10.00% 0.9000 5.09
57.5 10.00% 0.8100 4.66
58.5 10.00% 0.7290 4.26
59.5 10.00% 0.6561 3.90
60.5 15.00% 0.5905 5.36
61.5 15.00% 0.5019 4.63
62.5 15.00% 0.4266 4.00
63.5 15.00% 0.3626 3.45
64.5 15.00% 0.3082 2.98
65.5 15.00% 0.2620 2.57
66.5 25.00% 0.2227 3.70
67.5 25.00% 0.1670 2.82
68.5 50.00% 0.1253 4.29
69.5 50.00% 0.0626 2.18
70 100.00% 0.0313 2.19

W eighted Average 61.63

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 005_SB_LINE22 WEIGHTED AVG RETIREMENT AGE.DOCX/001-25-91521 09/2015 Page 1 of 1



Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan

EIN: 02-0574546 PN: 005

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

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Salary Increases
Minimum Funding Target Normal Cost
Maximum Tax Expected Benefit Increase
Cash Balance Interest Crediting Rate
Cash Balance Annuity Conversion Rate
Optional Payment Form Election Percentage
Retirement Age
Active Participants
Terminated Vested Participants
Mortality Rates
Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Aon Hewitt
Consulting | Retirement and Investment

Proprietary & Confidential | 005_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-Z5-91521 09/2015

Based on segment rates with a four-month
look-back (as of September 2013), each adjusted
as needed to fall within the 25-year average
interest rate corridor under HATFA.

4.99%.

6.32%.

6.99%.

Based on segment rates with a four-month
look-back (as of September 2013), without regard
to interest rate stabilization.

1.37%.

4.05%.
5.06%.

N/A.

N/A.

3.70%.

N/A.

100% lump sum.

See Table 1.
Immediate lump sum.

2014 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e).

See Table 2.

See Table 3.

Middle of year decrements (except that retirement

is assumed to occur at the beginning of the year for
ages where the assumed retirement rate is 100%).
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan

EIN: 02-0574546 PN: 005

Surviving Spouse Benefit

Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2012 Plan Year
2013 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Consulting | Retirement and Investment

It is assumed that 75% of males and 50% of
females have an eligible spouse, and that males
are three years older than their spouses.

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$210,000 and the IRC section 401(a)(17)
compensation limit of $260,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

8.00%, limited to 7.52%.

6.00%.

$2,000 based on the prior year's actual plan
administrative expenses, rounded to the nearest
$1,000.

Standard unit credit cost method.

January 1, 2014.

Proprietary & Confidential | 005_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-Z5-91521 09/2015 Page 2 of 5



Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Table 1

Retirement Rates

Age Rate
55 10.00%
56 10.00%
57 10.00%
58 10.00%
59 10.00%
60 15.00%
61 15.00%
62 15.00%
63 15.00%
64 15.00%
65 15.00%
66 25.00%
67 25.00%
68 50.00%
69 50.00%
70+ 100.00%
Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | 005_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-25-91521 09/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Table 2

Withdrawal Rates

Age Rate Age Rate
15 26.00% 45 11.35%
16 26.00% 46 11.14%
17 26.00% 47 10.95%
18 26.00% 48 10.75%
19 26.00% 49 10.56%
20 26.00% 50 10.37%
21 26.00% 51 10.19%
22 25.50% 52 10.00%
23 25.00% 53 9.83%
24 24.50% 54 9.65%
25 24.00% 55 9.48%
26 22.80% 56 9.31%
27 21.60% 57 9.14%
28 20.40% 58 8.98%
29 17.20% 59 8.82%
30 14.00% 60 8.66%
31 13.60% 61 8.51%
32 13.20% 62 8.36%
33 12.80% 63 8.21%
34 12.40% 64 8.06%
35 12.00% 65+ 0.00%
36 12.00%

37 12.00%

38 12.00%

39 12.00%

40 12.00%

41 11.87%

42 11.74%

43 11.61%

44 11.48%

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 005_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-25-91521 09/2015 Page 4 of 5



Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Table 3

Disability Rates

Age Male Female Age Male Female
15 0.0455% 0.0682% 45 0.2149% 0.3253%
16 0.0455% 0.0682% 46 0.2387% 0.3333%
17 0.0455% 0.0682% 47 0.2625% 0.3413%
18 0.0455% 0.0682% 48 0.3102% 0.3933%
19 0.0455% 0.0682% 49 0.3579% 0.4453%
20 0.0455% 0.0682% 50 0.4056% 0.4972%
21 0.0455% 0.0682% 51 0.4533% 0.5492%
22 0.0455% 0.0682% 52 0.5010% 0.6012%
23 0.0471% 0.0722% 53 0.5810% 0.6521%
24 0.0487% 0.0761% 54 0.6610% 0.7031%
25 0.0502% 0.0801% 55 0.7410% 0.7540%
26 0.0518% 0.0841% 56 0.8209% 0.8050%
27 0.0534% 0.0880% 57 0.9009% 0.8559%
28 0.0561% 0.0946% 58 0.9628% 0.8663%
29 0.0588% 0.1011% 59 1.0247% 0.8767%
30 0.0616% 0.1076% 60 1.0867% 0.8871%
31 0.0643% 0.1142% 61 1.1486% 0.8975%
32 0.0671% 0.1207% 62 1.2105% 0.9079%
33 0.0721% 0.1364% 63 1.2105% 0.9079%
34 0.0772% 0.1520% 64 1.2105% 0.9079%
35 0.0823% 0.1677% 65+ 0.0000% 0.0000%
36 0.0874% 0.1833%

37 0.0925% 0.1990%

38 0.1027% 0.2194%

39 0.1129% 0.2399%

40 0.1231% 0.2603%

41 0.1333% 0.2808%

42 0.1435% 0.3012%

43 0.1673% 0.3092%

44 0.1911% 0.3173%

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 005_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-25-91521 09/2015 Page 5 of 5



Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan

EIN: 02-0574546 PN: 005

Schedule SB, Part V—Summary of Plan Provisions

Effective Date

Date of Participation

Normal Retirement
Eligibility

Monthly Benefit

Vested Termination Benefits
Eligibility

Benefit

Preretirement Survivor Benefit
Eligibility

Benefit

Definitions
Service

Normal Form of Benefit

Aon Hewitt
Consulting | Retirement and Investment

May 1, 2002 (Restated January 1, 2009). Most recently
amended on December 21, 2010 to incorporate certain
requirements of the Heroes Earnings Assistance and
Relief Tax Act of 2008; provide for certain limitations on
the Plan interest crediting rate; and clarify the
determination of “compensation” under the Plan.

The plan was frozen as of December 31, 2013 and no
new participants will enter the plan after this date.

Employment with Behr Dayton Thermal Products and
participation in a UPGWA Local Union; or participation in
IUE Local 758 (Salaried) and hired on May 5, 2003 or
later.

Age 65.

The monthly benefit derived from the cash balance
account, based on the opening account balance as of
May 1, 2002 and subsequent Pay Credits and Interest
Credits.

Three years of service.

Accrued benefit payable at normal retirement age, or
actuarially equivalent benefit payable prior to normal
retirement age. Pay credits are not granted after
termination, but interest credits continue until benefit
commencement.

All vested participants.
Cash balance account payable as life annuity or lump

sum.

All service since date of hire, measured in years and
months. Credited service is frozen as of December 31,
2013.

Life annuity for single participants, or an actuarially
equivalent 50% joint and survivor annuity for married

Proprietary & Confidential | 005_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-91521 09/2015 Page 1 of 3



Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

participants.

Optional Forms of Benefit Lump sum; single life annuity or 75% joint and survivor
annuity.

Actuarial Equivalence Based on applicable interest rates and mortality

pursuant to code section 417(e).

Pay Credits Credited quarterly based on the following table:
Sum of Age Percent of
and Service Compensation
Less than 35 2.25%
35t044 2.75%
45 to 54 3.50%
55 to 64 4.25%
65to 74 5.25%
75 and over 6.50%

The plan was frozen as of December 31, 2013 and
participants do not receive any more pay credits after
this date.

Interest Credits Interest is credited quarterly based on the lesser of:
(a) The return on 10-year Treasury constant maturities;
(b) The 417(e) interest rate;

for the second month of the preceding calendar quarter,
divided by four.

On or after January 1, 2008, the quarterly interest rate is
based on (a) above without reference to (b). In addition,
the minimum annual interest credit rate is 3.70%.

Although the plan was frozen as of December 31, 2013,
interest credits continue to be earned on cash balance
accounts.

Opening Cash Balance Account $0 for all participants.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Plan Changes Since the Prior Year

The funding valuation reflects the following plan changes:

= The plan was frozen as of December 31, 2013 and pay credits on cash balance accounts stop after
this date, but interest credits continue to be earned.

= A change in the mortality basis for lump sum payments from the 2013 plan year IRC section 417(e)(3)
mortality table to the 2014 plan year IRC section 417(e)(3) mortality table.

= Anincrease in the annual pay limit under IRC section 401(a)(17) from $255,000 in 2013 to $260,000
in 2014.

= An increase in the annual maximum benefit limit under IRC section 415 from $205,000 in 2013 to
$210,000 in 2014.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan

EIN: 02-0574546 PN: 005

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2014

Number of Participants, Average Compensation and Average Cash Balance Account

Attained
Age

Years of Credited Service

<1

1-4

5-9

10-14 | 15-19 | 20-24 || 25-29 | 30-34 | 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Behr Dayton Cash Balance Pension Plan
EIN: 02-0574546 PN: 005

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization

Base of Installment Established Remaining Installment

Shortfall $ 2,892 January 1, 2012 5 $ 636

Shortfall $ 9,921 January 1, 2013 6 $ 1,878

Shortfall $ 24,776 January 1, 2014 7 $ 4,146
Aon Hewitt
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