Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

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 single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)

D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report

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

C Check box if filing under: Form 5558 [ ] automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
B. W. ROGERS CO. EMPLOYEES CASH BALANCE PLAN

1b Three-digit
plan number
(PN) » 002

1c Effective date of plan
01/01/2001

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
B. W. ROGERS CO

380 WATER STREET
AKRON, OH 44308

2b Employer Identification Number
(EIN)  34-0694061

2C Sponsor’s telephone number
330-762-0251

2d Business code (see instructions)
423800

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 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 64
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 64
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 39
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 1
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 10/15/2015 RICHARD S. ROGERS
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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-SF.

Form 5500-SF (2014)
v. 140124




Form 5500-SF 2014 Page 2

c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 3263403 3626370
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 3263403 3626370
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 200000
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 162967
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 362967
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 362967
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 1 1D 1A
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 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? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X

C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 363000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X

f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
P24y T 1 e 7 T PRSP 10h

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i

[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans Yes D No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

‘11a|

0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year




Form 5500-SF 2014 Page 3 -

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

C 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.)

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2014

This Form is Open to Public

£ Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Inspection
mployee Benefits Security Administration Internal Revenue Code (the Code).
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 002
B. W. ROGERS CO. EMPLOYEES CASH BALANCE PLAN plan number (PN) >

D Employer Identification Number (EIN)
34-0694061

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
B. W. ROGERS CO

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 _12 Day _ 31 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 3425068
D ACLUBITAI VAILE ... 2b 3425068
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 63 1274091 1274091
C FOr aCtivVe PartiCIPaNTS. .. ... .. uuiet it iun it et ettt e e et e e et e e eeeeaneana 1 2134703 2134703
Lo I 1 R R UURRRURRT 64 3408794 3408794
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.
D EMfECHVE INTEIEST FALE .....vcvevivisiieictctetetit ittt ettt ettt b ettt e e b bbb e s e st b bbb s e e s s e b e b esese s s s e bt b ese s 5 5.51%
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 0

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

SIGN
HERE 09/30/2015
Signature of actuary Date
ANDREA R. MUTTERS 14-08278

Most recent enrollment number
800-805-9538
Telephone number (including area code)

Type or print name of actuary
MCHENRY ADVISERS, INC.

Firm name

134 E. MAIN STREET
NEW ALBANY, OH 43054

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



Schedule SB (Form 5500) 2014 Page 2 -

Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

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 A A3% o) 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) 0

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 6.33 % .eevenennn) 0
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............., 0

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 14 100.47 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 106.38 %
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] 152.21 %
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
11/17/2014 200000 0

Totals » | 18(b) 200000 | 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 201302
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes 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




Schedule SB (Form 5500) 2014 Page 3

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 0
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) Prescribed - combined D 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

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

a Net shortfall amortization installment..............coocvoiiiiii s 0 0

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 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 0
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 201302
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 201302

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:

£ WS Tod g 1= To [ ][ = 1= Tox (Yo USRS

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

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

[]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




Svc/
Age

<25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

Total

<1

0

0

Attachment to 2014 Schedule SB, line 26 - EIN: 34-0694061 PN: 002

1-4

0

0

B. W. ROGERS COMPANY

CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2014 to 12/31/2014

Valuation Date: 12/31/2014

5-9 10-14
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 0
0 0
0 1

15-19

0

0

20-24  25-29
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

30-34

0

0

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

60.0

Average Service:

35-39 40+
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

Total



Attachment to 2014 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

For Funding
Min  Max

Segl 4.99% 1.20%

Seg2 6.32% 4.10%

Seg3 6.99% 5.20%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl 1.24%

Seg2 4.47%

Seg3 5.52%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49
Lump Sum

5.51%

For Actuarial Equiv.

Pre-Retirement
3.68%

Post-Retirement
3.68%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.
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Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? {See instructions.)...

b Are you claiming a waiver of the annual examination and report of an independent qualifisd public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.}... .

If you answered “No” to either [Ine 6a or line 6b, the plan cannot use Form 5500-SF and must mstaad use Form 5500.

i ves [] No
BIY&SDNO

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

| Part H | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b} End of Year
a Total plan assets.., OO S 1 3263403 3626370
b Total plan liabilities .. ST T | - 0 0
€ Net plan assets (subtract line 7b from line Ta) —— R 3263403 3626370
8 Income, Expenses, and Transfers for this Plan Year {2} Amount {b) Total
a Contributions received or receivable from:
{1} EMPIOYEIS ..o ecmrersrarsnraresssvanenes s s emeenamssans snms s snns sas sansmsrssnes 8a(1) 200600
{2) Participants ............ . 8a(2) 0
{3) Others (including rollovers) 8a{3) 0}
T T Y (1) YU S| 162967
C Total income {add linas 8a(1), 8a(2), 8a(3) and Bb) F B . P 362967
d Benefits paid {including direct rollovers and insurance premiums
to provide benefits) e B 0
€ Certain deemed and/or corrective distributions (see instructions).... Be C
f Administrative service providers (salaries, fees, commissions)........ 8f G
__ 8 Other expenses ... 8g C
h Total expenses (add lines 8d, 8e, 8f, and 89) 8h 0
i Netincome (loss) {subtract ine 8h from N 8C) ...u.vcoreeervrersirvecnn) Bl 362967
j Transfers to (from) the plan (see INStrUGHONS)......ccco...covevrirernisinesnens g 0
ﬁ’art v I Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 1T 1B 1A
b [ifthe plan pravides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ PartV I Compliance Questions
10  During the plan year: Yes | No Amount
a Woas there a failure to transmit to the plan any participant contributions within the time period described in %
29 CFR 2510,3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) ............... 10a
b Were there any nonexempt transactions with any party-in-interest? {Do not include transactions reported %
ON NG TOAY ... et st rse s e sers s s mee s s s s rammae e e s s s anannmsanan s anssasanaane s s emnanes sensnrs 10b
€ Was the plan covered by a fidelity bond?......cc i s e 10¢] X 363000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
or dishonesty? ... 10d
e Were any fees or commissions pald to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
L1 o g OO PO jle
f Has the plan failed to provide any benefit when dug Under the PINT ..o eeeeeeeeseeeseeessseeseneseseeen 10f
@ Did the plan have any participant loans? (If “Yes,” anter amount as of year end.}......ccccoceeremeecveeenees 13g X
h if this is an individual account plan, was there a blackout period? {See instructions and 29 CFR o
i 10h was answered “Yes,” check the box if you either provided the requwed notice or one of the
exceptions to providing the notice applied under 29 CFR 2520,101-3 .. 10i

!Part V1 |Pension Fundi_ng Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
S500) AN NE 118 BEIOW) 1viiieirisiiciiiiee ettty eese et eapvenemeeeesnennsresanerpssesossssrsresraitrsnisbasarenents sensms pasenntabsessrstsnemerns

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500} line 39....................

................ EYSSGNn
0

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of ERISA?... | E| Yes E No

{If "Yes," complete line 12a or lines 12b, 1Z¢, 124, and 12e below, as applicable.)

@ If a waiver of the minimum funding standard for a prior year is being amortized in this pian year, see instructions, and enter the dale of the letter ruling

granting the Walver. ...t e nsres eeserses MOTED Day

Year




Form 5500-SF 2014 Page 3 -

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500], and skip to line 13.

b Enter the minimum required comtribution FOr IS PIAN YEAI............e..weeresvererereesseseeeeens seeseenssssseeereesasssseeesssnssessressasensses I 12b |

C Enter the amount contributed by the employer to the plan for this plan vear... e EEReerreNe e ee RS R RS R ER e R RE P SRR R s smmnns 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the Ieft of a 12d
negative amount) ...

{ [Tves [TNo [] A

€ Will the minimum fL.ndmg amount reported on line 12d be met by the funding deadline? ... et

|Part VIl [ Plan Terminations and Transfers of Assets

|:| Yes IEND

13a Has aresolution to terminate the plan been adopted in any plan year?

If "Yes,” enter the amount of any plan assets that reverted to the employer this Year ..............ccovcenenmeerececieeeeeseseneennd 13@
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
LTl =T PV pU YU PT PR D Yes @ No
€ 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 fransferred. (See instructions.)
13¢(1) Name of plan(s): | 13¢(2) EIN(s) | 13¢(3) PN(s)

|Part Vill | Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan S0, 1101
(Form 5500) Actuarial Information 2014
Oepartment of the Treasury
""""""“"::“: This schedule is required to be fied under saction 104 of the Employse
iy " Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This F
= Beneit A pation internal Revenue Code (the Code), °"|"ui'pf$:n" Fublie
Penalon Baneft Guarmnty Corporstion
} Fllo as an attachment to Form 5500 or S500-8F.
For calendar plan year 2014 or flscal plan year beginning 01/01/2014 and ending 12/31/2014
» Round off smounts to nearset dollar.
¥ Caution: A panalty o7 $1,000 will be assessed for late filing of this report uniess reasonable cause is established.
A Name of plan B  Three-digit
B. W. Rogers Co. Employees Cash Balance Plan plan number (PN) » 002
C Pian sponsor's name at shown on line Za of Form 5500 or 5500-SF D Employer Identification Nun'buTElN)
B. W. ROGERS C0 34-0694061

E Typsoiplan: [§ Single [ Muttpiea [JMutiples | |F rioryear pansie: [ 100ortower [] 101.500 [] wore tnan 500
ﬁam | Basic Information

Enter the valuation date: Morth 12  Day 31  Year 2014
2 Assets: e T
R MATKEE VAIIR ..c.cccovererscesenersmsisimsssesssmssnssasses unssssamssssmssssonsssasssscasssisessant vt 2a 3425068
b Actuarist value 2b 34250868
3 Funding target/participant count breakdown {1) Number of {2) Vested Funding {3) Total Funding
participants Targst Target
8 For rofired participants and beneficiaries receiving payment.............c..eeee 0 [+ 0
& For tarmingted vasted BERICIDEMIR. ........c.. ccreeeee e s ceccreerecmaracn et 63 1274091 1274091
€ FOF ACHVE PRIOIBRAIS. ..o\ oecvee e oo e eeeee e eeeeename e eemssste saneresaressen 1 2134703 2134703
d Totat... e v ars e aen 64 3408794 3408794
A ifthe plan e In strisk status, check the box end complul.‘- T EET Y ) O——— ) o
2 Funding targed disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
atisk status for fewer than five consecutive years and disregarding loading factor
§  EMective intersst rate 8 5.51%
€  Target normal cost 6 o}
@tatement by Enroiled Actuary
Temmd‘mymm the infonmution supiiied in this ond parying acheduias, stawinenis Gna aitachmerts, If any, is complate and sccurate. Each prescibed asaym piion was eppiled In

with eppicabla taw and segudations. In my opiton, esch athuy acaisnplionis reascnabia {teking infto accourt the mpaiance of the plan and maagnaiie egaciitions) and such cthar sssumpéons, i
combination, ofer my best esinate of antcpaied sxperianca undar the plan.

BN ndin P 2 9/30]15

Signature of sctuary Dste
Andrea R. Mutters 1408278
Type of print name of actuary Mozt recent enroliment number
McHenry Advisers, Inc. 800-805-9538
Firm name Telephone number {inciuding erea code)
134 E. Main Street
New Albany OH 43054
Address of the firm
if the actuary has nof fully reflected any reguiation or ruling promuigated under the statute in completing this schedule, chack the box end see D
nstuctions

For Paperwork Redustion Act Notice and OME Control Numbsrs, £o¢ the Instructions for Form 6500 or S600-SF. Soheduie 5B (Form 6500) 2014
v. 140124



Schedule SB (Form 5500) 2014 Page 2 - |

Part Il | Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b) Prefunding balance
7 Balance at beglnnlng of prior year after appllcable adjustments (Ime 13 from prior
VBB cvveseseeneseaesssersessarsssssemssneesssmeessss seessnes essnes sanessssoape sasenesss s sesuest s saes s enesensesemssereeeen 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from !
PHIOF WEAI) .ueuseasunsconesmsscnissiasrnssstestessnsesamennsssanensnsemsem ssesmeesessesmense ssasass sassms sesmeenssasarssend
2 Amount remaining {line 7 mMiNUS [INE B) ...cucvrreerressssmissismisseeemeens e ceeeeeseemeeeseseseeseemeeeseee
10 Interest on line 9 using prior year's actualreturnof __ 4.43% o) 0 0
11 Prior year's excess contributions to be added to prefunding balance: ,
@ Present value of excess contributions {line 38a from prior year)‘- : 0
B{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule 8B, using prior year's effective interest rate of £ 33% voeveevrereens 0
b{2) nterest on line 38b from prior year Schedule SB, using prior year's actual
return .. - v
C Total avallable at beglnmng of current plan yearto add to prefundlng balance 0
d Portion of (c) to be added to prefunding Balance ... .. .oooooeeceee oo 0
12 Other reductions in balances due to elections or desmed elections.......... 0
13 Balance at beginning of current year {Jine © + line 10 + line 11d - line 12}.. 0
l Part il | Funding Percentages
14 Funding target AtAINMENT PEICENTAGE ..........ummmrermmsmmissssesusssssermmsssrmsisssrssisissssssissomssesiesssssssssss ssasssssmssasssss sessasssssms ssssss sessas eeeeseeeoememeeeeemeeessassssssene 14 100.474,
15 Adjusted funding target attainment percentage 15 106.38¢
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 152.21
cuirent year's funding requirement... %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .. %
PartlV | Contributions and Liquidity Shortfails
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
11/17/2014 200000 0

Totals » | 18(b) 200000] 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
2 Contributions allocated toward unpaid minimum required contributions from Prior Y8ar5 ..o eeeesveeeeeeereeeeeeenas i 18a 4]

b Contributions made to avoid restrictions adjusted to valuation date 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to veluation date ... 19¢ 201302
20 Quarterly contributions and liquidity shortfalls:
4 Did the plan have a “funding Shortfall” fOr the PHOE YEAIT .......iicverceeeenererisarissiiiesee semssess s sessems s sessecassesmesnss s sesessrssessabas s esssss smsmsesss sessesstsasmsns |:| Yes @ No

b if line 20a is “Yes,” were required quarterly installments for the current year made in a timely MENNEIT ... et s e s D Yes D No

€ If line 20a is “Yes,” see instructions and complete the follewing table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2} 2nd {3) 3rd {4) 4th




Schedule SB (Form 5500) 2014 Page 3

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

21 Discountrate:

SiSsomentiales: b seg.rgegn:/:n 2 s6eg. mB?:/‘, ¥ sg%rge; |:| N/A, full yield curve used
b Applicable MONtK {BALEE COUEY -...ovrerirrrersmeesrresiessersssenesssesesssmssmssssesssessrsssessessmssses smsssesssessessasssesssenmesssessersssoneeend 2 3 0
22 Weighted average retir@MENt B8 ..o.umsirrorierstsreesenssiessessssesssssssemsssssmsrsssesssssmesssssesasssmsssmssssassssssmnsessssmsesessmnen] B2 62
23 Mortality table{s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute
| Part Vi |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
LN E= T 3T - | OSSO OOt [ Yes @ No
25 Has a methed change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .........ccoouveeseerveeeeen. | | YeS @ No
28 s the plan required o provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment, ........o.ovoveeee. Yes D Nao
27 Iftheplanis subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment ... e
Part VIl | Reconciliation of Unpaid Minimum Requ:red Contributions For Prior Years
28 Unpaid minimum required contribUtions for all Prior YBArS ... imimeneimesstssesssssimsssossssssenssssssessrnsronn], 28 0
29 Dbiscounted employer contributions allocated toward unpaid minimum reguired contributions from prior years 29
(N8 TO) trvrrnrrrussanssssssissseseveeeeseseeeeemsemmeesseeeeeees s ememaesesemmemesteeemeemseseeasen st esmess eesenseememsseesmmsseenmess eermeet s ememmesaneasmmre e 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N 29) .. 30
. Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
& Target NOrMal COSE (NG B)..vurewererirnssesisscsinsesieeeeeermssase e smeseeessseesssscsseseesssseeenssmesnssssessessceeeessmsesmssesnmmessnmeesemersned 3 V@ 0
b Excess assets, if applicable, but not greater than iNE 318 .....eerecveeeeceeeeeceeeeeseeneserenerens 31b 0
32 Amortization instailments: Outstanding Balance Insiallment
a Net shortfall amortization iNStallment ... 0
b Waiver amortization iNStalMENE ........u...eeereseersressessoresseasmamssesasmssessessosessessenerssssasesseses 0
33 If a waiver has been approved for this plan year, enter the date of the rl:lling letter granting the approval 33
{(Month Day Year ) and the waived amount ... emeee e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a + 32b- 33)..] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEOUIT TN ......eeeeeee et eceee et e e e amreneresrres G
3B Additional cash requirement {line 34 MINUS NG 35) .....ccccuesisrsesseseesssssesesssesssssmsnsss s sassssssssssssstsssssssessnssmensd | S0
37 Contributions allocated toward minimum required contribution for current year adjusted %o valuation date 37
(I8 TOEC) ..cueersrermrersransesssssssnsbesssmssssressesesssssessssnssssmesssesssasssssnsssesssmmasssmssssss s mmnessmesnss s sasamssammnsanseessessssnsmnnessenssssssesnnen 201302
38 Present value of excess contributions for current year (see instructions)
A Total {excess, If any, of NG 37 OVEr N8 3B} ...c...ec.ceoeceemceceeessemscscesesesssesesssessemsssessemsssmssesssnmssemssmsensessmsesessssined | SO@ 201302
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)......ccccevvecrecnnnnnd 39 o
40 Urpaid minimum required contributions for all years... = 40 0
Part IX | Pension Funding Reiief Under Penslon Rellef Act of 2010 (See insiructlons)
41 If en election was made ‘o use PRA 2010 funding relief for this plan:
E BT o Tt [H 1 E=R oYLt O |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in i€ 418 WaS MAUE .....c.cerrrrerrscinsssnssessssosormsersneses | | 2008 | 2000 [ ]2010 1 ] 2014
42 Amount of aGCElEration AGIUSINIENE ... st cstts bt st ssnbt s sssnes s st nsnnne]
43 Excess installment acceleration amount to be carried over to future plan Years ..........ocoeoceeceeeeeeeeeeennd 43




Attachment to 2014 Schedule SB, Part V - EIN: 34-0694061 PN: 002

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

For Funding For 417(e) For Actuarial Equiv.
Min __ Max
Interest Rates Segl 4.99% 1.20% Segl 1.24% Pre-Retirement
3.68%
Seg2 6.32% 4.10% Seg2 4.47% Post-Retirement
3.68%
Seg3 6.99% 5.20% Seg3 552%
Pre-Retirement
Turnever None None None
Mortality None None None
Assumed Ret Age Normmal retirement age Normal retirement age  Normal retirement age
62 62 62
Post-Retirement
Mortality 2014 Applicable 2014 Applicable 2014 Applicable
Mortality Table from Mortality Table from Mortality Table from
Notice 2013-49 Notice 2013-49 Notice 2013-49

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

Lump Sum

551%

The Unit Credit funding method was used as

prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current vear.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2014 Schedule SB, Part V - EIN: 34-0694061 PN: 002

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

Plan Effective Date January 1, 2001

Plan Year From January 1 to December 31

Eligibility All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:

0 year of service

Only the President, the CFO, members of specific job classes, or
prior participants are eligible

Normal Retirement Age All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Normal Retirement Benefit Upon normal retirement each participant will be entitied to a benefit
payable in the normal form equal to the following:

Group 1: All benefit accruals are frozen effective 1/1/2014.

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit The normal retirement benefit described above calculated based on
salary and/or scrvice on the calculation date, and payable on the
normal retirement date.

Termination Benefit Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

redited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years commencing with the vear of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



Attachment to 2014 Schedule SB, Part V - EIN: 34-0694061 PN: 002

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of the
employer.
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits

in all of the employer’s plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit eamed to date of death
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B. W. ROGERS COMPANY
CASH BALANCE PLAN
Employer ID# 34-0694061: Plan No. 002
Quarterly Instaliment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2014

Date Amount Year Rate Period Adj Ctb
11-17-2014 200,000.00 2014 5.51% 11-17-2¢14 to 12-31-2014 201,301.85
Totals: 200,000.00 201,301.85

Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimmum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date

19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  201,301.85



Sve/
Apge

<25

25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

Total

<1

0

1]

Attachment to 2014 Schedule SB, line 26 - EIN: 34-0694061 PN: 002

1-4

0

0

5-9

0

0

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

10-14

0

1

15-19  20-24 25-29 30-34

0

0

0

0

0

0

0

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

60.0

Average Service:

35-39 40+
0 0
0 0
0 0
0 0
¢ 0
¢ 0
0 0
0 0
0 0
0 0
¢ 0
0 0

Total



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

Plan: B. W. Rogers Co. Employees Cash Balance Plan
Sponsor: B. W. Rogers Co.
EIN: 34-0694061

Plan Number: 002

Plan Year: 01/01/2014 - 12/31/2014

Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding

Target:
Retirement Age PPA Funding Target

62 3,377,582

64 300

65 1,989

68 28,718

71 24

74 181




. 5558 Application for Extension of Time SR T

{Rev. August 2012)

To File Certain Employee Plan Returns

P For Privacy Act and Paperwork Reduction Act Notice, see Instructions. File With IRS Cnly
::Jepartmerrt of the Treasury P Information about Form 5558 and its instructions is at www./rs.gov/form5558
ntemal Revenue Service
Identification
A Name of fiter, plar administrator, or plan sponsor (see instructions) ' B Filer's identifying number (see instructions)
B.W. ROGERS CO. Employer identification number (EIN) (9 digits XX-X0000(XX)
Number, street, and room or suite no. (Iif a P.O. box, sea instructions) 34-0694061
280 WAIER SIIECET Soclal security number (SSN} (9 digits X0{-XX-X00)
Gity or town, state, and ZIP code
AKRON OH 44308
C Plan name Plan Plan year ending—
number MM DD YYYY
B.W. ROGERS CO. EMPLOYEES CASH BALANCE PLAN AND TRUST 0 0 2 12 3 2014

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series retum/report for the plan listed
in Part 1, C above.

| request an extension of time until 10 s 15 ; 2015 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until / / to file Form B955-S8A (see instructions).
Note. A signhature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or fine 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Ferm 5500 series, and/or Form 8955-SSA for which this extension Is requested, and (b} the date on line 2
and/or line 3 {above) is not later than the 15th day of the third month after the normal due date.

Liclidll]l Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

& Enter the Code section(s) imposing thetax . . . . . . ., N | a |
b Enter the payment amount attached, . . . , . , e e e e e .| b
¢ For excise taxes under section 4980 or 4380F of the Code, enter the reversion/amendmentdate . . . » | ¢

State in detail why you need the extension:
AN EXTENSION OF TIME IS REQUESTED BECAUSE CERTAIN INFORMATION 1S NOT CURRENTLY

AVAILABLE TO COMPLETE THE VALUATION NECESSARY FOR THE COMPLETION OF SUCH FORMS.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements mads on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature »- Date s

MGA Form 5558 (Rev. 8-2012)



OMB Na. 12100110

SCHEDULE SB
(Form 5500)

Dapartment of the Treasury
intemial Rewenue Serdce

Depariment of Labsr
Employse Benufits Saecurity Administration

Single-Employer Defined Benefit Plan
Actuarial Information

2014

This schedule is required to be filed under sectfion 104 of the Employee
Retirement Incame Securily Act of 1974 (ERISA) and section 6058 of the

This Form is Open to Public

Infernal Revenue Code {the Code), §
Pension Benafit Guaranty Corporstion ¢ ) Inspection
) File as an attachment to Form 5500 or 5500.-5F.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

P Round off amounts to nearest dofiar.

}» 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  Threedigit

B. W. Rogers Co. Employees (ash Balance Plan plan number (PN) » oc2

€ Plan sponsor's name as shown on line 2a of Form 5500 or §500-5F D Employer Identification Number (EIN)

B. W. ROGERS CO 34-0634061

E Typeof plan: [X] Single [ ] MutipleA [ ] Muttple-

F Prior year plan size: @ 100 ozfewér [] 101-500 D More than 500
rPartl ]

Basic Information

1 Enter the valuation dale: Month ___ 12 Day 31 Year 2014
2 Assets: -
BUMBIKEL VBIIB .v....oveovrveoeecosess s erssescnsssessascoeesestntsssesessesressenenttoess s sesessessesraemsssreoasemsssssoessesssmees s oomesssnsenmsannrrecenng | BB 3425068
D AGHIARAT VBIL. ... oooooo oot eveses e eesssss s ssaees et ssans s seeeeemsssseemess s ssrsneeessoeessrreeeeseeronsd KD 3425088
3  Funding targeYparticipant count breakdown (1} Number of (2) Vested Funding (3) Total Funding
participants Target Target
& For refired participants and beneficiaries receiving payment. ... . ............. 0 0 0
b For terminated vested participarts..............ooooo it 63 1274091 1274091
€ Foractive panrticipants... .. ... e e 1 2134703 2134703
B TOMBL. ... v scvuaes ccesve et serev st e erseae e er eaes areans e e ane e et anr e 64 3408794 3408794
4 Ifthe plan is in at-risk status, check the box and complete lines (8) and (B} .o ieeeen, D
a Funding target disregarding prescribed atrisk assumplions ...t e 4a
b Fundiqg target reflecting at-risk assumptiong bt disregarding Eraﬂ:;ition ruig for plans that have been in 4b
at-risk stalus for fewer than five consecutive years and disregarding loading factor .......ooovereiceecicennnnn.
5  Effective interest rate.. ] 5 5.51%
B TOIGEUNOFMIAE COBL.ovivucrrresitecersssrceseersesesse s s ssr st antasees s s ssressoesarssses sessaess s b s s s s e st ar s ssesssssanssnsesbmsssinsne 6 o

Statement by Enrolled Actuary

Fo the bast of my knowladge, the irdormation supplied in this schedde and accompanying scheduias, statements and attachments, if any, is compiete and accurate. Each prescribed assum ption was appfied in
accordance with applicable law and regulations. in my opinion, sach other assumption is reasonable {taking into account the experienca of the pian and reasonable expectations} and such other assumpions, in

combination, offer my best estimate of anticipatad experience under the plan,

SIGN | M % =

9/30 /15

HERE
Signature of actuary
Andrea R. Mutters

Date

1408278

Type or print name of actuary

Most recent enroliment number
8GC-805-9538

McHenry Advisers, Inc.
Firm name
134 ®. Main Street
New Albany OH 43054
Address of the firm

Telephone number (including area code}

If the actuary has nof fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-8F.

Schadulo SB (Form 5500} 2014

v. 140124



Schedule SB (Form 5500) 2014 Page2-[ |

‘ 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

Portion elected for use to offset prior year’s funding requirement (line 35 from
L[ Y= = T TSP

Amount remaining (IiNe 7 MiNUS liNE 8) ........ooiiiiiiiieie e

o

10

Interest on line 9 using prior year’s actual return of 4. 43 % oo,

11

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

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

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. 33,

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUIUPN coeoceoeeeee e eee et eeee e eaee e ee s s e e s ee e e s en e esessen e senaerennens

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

d Portion of (c) to be added to prefunding balance

12

Other reductions in balances due to elections or deemed elections

13

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

ololo o] ©

Part Ill Funding Percentages

14

Funding target attainment percentage .........c..ccccoeeeereeeuneeee

14

100. 47,

15

Adjusted funding target attainment percentage

15

106. 38y,

16

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

current year's fFUNGING FEOUINEMENT...........iiuiiiiii ittt ettt ettt e ettt a ettt et e et ettt et e bt e et et e et e et e naesbe e e nnenteas

16

152. 21,

17

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

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

11/1/7 2014 200000 0

Totals »

18(b)

200000

18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to valuation date

...................... 19a
........................................................................ 19b

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

0

0

201302

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIT ...ttt r e st e e s bt et e e s be e e nnesbeesbnesnreenee D Yes B No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2014 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Segmeé‘; 2nd Sggrgezn;) 3rd Sgg”é%”;] [N/, tull yield curve used
D Applicable MONth (ENEEF COUR) ........ouviiveeieeeeeeeeeeeeeee et s e s s st ne s s eenesseneseneneas 21b 0
22 Weighted average retif@MENT A0E .......cccevevevcerueieeeeeseeeeeeeeeeseeeeeeeesesesesesses s sssessssesssssassesesssssessesessesnessssessnsseneasanseend 22 62
23 Mortality table(s) (see instructions) B Prescribed - combined |:| Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required N
AEACHIMENL. 1...vucvveieeteie ettt s et s b se s b st s s b st s st s s b st s st s s st s st bt s s s b st b e e e b et e s bt st b e bt b et tb st b e na st || Yes X No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............c.cccc.ccocvu... : Yes X No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... X Yes : No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L= Yol g (=T o U PPPP PO PPPTPRPPPPPPO
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ...........cccceureeeereeeeeeeeereeeeeeeeeseeeseeeeseaeeseeseneeeeseneneeend 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI - ) OSSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) ..........ccceevvevevveveeeeeceeeee. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN€ B).......cvvveeeieeeeeeeeeee et e st e et ee s e e ee s s e eese s s seeessssenesesessesenaneeennenenenend 3la 0
b Excess assets, if applicable, but not greater than liNE 3La ...........coowoveeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..............ccccooiiiiiiiii e 0 0
b Waiver amortization inStallMENt .............c..ccveevererieieeecie e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..............ccoceviiiiiiiiiinnnnnd 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).., 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEOUIFEMENT ... 0
36 Additional cash requirement (lin€ 34 MINUS INE 35) ..........oviuiviuieieieieeeieeeeeeeeeeeseese ettt er s ss s ees s 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LTS Lo I TP TSP PRTPRTOPR PSP 201302
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of [IN€ 37 OVET NG 36) .....c.eiiiiiiiiieiie et sn e s n e e sneesnne e 38a 201302
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)........c.cccceevevnee.. 39 0
40 Unpaid minimum required CONrIBULIONS fOF All YEAIS ..........cccviveeveeeeeeeeeeee et ee st sssse st sesss st sseesnessensenend 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:
Fo STl o (=T (U] [N =T =T o (=T [T U PO P RO UP PR PRTPPPPO D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liN€ 418 Was MAGE ..........c.coeverveerreeerieeereseesseseseessessesessessessessesseneesens D 2008 D 2009 D 2010 |_| 2011
42 Amount of acCeleration A0JUSIMENT ............c.euveeueeeuieeeteeeeteestssstesesesseessssessse s ssesessesssesssessssessssssessesnsesessssssasend 42
43 Excess installment acceleration amount to be carried over to future plan YEars ............cccccececeueeeeevevceeeeeererraennss 43




19

a
b
c

B. W. ROGERS COMPANY
CASH BALANCE PLAN
Employer ID# 34-0694061: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2014

Date Amount Year Rate Period Adj Ctb
11-17-2014 200,000.00 2014 5.51% 11-17-2014 to 12-31-2014 201,301.85
Totals: 200,000.00 201,301.85

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date

19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  201,301.85



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

Plan: B. W. Rogers Co. Employees Cash Balance Plan
Sponsor: B. W. Rogers Co.
EIN: 34-0694061

Plan Number: 002
Plan Year: 01/01/2014 - 12/31/2014
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target
62 3,377,582
64 300
65 1,989
68 28,718
71 24
74 181




Attachment to 2014 Schedule SB, Part V - EIN: 34-0694061 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

January 1, 2001
From January 1 to December 31
All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:

0 year of service
Only the President, the CFO, members of specific job classes, or

prior participants are eligible

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Group 1: All benefit accruals are frozen effective 1/1/2014.

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



Attachment to 2014 Schedule SB, Part V - EIN: 34-0694061 PN: 002

B. W. ROGERS COMPANY
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of the
employer.
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits

in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death



