Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 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 returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

[

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 008
HOURLY EMPLOYEES PENSION PLAN OF INDUSTRIAL TECTONICS INC. number (PN) »
1c Effective date of plan
01/31/1994
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
INDUSTRIAL TECTONICS, INC. Number (EIN)
59-3114138
2C Plan Sponsor’s telephone
number
7222 WEST HURON DRIVE 734-726-4681
DEXTER, MI 48130 -
2d Business code (see
instructions)
332110

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. 10/28/2015 RAYMOND L. EAMES, DIR EE BENEFITS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/26/2015 BRIAN J. DUFFY, TREASURER
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 DSame as Plan Sponsor

SKF USA INC.

890 FORTY FOOT ROAD
LANSDALE, PA 19446-0352

3b Administrator's EIN
23-1043740

3C Administrator’s telephone
number
267-436-6875

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 ‘ 31
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) 13
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 11
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 9
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 8
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 28
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 3
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 31
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:
1B 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 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) C (Service Provider Information)

(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

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

Receipt Confirmation Code




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

A Name of plan B  Three-digit
HOURLY EMPLOYEES PENSION PLAN OF INDUSTRIAL TECTONICS INC. plan number (PN) N 008
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
INDUSTRIAL TECTONICS, INC. 59-3114138
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 1387655
D ACLUBITAI VAILE ... 2b 1255560
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...................... 11 299966 299966
b For terminated vested participants 7 146342 146342
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 13 673378 683200
Lo I 1 R R UURRRURRT 31 1119686 1129508
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.50%
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 60164

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 10/14/2015
Signature of actuary Date
GERALD E. HOPPER 14-03618
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 610-647-6400
Firm name Telephone number (including area code)

200 BERWYN PARK, SUITE 110
BERWYN, PA 19312-1178

Address of the firm

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

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

(a) Carryover balance (b) Prefunding balance

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

1S 1) P VSO PP PPN 0 105068
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) .eeiteitiiee it ettt ettt e et e e et e e ettt e e snteeeasseeeeaneeeeanneeeeanneeeeanseeesnneeeennneeennseeeennd] 38145
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 66923
10 Interest on line 9 using prior year’s actual return of 20.29% v 13579
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 6.32 %.ccuennnn) 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 80502

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 104.03 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 111.15 %
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] 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0| 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

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 0
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
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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 0
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 64
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o= Yo 1 T=T o PRSP ROUOPR PPN PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... Yes D 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 60164

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 45550
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 rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 14614

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0 14614 14614
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 0
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 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............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 AJUSIMENT ..........ooiiiiiiiiie et bt e st e e e sie e e sbeeeeanbeee e

42

43

Excess installment acceleration amount to be carried over to future plan years ..........ccccoovciiieieiiiniiiieee s

43




SCHEDULE C

Service Provider Information OMB No. 1210-0110
(Form 5500)

2014

Department of the Treasury

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

Retirement Income Security Act of 1974 (ERISA).

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014

A Name of plan B Three-digit

HOURLY EMPLOYEES PENSION PLAN OF INDUSTRIAL TECTONICS INC. 008
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

INDUSTRIAL TECTONICS, INC. 59-3114138

Part | |Service Provider Information (see instructions)

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

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

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

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

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

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

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

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

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

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

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: HEWITT ASSOCIATES, LLC b EIN: 36-2235791
C Position: ACTUARY
d Address: 5005 ROCKSIDE ROAD € Telephone: +36-223-5791
SUITE 100
INDEPENDENCE, OH 44131
Explanation: DUE TO ACQUISITION OF KAYDON BY SKF USA INC., ACTUARIAL DUTIES AWARDED TO SKF'S ACTUARIAL FIRM, BUCK
CONSULTANTS DIV OF XEROX, FOR ALL KAYDON PLANS.
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a  Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 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
HOURLY EMPLOYEES PENSION PLAN OF INDUSTRIAL TECTONICS INC.
plan number (PN) > 008

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

INDUSTRIAL TECTONICS, INC.

D Employer Identification Number (EIN)

59-3114138

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: KAYDON CORP RET & PEN PL MASTR TRST

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

KAYDON CORPORATION

d Entity

C EIN-PN 13-3186040-015 code

M e

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

1452168

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 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 | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

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

and ending 12/31/2014

A Name of plan
HOURLY EMPLOYEES PENSION PLAN OF INDUSTRIAL TECTONICS INC.

B  Three-digit
plan number (PN) 4 008

C Plan sponsor's name as shown on line 2a of Form 5500
INDUSTRIAL TECTONICS, INC.

D Employer Identification Number (EIN)
59-3114138

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 1387655 1452168
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b 2033 10643
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 1385622 1441525
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEIS. ..ottt e e e 2a(1)
(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 102341
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................. 2d 102341
€ Benefits paid (including direct rollovers) ............ccccovveeereeevenenennns 2e 28404
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 18034
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).........cco.covvrrenen. 2j 46438
K Netincome (loss) (subtract line 2j from line 2d) ...........c.cocvveeeenn.n. 2k 55903
| 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 VENtUre iNtEreStS ...........ooiiiiiiiiiiiiiiiie e 3a X
D EMPIOYer real PrOPeMY ..........cevveceieeieeieceie e 3b X
C Real estate (other than employer real Property).........ccccovveeeiiiieeiiiie i 3c X
O EMPIOYEr SECUMIES ..o 3d X
€ PartiCIPANT IOBNS. ....cvviieiiiece ettt ettt 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 5000000
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?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccccccoeeeennnes

transferred. (See instructions.)

|:|Yes

No Amount:

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

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




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
HOURLY EMPLOYEES PENSION PLAN OF INDUSTRIAL TECTONICS INC. plan number
(PN) » 008

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

INDUSTRIAL TECTONICS, INC. 59-3114138

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
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): 36-3046063
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No N/A
If the plan is a defined benefit plan, go to line 8.
5  If 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.

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

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

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

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

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

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

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

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

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

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

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

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

a  Enter the percentage of plan assets held as:
Stock: % 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):
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Hourly Employees Pension Plan of Industrial Tectonics Inc.
EIN / PN: 59-3114138/7 003

Schedule 3B, Part V - Statement of Actuarial Assumptions/iMethods
Prescribed Funding Assumpiions and Methods

The following assumptions and methods are prescribed by ERISA, as amended by PPA 2006, MAP-21,
and HATFA.

For 2014 Plan Year: Segment Rates with no lookback, consirained in accordance with
HATFA as follows:

g VTR . -
First Segment Rate 1.25% 4.99%
Second Segment Rate 4.06% 6.32%
Third Segment Rate 5.08% 6.99%
Effective Interest Rate
Based on HATFA rates 6.50%
For 2013 Plan Year: Segment Rates with no lookback, constrained in accordance with MAP-
21 as follows:

First Segment Rate 1.62% 4.84%-6.68% 4.84%

Second Segment Rate 4.40% 6.15%-8.31% 6.15%
Third Segment Rate 5.45% 6.76%-9.14% 6.76%

Effective Interest Rate
Based on MAP-21 rates 6.33%

*  Used for maximum tax-deduction purposes
** Used for minimum funding and benefit restriction purposes

ioriality

Mortality tables mandated by PPA as specified in IRS Reguiation 1.430(h)(3)-1, applied on a fully generaticnal
basis.

Actuarial cost method

The Funding Target is the present value of accrued benefits based on compensation and service ic dals. Ths
Target Normal Cost is the present value of benefits expected to be accrued during the current plan yezar. 7&7=
the effect of expected compensation increases during the year and including expected plan related experses
be paid from plan assets during the year.



Xerox g,

m—

Hourly Employees Pension Plan of Industrial Tectonics Inc.

EIN/PN: 59-3114138 /008

Schedule 8B, Part V — Statement of Actuarial Assumplions/Methods
Non-Prescribed Funding Assumplions and Methods

The following assumptions were selected by the plan’s enrolled actuary. The asset valuation method was
selected by the pian sponsor with the actuary’s advice and is an acceptable method under PPA.

Expenssgs

Expected plan related expenses of $29,271 were added to the Target Normal Cost."

Freguency of optional payment forms

it is assumed that 100% of participants elect to receive a single life annuity.

Retirement raies

55-59 2.00%
60 3.00%
61 5.00%
62 20.00%
63 10.00%
64 15.00%

65+ 100.00%

Terminated vested participants are assumed to commence receiving benefits at the later of current age and age
64.

Marital percentage

80% of males and 80% of females are assumed to be married with hushands assumed 1o be three years older
than their wives.

! The expense Ioad is calculated as the prior year actual expense minus the PBGC prem u— 22 ~mz 2727
year plus the expected PBGC premium to be paid in the current year.
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Hourly Employees Pension Plan of industrial Tecionics Inc.
EiIN/PN: 59-3114138/ 008
Schedule 8B, Part V — Statement of Actuarial Assumptions/Methods

Non-Prescribed Funding Assumptions and i’xﬂethods {continued]}

Withdrawal rates for active participants not eligibie for retirement

<22 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
22 33.50% 33.50% 33.50% 33.50% 33.50% 33.50%
23 33.30% 31.70% 31.70% 31.70% 31.70% 31.70%
24 33.30% 29.90% 29.90% 298.90% 29.90% 28.50%
25 33.30% 29.60% 28.10% 28.10% 28.10% 28.10%
26 33.30% 29.60% 26.40% 26.40% 26.40% 26.40%
27 33.30% 29.60% 26.20% 24 80%- 24.80% 24.80%
28 33.30% 29.60% 26.20% 23.20% 23.20% 23.20%
28 33.30% 29.60% 26.20% 23.00% 21.70% 21.70%
30 33.30% 29.60% 26.20% 23.00% 20.30% 20.30%
31 33.30% 29.60% 26.20% 23.00% 20.10% 18.90%
32 33.30% 29.60% 26.20% 23.00% 20.10% 17.50%
33 33.30% 29.60% 26.20% 23.00% 20.10% 16.30%
34 33.30% 29.60% 26.20% 23.00% 20.10% 15.10%
35 33.30% 29.60% 26.20% 23.00% 20.10% 13.90%
36 33.30% 29.60% 26.20% 23.00% 20.10% 12.80%
37 33.30% 29.60% 26.20% 23.00% 20.10% 11.80%
38 33.30% 29.60% 26.20% 23.00% 20.10% 10.80%
39 33.30% 29.60% 26.20% 23.00% 20.10% 9.90%
40 33.30% 29.60% 26.20% 23.00% 20.10% 8.00%
41 33.30% 28.60% 26.20% 23.00% 20.10% 8.20%
42 33.30% 29.60% 26.20% 23.00% 20.10% 7.50%
43 33.30% 29.60% 26.20% 23.00% 20.10% 6.80%
44 33.30% 29.60% 26.20% 23.00% 20.10% 6.20%
45 33.30% 29.60% 26.20% 23.00% 20.10% 5.60%
46 33.30% 29.60% 26.20% 23.00% 20.10% 5.10%
47 33.30% 298.60% 26.20% 23.00% 20.10% 4.70%
48 33.30% 29.60% 26.20% 23.00% 20.10% 4.30%
49 33.30% 29.60% 26.20% 23.00% 20.10% 4.00%
50 33.30% 20.60% 26.20% 23.00% 20.10% 3.70%
51 33.30% 29.60% 26.20% 23.00% 20.10% 3.50%
52 33.30% 29.60% 26.20% 23.00% 20.10% 3.40%
53 33.30% 29.60% 26.20% 23.00% 20.10% 3.30%
54 33.30% 29.60% 26.20% 23.00% 20.10% 3.30%
55+ 33.30% 29.60% 26.20% 23.00% 20.10% 3.30%
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Hourly Employees Pension Pian of industrial Tecicnics inc.
EIN / PN: 58-3114138/ 008

schedule 8B, Part V — Statement of Actuarial Assumptions/iVlethods
Non-Prescribed Funding Assumptions and Methods {continued])

Disability Rates

e
<28 0.03% 0.03% 46 0.18% 0.27%
28 0.03% 0.04% 47 0.21% 0.30%
29 0.03% 0.04% 48 0.25% 0.33%
30 0.03% 0.04% 49 0.28% 0.36%
31 0.03% 0.05% 50 0.33% 0.40%
32 0.03% 0.05% 51 0.39% 0.44%
33 0.03% 0.06% 52 0.46% 0.49%
34 0.03% 0.06% 53 0.53% 0.54%
35 0.04% 0.07% 54 0.61% 0.59%
36 0.04% 0.08% 55 0.69% 0.64%
37 0.05% 0.09% 56 0.77% 0.69%
38 0.06% 0.10% 57 0.86% 0.74%
39 0.07% 0.12% 58 0.95% 0.80%
40 0.08% 0.13% 59 1.08% 0.85%
41 0.09% 0.15% 60 1.15% 0.90%
42 0.10% 0.17% 61 1.26% 0.96%
43 0.12% 0.19% 62 1.38% 1.01%
44 0.14% 0.22% 63 1.51% 1.05%
45 0.16% 0.24% 64 1.64% 1.09%

65+ 0.00% 0.00%
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Neon-Prescribed Funding Assumptions and Methods {continued)

Asset vaiuation method

The Actuarial Value of Assets is Market Value as of the valuation date, including discounted receivable
contributions, reduced by 2/3 and 1/3 of the gain/(loss) in the prior two years, respectively. The gain/(loss) for
each period is determined as the actual return on Market Value during the peried less the expected return on
Market Value based on an assumed earnings rate chosen by the plan administrator but required by PPA to be not
greater than the applicable third segment rate. The resulting value is constrained to be within a corridor of 90% to
110% of Market Value, including discounted receivable contributions.

2014 Expected Return 7.00% 6.99% 6.99%
2013 Expected Return 7.70% 6.76% 6.76%
2012 Expected Return 7.70% 7.52% 7.52%

Future sctuarial measurements may differ significantly from current measurements due to plan experience
differing from that anticipated by the economic and demographic assumptions, changes expected as part of the
natural operation of the methodology used for these measurements, and changes in plan provisions, applicable
taw or regulations. Because of limited scope, Buck performed no analysis of the potential range of such future
differences.
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Hourly Employees Pension Plan of indusirial Tectonics inc.
EIN/PN: 58-3114138 /008

Scheduie S$B, Part V - Summary of Plan Provisions

Effective date

The effective date of adoption is January 31, 1984.

Participation

All employees who are members of the International Union, Automobile, Aerospace and Agricultural Implement
Workers of America, UAW, Local Union No. 38 and are age 21 with one year of service participate in the plan.
Participation was closed as of November 1, 2010.

Mormal retirement
Eligibility
Age 65.
Benefit
$34.00 per month multiplied by years of credited service up to a maximum of 30 years. Prior benefit

muitipliers include $28.00 effective January 1, 2001, $29.00 effective January 1, 2002, $30.00 effective
January 1, 2003, $31.00 effective January 1, 2004, $32.00 effective January 1, 2005.

Early retirement
Eligibility

Age 55 with 10 years of service.
Benefit

The normal retirement benefit based on service to date of retirement, but reduced % of 1% for each month in
which payments begin prior to age 65.

Toial and permanent disability retirement
Eiigibitity
Age 45 with 15 years of service.
Benefit
The normal retirement benefit based on total service at Axel Johnson and Kaydon. Benefit will be reduced by

the full Axel Johnson pension benefit at the eartiest eligible age. At 65, benefit becomes normal retirement
benefit based on Kaydon only credited service through last day worked.

Deferred vesied

Eligibility
Five years of service.

Benefi
The accrued normal retirement benefit payable at age 65. Benefits may commence early with 10 years of
service. Benefiis are reduced for early commencement in the same manner as for early retirement.
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Hourly Employvees Pension Plan of Industrial Tectonics inc.
EIN/ PN: 59-3114138/ 008
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schedule 8B, Part V — Summary of Plan Provisicns {continusd)

Pre-retirement surviving spouse benefit
Eligibility

Eligible for a vested benefit.
senefft

Early retirement eligible

50% of the benefit the participant was eniitled to receive under the early retirement provisions had he
retired the day before his death and elected payment in the form of a 50% joint and survivor benefit. This
benefit is payable for the life of the spouse.

Not early retirement eligible
50% of the benefit to which the participant was entitled under the plan provisions had the participant
ierminated employment on the date of death, survived 1o his earliest retirement age, and elected a
postretirement joint and survivor annuity. This benefit is payable for the remaining lifetime of the spouse,
beginning when the participant would have been eligible o retire early.

Definitions

Credited Service

Credited service is determined as follows:

LOHLES cited teuiae
Less than 179 0.0
180 — 359 0.1
360 — 539 0.2
540 - 719 0.3
720 — 899 0.4
900 —-1,079 0.5
1,080 - 1,259 (0.6
1,260 — 1,439 0.7
1,440 - 1,619 0.8
1,620 - 1,799 0.9
1,800 or more 1.0

Vesting Sarvice
One year of vesting service is credited for each year a participant completes 1,000 or more hours of service.
Actuarial Equivalence

For lump sum purposes, 417(e). For all other purposes, 1883 GAM weighted 75% male and 7.5% interest.
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Hourly Emplovees Pension Plan of Industrial Tectonics Inc
EIN/PN: 58-3114138 /608
Schedule 88, Part V — Summary of Plan Provisions (continued)

Mormal form of payment
Single participart

Life annuity.
Married Perlicipant

50% joint and survivor annuity. This benefit is the actuarial equivalent of the beneiit payable as a life annuity.

Optional forms of payment
10-year certain and life
100% joint and survivor
75% joint and survivor
66 2/3% joint and survivor
Lump sum under $10,000

Summary of Changes from the January 1, 2013 Valuation

None.
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Schedule SB, Line 22 — Description of Weighled Average Retirement £

i’

This table calcuiates the weighted average retirement age for all active persons in the plan.

(1) 2) (3) {4) (5)
Age Expected Retirement Expected Weighted Age
Active Rate Retirements (1)°(4)
Headcount (2)*(3)

55 2.4137 0.0117 0.0283 1.5551

56 5.3305 0.0200 0.1066 5.9701

57 5.1695 0.0200 0.1034 5.8932

58 6.0075 0.0200 0.1202 6.9687

59 58120 0.0200 0.1162 6.8582

60 6.6155 0.0300 0.1985 11.8080

61 9.3169 0.0446 0.4158 25.3666

62 8.5441 0.1817 1.5524 96.2500

63 7.8098 0.0905 0.7068 44.5286

64 6.9218 0.1348 0.9329 59.7073

65 6.8153 0.9026 6.1516 399.8556

66 0.6379 1.0000 0.6379 42.0995
Total 11.0706 706.9609
Weighted Average Retirement Age = 706.9609 / 11.0706 63.86
Rounded Weighted Average Retirement Age 64

Note to Column 2: The Expected Active Headcount for each age includes persons who
are eligible to retire and persons who are not eligible to retire at each age.

Note to Column 3: At each age, these retirement rates are a weighted average of the
rates shown in Attachment to Part V for active participants eligible to retire at the age and
zero for all other active participants.

General note: The table presents values rounded to fewer significant digits than used in
the calculation.
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Schedule SB, Line 24 ~ Change in Actuarial Assumptions

The expense load added to the Target Normal Cost was changed from $4,821 to $29,271.
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Schedule 8B, Line 25 — Change in Method

The enrolled actuary and business organization providing actuarial services for the pian changed. The
prior enrolled actuary may have used different valuation software and may have applied the overall
funding method in a different manner than the current actuary.

The conditions required under IRS Regulation 430 and Announcement 2010-3 for automatic approval for
any change in funding method of takeover plans and valuation software changes were met.



Hourly Employees Pensicn Plan of industrial Tectonics Inc.

EIN / PN: 58-3114138/008

Distribution of Active Participants as of January 1, 2014 — Age by Service

Under 25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 1 0 0 0 0 0 0 0 1
40-44 0 0 0 0 0 0 | 0 0 0 0
45-49 0 0 0 0 0 0 0 0 0 0
50-54 0 0 0 0 0 1 0 0 0 1
55-59 0 0 0 0 1 5 0 0 0 0 6
60-64 0 1 0 0 2 2 0 0 0 0 5
65-69 0 0 0 0 0 0 0 0 0 0 0

70+ 0 0 0 0 0 0 0 0 0 0
TOTAL 0 1 1 0 3 8 0 0 0 0 13



SCHEDULE SB Single-Employer Defined Benefit Plan CME No. 1210-0110
{Form 5500) Actuarial information 2044

Ceparmer: ol the Treamory
Elemal Reverve Sarvice

Ths schedulz is required to be filed under section 104 of the Employee

. Depacmenizlisber Retrement incem ° Security Act of 1874 (ERiSA) and section 5058 of the This Form is Open to Public
En:ployee BereTy Seruily Admnisiation narnal Re;an.ze Ceda (the Code). !nspegicn
Persion Benefl Gurany Sopomion
» File as an aiachment io Form 5500 or 3500-5F.
For calendsr plan year 2014 e fiscal plan year beginning “1/91/2C1 and ending 12/31/2014

} Round off amounts te nearest doliar.
¥ Caution: A penalty of $1,029 will be assessed for late fiing of this report un'ess reasonakis cavse is established.

A Name of plan ’ B Threedigi
}I{g’ LY EMPLOYEES PENSICOWN PLAK QF INDUSTEIAL TECOTINICE plan numbsr (PIV) 5 a0
© Plan sponsor's name as shown on line 23 of Form 5560 or 5500-8F D Emgloyer Identification Number {ERN)
INDUSTRIAL TECTONICS, INC. %SS- ~2314138
E Twpeo!fpam @ Single D Blultiple-A D Mufliple-8 F Brior vezs plan sizs: j 120 o fewe U 101500 @ More than 500
] Part| ! Basic Information
1  Enter the valuation date: Month ___ C1 Day__ C1 Yeszr 2012
2  Assels:
- B T : - i 2a 1387655
B ACWRA VBILE oo csrssresasisssss s ettt sessenoeseser oo oeese eesornenes ] 20 1255560
3  Funding targeyparticipant count breakdown ; i {2} Vested Funding {3} Total Funding
Target Tarpet
@ For retired paricipants and beneficiaries receiving payment.. .....vv e ... “ il 299254 299854
b For terminated vested Paritipams. ........coc oo s er e g 146342 146342
C For active ParliCiDaNIS. ... e eeeee e e et e e v aeraniaen g 573378 €832C0
B TOMBL . ettt ettt et e a et e st et et eee e s zL 12115688 1129508
4 li tha plan is in at-risk status, check the box and completa fines {3} and (b) : J
@ Funding target disregarding prescribed at-risk assumptions O OO A £ S
b Fundir;g target reflecting at-risk assumpticmg., tut d:’sregardi.ng uans_i{icn ruzg for p‘::an-s ihathave beenin 4b
al-risk status for fawer than five consecutive years and disregarding 102ding 126800 oo,
I = e L O T €6.50%
6§ Targelnormal cost § 60164

Staternent by Enrolied Actuary

To tho best o my knowledge, tha information supptied in this schedida and ecmpanrng schedules, slatements and anizchenents. i any, s compinte and accurale Each prescibed sasumption wos apv e in
sceordance with applicabio law and reguiations Tn my cpinion, aach olher gszum pion is jocscrablo (Lking inlo ascount the exposiorce of the plar A23 reasonable apectations) and sweh w!}-erazsm*p ans by
combination, ofer my best cstimale of enbuipeivd copesivnco under the plan

e | SUAZ il so/ty) 2018

S;gnature‘:f actuary Date
Geralid E. Hopper 1403618
Type or print name of actuary wost recent enrdliment number
Buck Consultants, LLC 610-647-6400
Firm name Tetephone number (including area codel

200 Berwyn Park, Suite 110

Barwyn PA 18312-1178
Address of the firm

If the acluary has not fully reflected any reguiation or ruling promuigated under the statute in completing this schedule, check the box and ses D
instructions

For Paperwork Raduction Act Notice and OMB Control Numbars, sea the instructions for Form 5500 or 5500-5F. Schedula 5B (Form 5500) 2014
v, 140124




Schedule $8 (Form 5500) 2014 Page d ~| ]

( Part li ] Beginning of Year Carryvover and Prefunding Balances

o

ta} Carryover balance {o} Prefunding balance
7 Balanze &t beanning o pricr year after appliceble adustments {line 13 from prior
P T i 17508
8 Porticn elected for use 1o oifsel prier year's funding reguirement {line 35 frcm i
e Y-t S x 281s0
2 & 85523
10 interest on line 2 using prior year's sctuzieatern of _ 202935 e < 13578
11 Pror yeer's exzess conmibutions 1o be added to prefunding balance:
@ Presen! vaiue of excess conirizutions (line 38a from prier vear)... L
b{1} interest on the excess, i any, of line 382 over line 38b from prior year
Schedule 88, using prior vear's efiective interestrale of 6. 330 oo o
B{2) Inerest e lina 35k from pricy year Sehedule SB, vsing prior years actual
relum, e
C Taa! ave! _t.a at b%:zrma o{ c.:r'em péan ysar !ﬁ add lo pre:undmg ba!ance P
d Portion o {2} 12 B2 82338 10 SrETUREING BAIANGE e eeeeeee e eessasssssss et
42 Other reduztions in balances due 1o elestions or deemed SleCliTnS e rerrsss e 1) e}
13 Balznce 2t baginning of cument year (line 8 + line 10 + Hine 11d —line 12 e 20502
[ Part 1i! Funding Percentages
14 FUNGIng Large! GRGINMENT DEICENIATE 1uurvurn. rswsssssssssssmssssssasssssssss st eseseseeestossesssee e e sssoe e et seeesseeeseescoes s e 14 1.4.03q
15 Adjusied funding 127Gel BUBAMEAL PEICENATE oooooooveeoeeeeeesoesoveseeseeeemessessessramsssssssseess oeeeeeeeoeseemeests e seeeeeseseeseseeeeeeeeeeee oo 18 111.13.,

16 Prior year's iunding parcentage for purposes of delermining whether carmyover/prefunding balances may be used {o reduce

eurrent years funding reguirement ..

16 130.00,,

17 Ifihecuren! value of the assa's of the p!aﬂ is [ess han 78 percent of the funding t"g

enter such PErCENiAgE. .oees cveesvreesond] i7 %
Part iV ; Contributions and Liquidity Shertfalls
48 Contributions made tc the plan ior the ptan year by employer{s} and employees:
{a} Date {b} Amount paid by {c} Amount paid by {a) Date {b} Amouni paid by {c} Amount paid by
{(MM-DD-¥YYY; empioyens! employees (MM-DD-YYYY} employer{s} empioyaes
!
Totais > | 15(k) ol 18} | G
19 Discounted employar contributions - see instructions er smal plan with a valuation date after the baginning of the year
& Contributions aliocated toward unpaid minimum reguired contributions from priar years .. .. .- wwe] 182 0
B Contributizns made o aveid restrictions adjusted 10 Yaluation dae ... ssmenns cooeeeeseers e o] 185 o
€ Contibutions 2lecated toward minimum requited comtribution for current year adiusted to valuationdate 8¢ &
20 Quanedy contributions and liquidity shortialis

@ Did the plan have a “funding shentiall” for the BHOT YT e riveressssarsstsmssssesosssses aten annt

b i fine 20ais “Yes,” were required quarierly insiallments for the current year made in a timely manner?.. . . . .

€ Ifline 20a iz "Yes,” see inslructions and complele the {dlowing table as applicadle:

Liguidity shacifall as of end of quarter of this pian vear

{1} st (3} 2nd

(3} 3rd
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Page 3

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

21 Discouni rate:
: ists ent: 2nd nl: t: ,
a Segment rates: fﬁ; 4 569‘??‘32 5 3rd Sgﬁf’geg“z . "L'[ NIA, full yield curve used
s ey L (I et [ S o ST .{ 21b 0
22 Weighled BVErage relTEMENLBGE w.w....rooooovversveesccerecesseoracssesses aeseress <o ssssesseesssesssss s ooes eos eeooms - eosesosso 22 64
23 Mortality tabla(s} {see instructions) D Prescribed - combined @ Prescribed - separate Substitute

Part VI | Miscellaneous ltems

24

Has a changa been miade in the non-prescribed acluarial assumptions for the current plan year? If “Yes,” see instructions regarding required

S S R — RF 485U ngaeasesosssesesrssssetos e s mssashssons ek NN SR S ST va;_D No
25 Has amethod change been made for the current plan year? If “Yes,” see instruglions regarding required atiachment. ....... S T @ Yes j Mo
28 Isthe plan requirad to provide 8 Schedule of Active Parlicipants? If "Yes,” see instructions regarding required attachment. e Yes No
27 | the plan is subject to alternative junding rules, enter applicable code and see instruclions regarding 27

BUBCAMENL v, sororusnsinss sseississsssmassyee s i s i s ot SOy R e T S L R TS H s 1 ememtmmrynad
Part Vil | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributicns far all pries years ........ . S s ans esrvenned 28 o
29 Discounied empioyer contribulions allocated toward unpaid minimum required conitibutizng from pigr vears 29

L T,
30 Remaining amount of unpaid minimum required contributions {iine 28 minus lina 26 ....... 30 a
Part Vill | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets {see islructions).

a Target normal COSt {ANE B)..ci e eese e aee rerasseeaan 31a 50164

b Excess assets, if apphzable, bul nol grealer than i€ 318 vee - v o o v s e e o] 31b 48550
32 Amerization installments: Culstarding Balanze Instafiment

a8 Net shertfali amertization iInStEIMENL .o e e g

b Waiver amortization instaliment .... . s st enree - vepeeas - o
33 I a waiver has been approved for this plan year, enter the date of the eling letter granting the azprove: ' 23

(Mcnth Day Year C} and the waived 2MoUnt .o vrve s oo e G
34 Talal funding requirement befors reflecting carryover/prefunding balances (nes 312- 310+ 328 + 320-33 .. 34 1414

Carryaver balance Tolzl balance

35 Balances elected for use fo offset funding

TEOUITEMENt . ot venenis s s L D liezla 14512
36 _Additional cash requirement (line 34 mints A8 35 .owvercrse . ..l 36 o
37 (C':_ontr’fif:::{ions allocated loward minimum required contribution for currenl year adiusted o vauaicn Zale i 37 _

e TE0) nvian . E wRisin S as - ’ .t W

38 Present value of excess conlributions for current year {see instructions)

a Total (excess, if any, of line 37 over ine 36) . e - o 38a 2

b Portion included in fine 38a atiributable to use of prefunding and funding standard carmyover balances ... | 3Bb o
39 Unpaid minimum required contribulion for cusent year (excess, if any, of line 36 over ling 37)...... P 39 0
40 Unpaid minimum required contibulions for all years ..., oo 40 g
Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See lnstructions)

41 if an clection was made to use PRA 2010 funding relie! for this plan

2 Schedule elected woveeeeeev e vt s b

D 2 plus 7 years D 15 yearg

b Eligible plan yearis) for which the election in ine 41a was made .. ..... ..

[]2003 [ 2009 [ j2010 [ § 2011

42 Amount of acceleration adjustment

43 Excess installment acceleration amount to be carried over to fulure BlAN YEAIS o ceccsmserircsinsannrisarenne

43




