Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 1210-0089

Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2015

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 2015 or fiscal plan year beginning  01/01/2015 and ending

12/31/2015

a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign plan

B This return/report is D the first return/report D the final return/report

D an amended return/report

C Check box if filing under: Form 5558 D automatic extension

D special extension (enter description)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

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

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
B. W. ROGERS CO. EMPLOYEES CASH BALANCE PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2001
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-0694061
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
B. W. ROGERS CO C Sponsor's telephone number
330-762-0251
2d Business code (see instructions)
380 WATER STREET
AKRON, OH 44308 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 plan year 5a 62
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 55
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1)
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr 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. 10/07/2016 RICHARD S. ROGERS
HERE
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 )

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e

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 CONAItioNS.) .........ooiiiiiiiiiiieiie e

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 D Not determined

Yes D No
Yes D No

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 3626370 3445371
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 3626370 3445371
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 0
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -134494
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c -134494
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 46505
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other EXPENSES .....c.vuiiiiiieiiciiiiee s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 46505
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -180999
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j
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 11 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 | N/A Amount
a Was 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
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity BONA?..........cooiiiiiiiiiii e 10c X 363000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 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 INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘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 N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(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
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

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 YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» 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
B. W. ROGERS CO. EMPLOYEES CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
B. W. ROGERS CO 34-0694061
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 31 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 3445371
D ACHUAIAI VAIUE ...ttt ettt a ettt ne et n e 2b 3445371
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..........cccccoeccveviiveennnns 0 0 0
b For terminated vested participants 53 217686 217686
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 2 2296001 2296001
Lo o] v | 55 2513687 2513687
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.25%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 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 09/23/2016
Signature of actuary Date
ANDREA R. MUTTERS 14-08278
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

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) 2015

v. 150123
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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
ST L) OSSPSR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of 4.99%0 ..oviiiiieiee e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 201302
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of _ 5.51%.................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0
C Total available at beginning of current plan year to add to prefunding balance 201302
d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 0
12 Other reductions in balances due to elections or deemed elections............ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 137.06 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 137.06 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEGUITEIMENT.........c..vieieeeieieeeeeeeeeee ettt ettt e e et et et ee et et st et e e e e e sesteese e s et ee et ee et eeeteseenen et seseeeeteeeenen e s e 100.47 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 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. ...........cccccceeviiiiienienns 19a
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b
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 YEAI? .........ccei ittt et esreesane e |:| Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| 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) 2015 Page 3

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

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| 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 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee 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 ..........cccceeevveerieeeciieee s, 33 0
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

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TR ) OO OO 0
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0

Part IX 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:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

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

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

... [ ]2008 []2009 [ ]2010 [ | 2011
42

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

43




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

Total

0

Attachment to 2015 Schedule SB, line 26 - EIN: 34-0694061 PN: 002

0

5-9

0

B. W. ROGERS COMPANY
EMPLOYEES CASH BALANCE PLAN
Schedule of Active Participant Data

Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

10-14
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
0 1
0 0
0 0
1 1

0

0

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

0

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

Average Age:

59.5

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



Interest Rates

Pre-Retirement
Turnover
Mortality
Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2015 Schedule SB, Part V - EIN: 34-0694061 PN: 002

B. W. ROGERS COMPANY
EMPLOYEES CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

For Funding

Min  Max
Seg1: 4.72% 1.39%
Seg2: 6.11% 3.98%
Seg3: 6.81% 5.00%

None
None

Normal retirement age 62

Male-modified RP2000
combined healthy male
projected 30 & 22 years
Female-modified RP2000
combined healthy female
projected 30 & 22 years

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Seg1: 1.29%
Seg2: 3.81%

Seg3: 4.88%

None
None

Normal retirement age 62

2015 Applicable Mortality
Table from Notice 2013-49

Normal Form

6.25%

For Actuarial Equiv.

Pre-Retirement: 3.04%

Post-Retirement: 3.04%

None
None

Normal retirement age 62

2015 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.



Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Bensfits Security Adminlsiration

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Empioyee

This form is required to be filed under sections 104 and 4085 of the Employee Retirement
Income Security Act of 1974 {(ERISA), and sections 6057(b) and 6058(a) of the internal

» Complete all entries in accordance with the Instructions to the Form §500-SF.

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to
Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

and ending

12/31/2015

El a single-employer plan
A This return/repert is for:

[l & one-participant plan D a foreign plan

D the first return/report

|:| an amended refurnfreport

B This return/report is D the final refum/report

C Check box if filing under: @ Form 5558

D special extension {enter description}

[_| aulomatic extension

I_—J a short plan year return/report (less than 12 months)

|:| a multiple-employer plan {not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

|:| DFVC program

[ Partll | Basic Plan Information—enter all requested information

fa Name of plan 1b Three-digit
B. W. Rogers Co. Employees Cash Balance Plan plan number (D02
(PN) P
1c Effective date of plan
Ra 01/01/2001
2a Plan sponsor's name {employer, if for a single-employer plan) COp 2b Employer Identification Number
Mailing address {include room, apt., suite no. and street, or P.O. Box} J’ (EIN) 34-0694061
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions}
B. W. Rogers Co 2¢ Sponsor’s telephone number
T 330-762-0251
2d Business code (see instructions)
380 Water Street 423800
Akron OH 44308
3a Plan administrator's name and address |)_—(|Same as Plan Sponsor. 3b Administrator's EIN
3¢ Adminisirater’s telephone number
4 Ifthe 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 parlicipants at the beginning of the plan Year. .. 5a 62
D Total number of participanis at the end of the plan Year ... s i s 5b 55
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE thiS FEM) et bbb RS bee e ee bR
d(1) Total number of active paiticipants at the beginning of the PIaN YEar ... ..o 5d(1) 2
d(2) Total number of active participants at the end of the Plan Year..............cccemmseesrsmssessees | 50(2) 2
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5
e
ERAN 100% VESIEU. ........oecessermeenrsrsnerarsaamssssssssses sevsssrrssassasssorsascr e s44msHa L e g EA 0880 L0810 88028 FERSE S am S an e en 24 L4 A0 10 s s an Tt s naman 0

Caution: A penalty for the late or incomplete filing of thls return/report will be a

d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, including, if applicable, a Schedule

SR or Schedyle MB completed and signed by an enrolled actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and
belief, it is #le, corregt, and lete N |
SIGN Kzl 2 q_& KY% 9/; b!éé Richard S. Rogers

Efale

Signature of employer/plan sponsor Date

HERE ¥ c& \ - N L
Signature of plan administrat Enter name of individual signing 2s plan administrator
N
SIGN
HERE

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 }

Preparer's telephone number

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

Form 5500-5F (2015)
v. 150123



Form 5500-SF 2015

Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? {(See instructions.) ... e
Are you claiming a waiver of the annual examination and report of an independent quallf ied public aocountant (IQPA)

under 28 CFR 2520,104-467 {See instructions on waiver eligibility and conditions.) ...
If you answered “No" to elther line 6a or line 6b, the plan cannot use Form 5500 SF and must Instead use Form 5500.

E Yes D No
@ Yes D No

€ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... El Yes |:| No D Not determined
|_Part Il_| Financial Information
7  Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Total Plan A888t8.....cc ettt eeene e e nend 7a 3,626,370 3,445,371
b Total plan abilHes ....w....eceeeeeeeereeeiisiiisateemeeeeeeceseeeeeeeeeeeeenmeseeeas 7b 0 0
€ Net plan assets {subtract line 7b from line 7a} ..c..ovveveecerrveorsccnnnnn] 76 3,626,370 3,445,371
8 Income, Expensses, and Transfers for this Plan Year {a} Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ....oooenssesceeeeecceeeeeecccccee 8a(1) 0
{2} Participants .......c....coiiiinnninnne e sssrssnmnee s s s e enes 8a(2) 0
{3} Others {iNCIUdNG TOIOVEIS) coovvv.oveeoeeeeceeres s seenceeneeececeesceeneed | B8(3) ¢
b Other income (1085 vuv..eeeeeccececeeereeeeeeeerenassens 8b ~134, 494
¢ Total income {add lines 8a(1), 8a(2), 8a(3), and 8b) 8c -134,494
d Benefits paid (including direct rollovers and insurance premiums
10 Provide BENETIESY cvveeeeeeeeeeeeeceie et teeeeeee e sssneessarsranessnseesanes 8d 46,505
e Certain deemed and/or corrective distributions (see instructions)....| 8e G
f Administrative service providers (salaries, fees, commissions)........ 8f C
0 OtNET BXPBNSES oove.ceeeee e e rresssseesss s st e 8g 0
h Total expenses {add lines 8d, 8e, 8f and 8g)....cc.ccceeoceeeccveecorverrennn B 46,505
i Netincome (loss) (subtract line 8h from iN€ 8EY .uvurnseceencereeenceeen. 8i -180,999
j Transfers to (from) the plan (see INStrUCHONS)......covrvrrerrrsivsessessenssens 8
| Part IV | Plan Characteristics
If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1 AT 1nm Am
L 4L L Ly
B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
I Part V |Compiiance Questions
10  During the plan year: Yes | No | NA Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction X
LT T4 USRS 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions ¥
reported on NG 108.) ... e ememeeaneae 10b
€ Was the plan covered by a fidelity BONAT.....cmeereenisssse s sesssss s s sssssssssssssssnees 10c | ¥ 363,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by AUt OF diISHONEEIYT ettt e s e e 10d
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other erganization that provides some or all of the benefits under ¥
The PlAN? (S8 INSIUCHONS. Jourerrevri it eeeeceeeetemeeeeteaeete e enrsassersssesrenssrees vess sesansmsarasssesssramnan 10e
Has the plan failed to provide any benefil when due under the plan? ... 10f X
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.) cevcvrmneerennnnnnn. 10g X
h It this is an individual account plan, was there a blackout pericd? {Ses instructions and 29 CFR
2520.10713.) e eitrtiit it e rr RO e 10h
i if10h was answered "Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 20 CFR 2520.101-3.....ccccnvvinnnimsscnsrsnenenne i
j Did the plan trust incur unrelated business taXable IMEOMET ...v...ioeeeeesseseersess s s smesesessesseseens 10]

IPart Vi |Pension Funding Compliance

il

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

5500) and line 118 DeIOW). .. ..o

1@ Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500} line 40

E] Yes D No
0

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




Form 5500-SF 2015

Page3d-[ |

{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
granting the waiver. T — e .. Month Day Year

If you completed line 12a, comp[ete Imas 3 9, and 10 of Sc:hedule MB (Form 5500), and sklp to Ima 13.

b Enter the minimum required coniribution for this plan YEar ..............c.eceeeeeeeeeeeeeeeeereereeeeeecereeninss 12b

€ Enter the amount confributed by the employer to the plan for this plan Year ... 12c

d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQative BIMOUME) ... eerssns s srscrsrsssen s ensine st s s

€& Will the minimum funding amount reported on line 12d be met by the funding deadine? ...

D Yes |_| No |:| N/A

IPart Vi | Plan Terminations and Transfers of Assets

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

D Yes EI No

If “Yes,” enter the armount of any plan assets that reveried to the employer this year

13a

b  Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought uncer the control

Lo =L L PP

D 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.)

13¢({1) Name of plan{s):

13c{2) EIN(s)

13¢(3) PN(s)

[Part VIll | Trust Information

14a Name of trust

14b Trust's EIN

i4c Name of trustee or custodian

14d Trustee's or custodian’s
telephone number

PartIX | IRS Compliance Questions
153 is the plan @ 401{k) PANT wv.covevcvrvvovsverrrsssssssssrrnsssssssssse | L Yes [no
Design-
15b If "Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer D based safe |:| ADP/ACP
matching contributions (as applicable} under sections 401(K)(3) and 401{M}(2)? e . harbor test
method
15¢ If the ADP/ACP test is used, did the 401 (k) plan perform ADP/ACP testing for the plan year using the "current year D Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1. 401(k)—2(a)(2)(||) and 1 401(m)—
DEHRHINIT cenreerremmererereresoneseveeseeseenseeseeessecsseeeeeemmsenssensseeseeeessecssecesece E—
D Ratio |:| Average
18a Check the box to indicate the method used by the pian to satisfy the coverage requirements under section 410{b}: ....... percentage beneﬁ% test
test

16

b Does the plan satisfy the coverage and nendiscrimination tests of sections 410{b) and 401{a}(4} by combining
this plan with any other plans under the permissive aggregation rules? . ¥

|:| Yes |:| No

17

a Has the plan been timely amended for all required tax law changes?........

. DYes

[no [

17

b Date the last plan amendment/restatement for the required tax law changes was adopted
for tax iaw changes and codes).

. Enter the applicable code {See instructions

17¢ If the plan sponsor is an adopter of a pre-approved master and prototype {(M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter and the letter’s serial number

17d I the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable

determination [etter

18

Is the Plan maintained in a U.S. territory {i.e., Puerto Rico {if no election under ERISA section 1022(i}(2} has besn
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Istands or the U.S. Virgin islands)?........

[]ves [INo

19

Were in-service distributions made during the plan year?

. |:|Yes

I:IND

L ==Y 1= =T 3T L2 OO SPS

19|

20

Were required minimum distributions made to 5% owners who have atfained age 70 % (regardless of whether or not

retired), as required under section 401{a}9)?........cceenes

[] Yes [N [Inia




SCHEDULE SB Single-Employer Defined Benefit Plan OMB N, 1240-0110

(Form 5§500) Actuarial Information 2015
Deparimen: of the Trassury
Ity Sive SR This schedule is required 1o be filed under section 104 of the Employee ‘
Department of Labor Retrement income Secunity Act of 1974 (ERISA) and section 6059 of the This Form iz Open to Public
Employet Bomells Sscunty Adniniiration Intemal Revenue Code (the Code) tnspacl:;lon
Pansin Benefit Guaranty Carporaion . .
} Filo a3 an attachment to Form 5500 or 5500-SF. ;
For calender plan year 2015 or figcal plan year beginning 01/01/2015 and ending 12/31/2015

¥ Round off emounts to pearest dallar.
¥ Caution: A penalty of $1,600 will be assessed for late filing of this report unless reasonshle cause is sstablished.

A Name of pian B Threedigit
B. W. Rogers Co. Employees Cash Balance 2lan plan number (PN} 3 ooz
-C Plan sponsor's name as shown on hne 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
B. W. Rogers Co 34-0694061
E Typeofpian [ Smgle [ mutiple-a [] Muttples I ]F Prior year slan sze. [x] 100 orfewer [ 101-500 {7] Morethan 500
I '
| Part) | Basic Information
1 Enter the valuation date Month 3.2 Day_ 31 Year__ 2015
2 Assets
2 Marke! value . L —— - e . 2 B s e | 28 3,445,373
b Actuarial valve. .. T et - I | 3,445,372
3 Funding target/particpant count breakdown (1) Number of {2) Vested Funding {3) Tolal Funding
participants Target Target
& For retired participants and beneficianes recening payment 0 ] o v;
b For termunated vested participants 53 217,684 217,6€6
c For aclive parbiipants P = T8 2 2,296,001 2,296,001
d Total . ) . _ 55 2,513,687 2,513,887
4 I the plan is in at-risk status, check the box and complete lines (a) and (b) . =il l:l EL i
@ Funding targei disregarding prescribed al-nsk assumptians -] 4a :
b Funding terget reflecting at-risk assumptions, but disregardmg transition rufe for p]ans that have been in 4b
at-nsk status for fewer than five consecutive years and disregarding foading factor ... ... ]
5 Effectve interestrate........ .. . . . T 5 6 25%
6 Targetnormaloost. ..o 6 0
Statement by Enrolled Actuary
To ihe bast 4T my knowlsdge the informuaiion supphed in this schedule and chedulas st and atachmens. i any. is und bed sssum phon was applied In
accordance with spplicable law and regulsions In my opinion, Bach othe: msFamFion is i pie iGNt the exp o1 the pian snd reasonatie npe:lahum; and such other sssumptons i
somisnaton offer my best ssumate of Bniyeted Bpensnce urder ibe plen
SIGN .
HERE | _dmdria T AL /23 /K,
Signature of actuary . Dste
Andrea R Mutters 1408278
Type or pnnt name of actuary Most recent enrollment number
McHenry Advisers, Inc 800-805-9538
Firm name Telephone number (including ares code)
134 E. Main Street
New Albany OH 43054
Address of the firm
I the actuary has not fully reflected any regulaion or ruiing promulgated under the statute in compleling this schedule, check me*bm and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the iInstructions for Form 5500 or 5500-SF Seheduie 8B (Form §500) 2015

v. 150123



Schedule SB (Form 5500) 2015 Page 2 +

I Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Camryover balance {b) Prefunding balance
7 Balance at beglnn.ng of pricr year after applicable adjustments (lme 13 from prior
year)... 0 0
8 Portion slected for use to offset prior year's funding requirement (line 35 from
PHOE YBAT) toucvanrssenssssssonars sesarssssssessssrssarars s ssspsassasnsssssansssnas smsssss soasnssnares sasse st st sasessasse 0 0
9 Amount remaining {line 7 MiNUS NG B) co....ccuvreuieeree e ceeee s eecsssissesssssersssssrssssssenesssaresseees 0 0
10 Interest on line 9 using prior year's actual return of __ 4. 39 % e 0
11 Prior year's excess contributions te be added to prefunding balance:
a Present value of excess contributions {line 38a from prior year)... 201,302
b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5. 5% ... o
b(2) interest on line 38b from prior year Schedule SB, using prior year‘s actual
return .. 0
C Total avallable at begmnlng of cuwenl plan year to add to prefundlng balance.............. 201,302
d Portion of (¢) to be added to prefunding balanCe... ... ecrscrsenrs i ssne s e 0
42 Other reductions in balances due 1o elections or desmed elections.........mrieeeeeeeened 0
13 Balance at beginning of curent year (line 9 + line 10 + line 11d = line 12).....c..evivoe 0
Part lll Funding Percentages
14 Funding target attainment percentage 14 137.064
15 Adjusted funding target attainment perceniage eeeeumeerst b sene e s 15 137.06g,
16 Prior year's funding percentage for purposes of determining whether carryoverlprefunding balances may be used to reduce 16 100. 47
current year's funding requirement.... OO TP PP %
17 If the current value of the assets of the plan is less than 70 percent Uf the fundmg target enter such percentage. . %
PartiV | Contributions and Liquidity Shortfalls
418 Ccontributions 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) amployer(s) employees {(MM-DD-YYYY) employer(s} employees
Totals » | 18(h) o 18(c) | 0
19 Discounted employer contributions — see instructions tor small plan with a vaiuation date afier the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior Years.......aennnessaned 19a 0
b Contributions made to avoid restrictions adjusted t6 VAIUSHON AL ... wermerreresseseeeesssimsereenssscesresescssimsmsesceeees] 19D 0
€ Contributions allocated toward minimum required contribution for cumrent year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shorffalls:
a Did the plan have a "furiding shortfall” for the PHOE YBAIT .o s s s s b st i s |:| Yes @ No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ..o D Yes D No

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

Liguidity shortfall as of end of quarter of this plan year

(1) st | {(2) 2nd

{3) 3rd

{4) 4th

E




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

a Segment rates: Tst sf"—}%"f,/; 2nd sg?"ﬁ"; 3rd sgg_rgeln,f/; [N, full vield curve used

b Applicable MONth (BNIEN GOGEY....ewuesrsrrsrisrisimssssssossesissosssnssmmsessssssrssessessusssmsssmessssssresssesssessmsssseseasesesneresiess] 215 0
22 Weighted average retirEMENt B8 ...t ssssssassss st sesssss b smssensssssesssnessressmsssnssens] | B 62
23 Mortality table(s) (see instructions} @ Prescribed - combined D Prescribed - separate Substitute

‘, Part V1 |Misceillaneous ltems

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

attachment. D Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required altachment. .........veeereeeserreesnnne D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachmert. ......c.coveceemecannns BI Yes |:| No
27 Ktheplanis subject te alternative funding rules, enter applicable code and see instructions regarding 27

attachment ... [ N
Part VIl |Reconciliation of Unpald Minimum Requlred Contributions For Prior Years
28 Unpaid minimurn required contributions for all Prior YEArS ..o vcceece e reeeeesecssssresesemsssestsssssessrstvessesesseesns| 208 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(08 1BBY crere oo ereetsesseeeeseeeeeeretseeeeeersseeeeeeetseeeeeeessersreresssesseseesebeeeeseseeesetsssas s s e e s re e 0
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS lINE 29) .......ccrerrerrmssereesremeenes 30 0
Part VIl [ Minimum Required Contribution For Current Year
3 Target normal cost and excess assets (see instructions):

@ Target NOMMAl GOSE {lINQ B).....cccvrruecereasercesearerecseaeceseesssesss e e eessss s semssnssensssessensssessssessessasemssssssssansssnsaresssstsnee] 3 N

b Excess assets, if applicable, but Not greater than NG 318 ... mossesinesessesesssesssesssssassssssosneenss| 3110 0
32 Amortizaticn installments: Outstanding Balance Installment

a Net shortfall amortization installment ... 0 0

P Waiver amortization iNStAlMENE ........cc.ceeeercesresvesssessesmessssenessssssensssasssssssmssssnesees 0 0
33 I a waiver has been approved for this plan year, enter the date of the nllling letter granting the approval 33

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEOUIFEIMENE .. cevecvesveveessesvene e s sssrsenaressemsssnsssssnnnses 0 0 0
38 Additional cash requirement (liNe 34 MINUS NE 35 ..vwvoeirsmssorssssessssessesssmmssssmasessssmsssssssssssmsssmmsssmsseseness | 90 ¢
37 cContributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LT o O 0
38 Present value of excess contributions for current year (see instructions)

8 Total (6XCess, If anY, Of NG 37 OVEF NG 36} ....cvuv..eeeeere e ceeeereeeeeeceeeeve e seesesreneess eersenesseessmssrenesssissssssssiien] | SOB 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 ine 37)......corrrreenns 39 C
40 Unpaid minimum required contributions for all years... - 40 0
Part IX | Pension Funding Relief Under Penslon Rellef Act of 2010 (See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:

= T (=Ta (1] =T =T T O DZ plus 7 years D 16 years

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

42 Amount of acceleration AdJUSIMENE .........cccoceviv v eeis bt i sinetrraersenbssasbasseenmssseane e ens

.| ]2008 {2009 | [2010 | | 2011
42

43 Excess installment acceleration amount to be carried over to fULUre Plan YOarS ............ccovvceemseresssssrsssssssssssnens

43




Attachment to 2015 Schedule SB, Part V - EIN: 34-0694061 PN: 002

B. W. ROGERS COMPANY
EMPLOYEES CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

For Funding
Min Max For 417(e} For Actuarial Equiyv,
Interesi Rates Segi: 4.72% 139% Segl: 1.25% Pre-Retirement: 3.04%
Seg2: 6.11% 3.98% Seg2: 3.81% Post-Retirement: 3.04%
Seg3: 6.81% 5.00% Seg3: 4.88%
Pre-Retirement
Turnover None None None
Mortality None None None
Assumed Ret Age  Normal retirement age 62 Normal retirement age 62 Normal retirement age 62
Post-Retirement
Mortality Male-modified RP2000 2015 Applicable Mortality 2015 Applicable Mortality
combined healthy male Table from Notice 2013-49 Table from Notice 2013-49
projected 30 & 22 years
Female-modified RP2000
combined healthy female
projected 30 & 22 years
Assumed Benefit Form For Funding Normal Form
Calculated Effective Interest Rate 6.25%
Actuarial Cost Method 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.



Attachment to 2015 Schedule SB, Part V - EIN: 34-0694061 PN: 002

B. W. ROGERS COMPANY
EMPLOYEES CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normai Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Top-Heavy Minimum Benefit

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

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
Tequirements:

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

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

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

Maximum benefit is $17,500.00 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 or retirement a
participant shall be entitled to a portion of the actuarial equivalent of
his accrued benefit in accordance with the foliowing vesting
schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years commencing with the year of hire and

~ vy

ending with the retirement year excluding the foliowing:
Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of the
employer



Attachment to 2015 Schedule SB, Part V - EIN: 34-0694061 PN: 002

B. W. ROGERS COMPANY
EMPLOYEES CASH BALANCE PLAN
Summary of Plan Provisions

Plan Year: 1/1/2015 to 12/31/2015
Valuation Date; 12/31/2015

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 emplovee 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



Sve/
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 2015 Schedule SB, line 26 - EIN: 34-0694061 PN: 002

0

0

B. W. ROGERS COMPANY
EMPLOYEES CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2015 te 12/31/2015
Valuation Date: 12/31/2015

59 10-14
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 0
0 0
0 0
0 1

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

0

1

0

0

0

0

0

0

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

Average Age:

595

Average Service:

35-3% 40t
0 0
0 0
0 0
0 0
0 0
H ¢
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: 01/01/2015 - 12/31/2015
Line 22

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

Retirement Age PPA Funding Target
62 2,507,174
65 233
66 1,648
69 4,420
72 22
75 190




5558 Application for Extension of Time OME No. 1545-0212
o To File Certain Employee Plan Returns

(Rev. August 2012)

# For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With iRS Oniy
IDBF’M’“S’“ of the Treasury b Information about Form 5558 and its instructions is at www.Irs.gov/form5558
ntarnal Revenue Service
BENS  Identification
A Name of filer, plar: admin!strator, or pian sponsor {see Instructions) B Filer's identlfying number {see Instructions)
B.W. ROGERS CO. Employer identification number (EIN} {8 diglts XX-X000000)
34-0694061

Number, strest, and room or suite no. {If a P.O. box, see instructions)
380 WATER STREET

Social security number (SSN) (9 digits X20(=X0{=00000)

City or town, state, and ZIP cods

AKRON OH 44308
c Plan name Plan Plan year ending—
number MM DD YYYY
B.W. ROGERS CO. EMPLOYEES CASH BALANCE FLAN AND TRUST 0 0 2 12 3 2015

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

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

1
in Part 1, C above.
2  |request an extension of time until 10, 15 , 2016 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.
3 |request an extension of time until 10 / 15 / 2016 to file Form 8955-SSA (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 8955-88A.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8855-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,

Extension of Time To File Form 5330 (see instructions)

4  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.

a Enter the Code section(s} imposing the tax T | a l
b Enter the payment amount attached. . . . . . . . . . . . . . .+ . . P b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . | e

5  State in detail why you need the extension:

Urder penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this appilcation.
Signature » Date»

MGA Form 5558 (Rev. 8-2012)




SCHEDULE sB Single-Employer Defined Benefit Plan e
(Form 5500) Actuarial Information

2015
Department of the Trea;.ury
I R e This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
: " pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2015 or fiscal plan year beginning 01./01/2015 and ending 12/31/2015
» Round off amounts to nearest dollar.

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

A Name of plan B Three-digit
B. W. Rogers Co. Employees Cash Balance Plan plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
B. W. Rogers Co 34-0694061
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
| Part | | Basic Information
1  Enter the valuation date: Month 12 Day__ 31 Year __ 2015
2 Assets:
B MBTKET VAIUE ...ttt st 45t 2 et seees e neses s reneeseenssenessnes e 28 3,445,371
D) ACHUAMAN VBIUE ......ooooo oo seesesensseseseseseseeeseesesssssmssstsses et oo o] 2D 3,445,371
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
b For terminated vested participants.................c..coooeeoveinn., 53 217,689 217,686
G EOr ActiVe ParICI D ANTS . i 15 50 1ot e msine meama s ne s s e 2 2,296,001 2,296 ; 001
O s e e A S SR SRR KA 55 2:503,687 2,513,687
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) . D
a Funding target disregarding prescribed at-risk @sSUMPONS .........ococovvevereeoe oo A2
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
; ) ) ; ; 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...........c..cooceeveiveenennnd
5 EffECHVE INTErESt FALE......ocvvvieecereeceieessestees et see e eeee e eeesess s see s s e esstse e 5 6.25%
L LT S 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 assum ption 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 | _dndva i 1/23 /i,

Signature of actuary Date
Andrea R. Mutters 1408278
Type or print name of actuary Most recent enroliment number
McHenry Advisers, Inc. 800-805-9538
Firm name Telephone number (including area code)
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) 2015

v. 150123



Schedule SB (Form 5500) 2015

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
VAL .ot ee et e e ee e ene 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
L[ == SR 0
9  Amount remaining (line 7 MINUS IN€ 8) ........vovivieoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
10 Interest on line 9 using prior year’s actual return of 4 .99 Yo,
11 Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........cccccoeieeieennee. 201,302
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.53% ..................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEIUIMN L 0
C Total available at beginning of current plan year to add to prefunding balance............., 201,302
d Portion of (c) to be added to prefunding balance............ccooeueueeeeeeeeeeeeeeeeeeeereean 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
Part lll Funding Percentages
14 Funding target attainMENt PEICENTAGE ............ooroorrrrreeeeeeeeeeeessseeeeeeeeeeeeseessesssseeeeeeeseeeesesssssseseeeeeseeseeessssesesssesseeeeessseesssseessssseeeesssseeesssssssseseeessessenennes 14 137.06¢,
15 Adjusted funding target attainMeNnt PEFCENEATE  ..o.ovoe oo 15 137.06 %
16 Prior year's Tunding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.47,
current year's FUNGING FEQUINEIMENT ..o ettt et s ettt e st e a2 e e n e e e e e ese e e e et e st e e e ae e eneeaenae e eneanenaeneenennen %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........c..cc.ccceereunnne. 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) o 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..........c.cccccoeveiiienicnnens 19a
b Contributions made to avoid restrictions adjusted to valuation date .............cccoeceveeeeveceeeeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” fOr the PriOr YEAIT ... ...ttt bbb et eabeesie e e e e nnee e D Yes @ No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ............cccooeveeeveeeeeeeeeeeeeenenn. 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

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

a Segment rates: Ist szg.rr%%not/:o 2nd Sgg??:/o 3rd sgg.ngin; D N/A, full yield curve used

b Applicable MONt (ENEEF COUE) ... eee e en e 21b
22 Weighted average retir@MENt A0E .........ovovovieeeeeeeeeeee oo ee e 22 62
23 Mortality table(s) (see instructions) @ 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

F= 1 =T 10 0 T=T o | S SPTPR || Yes g No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c..c..cccccceeunn.. : Yes g No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... g Yes : No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

E2 L= T 10 0 =T o P SPSPPR
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS ...........o.ovowoeeoeeeeeeeeeeeeeeeeee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(€ 1OA) oot e e e e e e e e eeeesee e es e ees e e s e e s ee e eeeeeee e ee s ee e eeeeeeeeeeees e ees e ees e ees e eeseeeeseeeeeeeres 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) ..........ovoevieeeere e, 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSt (IN€ B).......eeeoeeeeeeeeeeeeeeee oo eee e ee e 31a

b Excess assets, if applicable, but not greater than liNE 318 ...........ccoiveeeeeeeeeeee oo 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ...

b Waiver amortization inStallment ................cc.covuevuruerececieeeeeecee e
33 If a waiver 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 ............cccooviieneiiiienene 0
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

FEQUIFEMENT.....cviieiieciie e 0 0
36 Additional cash requirement (i€ 34 MINUS lINE 35) ........c.cvuveeveeeerereeirsseeeseeressessessessessessssesssssesseesessesseesesessessened 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TN TOECY ettt e e e et e e e et e e e e et en e e e et et e e e et et n e e e e et en e s e e e e e s nsea et enenenaneeneeas 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of [INE 37 OVEr lINE 36) .......ooiiiiiiiiei ettt ne e 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c..cc.ccccccvvunnnn 39 0
40 Unpaid minimum required contributions for all YEAIS ..ottt ettt ettt b bttt n et e 40 0
Part IX | 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:

b= BTl g [=To (U] [N =T o (Yo [T PP PT PRSI D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in liNe 418 WaS MAUE .............orrvorvveveeeeereeeeeseseeeeeeeesseseeeseeeseeseseeeeeeseee [ ]2008 | ]2009 []2010 | | 2011
42 Amount of acceleration adUSIMENT ............co.o.iiiuieceeeeeee e en e eee s enee e 42
43 Excess installment acceleration amount to be carried over to future plan Years ..............cccococoveeveeeeeeersennnnd 43




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: 01/01/2015 - 12/31/2015
Line 22

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

Retirement Age PPA Funding Target
62 2,507,174
65 233
66 1,648
69 4,420
72 22
75 190




Attachment to 2015 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

Top-Heavy Minimum Benefit

B. W. ROGERS COMPANY

EMPLOYEES CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

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:

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:

Maximum benefit is $17,500.00 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 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

Top-heavy minimum benefits are provided under another plan of the
employer



Attachment to 2015 Schedule SB, Part V - EIN: 34-0694061 PN: 002

B. W. ROGERS COMPANY
EMPLOYEES CASH BALANCE PLAN
Summary of Plan Provisions

Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

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



