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

Department of the Treasury

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

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
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 plan is a collectively-bargained plan, check here. . . .............. ...

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & TRUST

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1996

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

MIBA BEARINGS US LLC

5037 N STREET RTE 60
MCCONNELSVILLE, OH 43756

2b Employer Identification
Number (EIN)
31-1786929

2C Plan Sponsor’s telephone
number
740-962-4242

2d Business code (see
instructions)
332900

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. 10/13/2016 ANGELA D AUGENSTEIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 255
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(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 247
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 244
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 10
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 254
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 254
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 86
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 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:
2E 2F 2G 23 2T 3D
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)
1) Insurance (1) Insurance
(2) 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
(1) R (Retirement Plan Information) o) 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 3 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




Form 5500 (2015) Page 3

Part Ill | 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.) coooevrneeereeiineieeie e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & TRUST 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIBA BEARINGS US LLC 31-1786929

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

ALLIANCEBERNSTEIN L.P.

13-4064930

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

DEAWM DISTRIBUTORS, INC.

36-3976708

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123



Schedule C (Form 5500) 2015 Page 2- |1

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

FIDELITY DISTRIBUTORS CORP. 500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

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

FRANKLIN TEMPLETON DISTRIBUTORS, IN 100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716

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

FRED ALGER & COMPANY, INCORPORATED

13-2510833

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

JANUS DISTRIBUTORS, LLC 151 DETROIT STREET
DENVER, CO 80206

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

NEUBERGER BERMAN 605 THIRD AVENUE
3RD FLOOR
NEW YORK, NY 10158

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

OPPENHEIMER FUNDS INC.

13-2527171

(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) 2015

Page3-[1 |

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).

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

ADP, LLC
13-3036745
(o) © (A NI . @ oN
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-.
3750 15 64 |RECORD KEEPER 1025 0
Yes NOI:I Yes No[l Yes[l No
(@) Enter name and EIN or address (see instructions)
STATE STREET CORPORATION
04-1867445
(b) ©) (d) e o (@ . @ )
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-.
2199 DIRECTED 0 500
?—ARUSTEE/CUSTOD Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)
ADP BROKER-DEALER
22-3319984
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
formula instead of

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

an amount or
estimated amount?

60 59 63 49 |RECORD KEEPER
99

Yes No D

Yes D No

Yes No D
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Page3-[2 |

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).

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| 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

ADP BROKER-DEALER

63 60 59 0

(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.

ALLIANCEBERNSTEIN L.P.

13-4064930

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(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.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(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.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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
ADP BROKER-DEALER 63 60 59 0

(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.

DEAWM DISTRIBUTORS, INC.

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

36-3976708
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

FIDELITY DISTRIBUTORS CORP.

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

FRANKLIN TEMPLETON DISTRIBUTORS, IN 100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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

ADP BROKER-DEALER

60 59 0

(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.

FRED ALGER & COMPANY, INCORPORATED

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

13-2510833
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

151 DETROIT STREET
DENVER, CO 80206

JANUS DISTRIBUTORS, LLC

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

605 THIRD AVENUE
3RD FLOOR
NEW YORK, NY 10158

NEUBERGER BERMAN

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

0

(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.

OPPENHEIMER FUNDS INC.

13-2527171

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ADP BROKER-DEALER

99

(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.

STATE STREET CORPORATION

04-1867445

ANNUAL RATE 0.00630 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00670 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00870 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00028 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00780 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
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.

(@) 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

(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

(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

(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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

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:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & TRUST
plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
MIBA BEARINGS US LLC

D Employer Identification Number (EIN)

31-1786929

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)

a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST RUSS SC IDX VIII

b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO

d Entity C

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 90-0337987-340 code 103-12 IE at end of year (see instructions) 16229
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST S&P 500 IDX IX
o ) STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-344 .’ . ’ 468181
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST S&P MD CP IDX NL J
s . STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 90-0337987-347 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 334652
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST CASH SERIES US GOVT L
o ) STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-000 - . ’ 167625
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST CONS STR BAL SLS VII
s . STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0337987-384 code 103-12 IE at end of year (see instructions) 145266
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST MOD STR BAL SLS VI
o ) STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 90-0337987-385 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 199553
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST AGG STR BAL SLS VI
o . STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 90-0337987-386 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 113392

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) 2015

v. 150123
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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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2015

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & TRUST
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MIBA BEARINGS US LLC

31-1786929

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 163716 167625
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 151272 141132
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 1214635 1277274
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 1197298 1176515
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 2726921 2762546
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e 1 ‘ 2726921 2762546
Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

132329

2a(1)(C)

2a(2)

2a(3)

132329

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

7068

2b(1)(F)

2b(1)(G)

7068

2b(2)(A)

2b(2)(B)

2b(2)(C)

76521

2b(2)(D)

2b(3)

76521

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) -9086
(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 115072
C OtheI INCOME ...ttt 2c 10
d Total income. Add all income amounts in column (b) and enter total..................... 2d 91770

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 55120

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 55120
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3)

(B) ONET oottt 2i(4) 1025

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 1025
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 56145

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 35625
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2) 0

Part Il |Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
[ ] unquaiified  (2)[ | Qualified 3) [{ Disclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:PLANTE & MORAN, PLLC (2) EIN: 38-1357951

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 273000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f 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? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
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. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2015
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & TRUST plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIBA BEARINGS US LLC 31-1786929

‘ 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
instructions

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): 57-1198022

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 3
V=T LSOO
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)? .......ceevervreverernen. D Yes D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  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 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..............ccccoveveveeeveeeeeeeeeeennnn 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 aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. 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
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I 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 D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding 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.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| 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 Unit of production D 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 Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 Unit of production D 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 D Weekly D Unit of production D 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:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 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 €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | 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 t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

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 |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b 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).

22cC 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

22d If 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 letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e




Plante & Moran, PLLC

plante Sune 00

4/ Z S — 250 High Street
Columbus, OH 43215
moran Tel: 614.849.3000
Fax: 614.221.3535
plantemaran.com

August I1,2016

To the Plan Trustee

Glacier Clevite Heavywall Bearings
Collective Bargaining 401 (k) Profit
Sharing Plan and Trust

We have audited the financial statements of Glacier Clevite Heavywall Bearings Collective
Bargaining 401 (k) Profit Sharing Plan and Trust (the “Plan”) as of and for the year ended
December 31, 2015 and have issued our report thereon dated August ||, 2016. Professional
standards require that we provide you with the following information related to our audit which
is divided into the following sections:

Section | - Internal Control Related Matters Identified in an Audit
Section Il - Required Communications with Those Charged with Governance

Section | includes any deficiencies we observed in the Plan’s accounting principles or internal
control that we believe are significant. Current auditing standards require us to formally
communicate annually matters we note about the Plan’s accounting policies and internal control.

Section Il includes information that current auditing standards require independent auditors to
communicate to those individuals charged with governance. We will report this information
annually to the plan trustee of Glacier Clevite Heavywall Bearings Collective Bargaining 401 (k)
Profit Sharing Plan and Trust.

We would like to take this opportunity to thank the Plan’s staff for the cooperation and courtesy
extended to us during our audit. Their assistance and professionalism are invaluable.

This report is intended solely for the use of the plan trustee and management of Glacier Clevite
Heavywall Bearings Collective Bargaining 401 (k) Profit Sharing Plan and Trust and is not
intended to be and should not be used by anyone other than these specified parties.

We welcome any questions you may have regarding the following communications and we
would be willing to discuss any of these or other questions that you might have at your
convenience.

Very truly yours,
Plante & Moran, PLLC

Cathleen A. Hare, CPA
Partner

, Praxity’

MEMBER «*



Section | - Internal Control Related Matters Identified in an Audit

In planning and performing our limited scope audit of the financial statements of Glacier Clevite
Heavywall Bearings Collective Bargaining 401 (k) Profit Sharing Plan and Trust (the “Plan”) as of
and for the year ended December 31, 2015, we considered the Plan’s internal control over
financial reporting (internal control) other than those controls over investments and related
investment activity. Our limited scope audit was performed in accordance with auditing
standards generally accepted in the United States of America except, as permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA, we did not perform any auditing procedures with respect to certified information
except for comparing such information to the related information included in the financial
statements. We considered internal control as a basis for designing our procedures to enable us
to express an opinion as to whether the form and content of the information included in the
financial statements, other than that derived from the certified information, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s
internal control. Accordingly, we do not express an opinion on the effectiveness of the Plan’s
internal control.

Our consideration of internal control was for the limited purpose described in the preceding
paragraph and was not designed to identify all deficiencies in internal control that might be
significant deficiencies or material weaknesses and therefore, material weaknesses or significant
deficiencies may exist that were not identified. However, as discussed below, we identified a
certain deficiency in internal control that we consider to be a significant deficiency.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis.

A material weakness is a deficiency, or a combination of deficiencies, in internal control such that
there is a reasonable possibility that a material misstatement of the Plan’s financial statements
will not be prevented, or detected and corrected, on a timely basis.



Section | - Internal Control Related Matters Identified in an Audit (Continued)

A significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is
less severe than a material weakness, yet important enough to merit attention by those charged
with governance. We consider the following deficiency in the Plan’s internal control to be a
significant deficiency:

During our audit, we noted there was no review of the third-party service provider’s SOC-
[/SSA16 reports. SOC-| reports are issued by the independent auditors of the service
providers and address the service providers’ own internal control policies and procedures.
The SOC-I| reports issued by the auditors typically note whether key internal control
structure policies and procedures are suitably designed to achieve specified control
objectives. Deficiencies, if any, are disclosed in the SOC-| reports. By reviewing the SOC-|
reports, plan management can determine that the control objectives and associated control
policies and procedures were tested for operating effectiveness at the service providers.
These SOC-I internal control reports can be obtained from the service providers directly,
normally on an annual basis. It is plan management’s fiduciary responsibility to consider the
controls in place at such organizations, or the lack thereof, and their potential impact on the
Plan’s financial reporting. The impact of not reviewing the SOC-1| report is that the Plan’s
controls may not be appropriately adjusted to address controls not in place or not effective
at the record-keeper; thus controls may not be in place to detect or prevent material
misstatements.



Section Il - Required Communications with Those Charged with Governance

Our Responsibility Under U.S. Generally Accepted Auditing Standards

As stated in our engagement letter dated May 24, 2016, we conducted our audit in accordance
with professional standards, except that, as permitted by 29 CFR 2520.103-8 of the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA and as instructed by
you, we did not perform any auditing procedures with respect to certified information except
for comparing such information to the related information included in the financial statements.
Because of the significance of the information that we did not audit, we did not express an
opinion on the financial statements taken as a whole. The form and content of the information
included in the financial statements, other than that derived from the certified information, were
audited by us in accordance with auditing standards generally accepted in the United States of
America and were subjected to tests of your accounting records and other procedures as we
considered necessary to enable us to express an opinion as to whether they are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA. Our audit of the financial statements does not relieve you or management of your
responsibilities. As part of our audit, we considered the applicable internal control of Glacier
Clevite Heavywall Bearings Collective Bargaining 401 (k) Profit Sharing Plan and Trust. Such
considerations were solely for the purpose of determining our audit procedures and not to
provide any assurance concerning such internal control.

We are responsible for communicating significant matters related to the audit that are, in our
professional judgment, relevant to your responsibilities in overseeing the financial reporting
process. However, we are not required to design procedures specifically to identify such
matters.

Planned Scope and Timing of the Audit

We performed the audit according to the planned scope and timing previously communicated to
you in our meeting about planning matters on June 22, 2016.

Significant Audit Findings

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. In
accordance with the terms of our engagement letter, we will advise management about the
appropriateness of accounting policies and their application. The significant accounting policies
used by Glacier Clevite Heavywall Bearings Collective Bargaining 401 (k) Profit Sharing Plan and
Trust are described in Note 2 to the financial statements. As described in Note 2, the Plan
adopted the provisions of Accounting Standards Update (ASU) Nos. 2015-12 and 2015-07. The
standards modified investment disclosures and had no impact on the net assets or changes in net
assets of the Plan. Accordingly, the accounting change has been retrospectively applied.

We noted no transactions entered into by the Plan during the year for which there is a lack of
authoritative guidance or consensus.

There are no significant transactions that have been recognized in the financial statements in a
different period than when the transaction occurred.



Section Il - Required Communications with Those Charged with Governance
(Continued)

Accounting estimates are an integral part of the financial statements prepared by management
and are based on management’s knowledge and experience about past and current events and
assumptions about future events. Certain accounting estimates are particularly sensitive because
of their significance to the financial statements and because of the possibility that future events
affecting them may differ significantly from those expected. The most sensitive estimate affecting
the financial statements was the Plan’s valuation of investments.

Management has informed us that in determining the appropriateness of the estimate of
investment values, they have recorded the fair values based on market values provided by the
investment custodian, plus any applicable valuation adjustments. We performed no specific
procedures related to the valuation of the investments due to the limited scope nature of the
engagement.

The disclosures in the financial statements are neutral, consistent, and clear.
Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and
completing our audit.

Disagreements with Management

For the purpose of this letter, professional standards define a disagreement with management as
a financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction,
that could be significant to the financial statements or the auditor’s report. We are pleased to
report that no such disagreements arose during the course of our audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified
during the audit, other than those that are trivial, and communicate them to the appropriate
level of management. The attached schedule summarizes uncorrected misstatements of the
financial statements which were requested to be recorded. Management has determined that
their effects are immaterial, both individually and in the aggregate, to the financial statements
taken as a whole.

Significant Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards, and plans and strategies that may affect the risks of material misstatement
with management each year prior to our retention as the Plan’s auditors. However, these
discussions occurred in the normal course of our professional relationship and our responses
were not a condition of our retention.

Management Representations

We have requested certain representations from management that are included in the
management representation letter dated August | |, 2016.



Section Il - Required Communications with Those Charged with Governance
(Continued)

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If a consultation
involves application of an accounting principle to the Plan’s financial statements or a
determination of the type of auditor’s opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with
other accountants.

Other Information in Documents Containing Audited Financial Statements

Our responsibility for other information in documents containing the Plan’s financial statements
and report does not extend beyond the financial statements. We do not have an obligation to
determine whether or not such other information is properly stated. However, we read the
Plan’s 5500 filing and nothing came to our attention that caused us to believe that such
information, or its manner of presentation, is materially inconsistent with the information or
manner of its presentation appearing in the financial statements.



Client: Glacier Clevite Heavywall Bearings

Collective Bargaining 401 (k) Profit Sharing

Plan and Trust
Y/E:  December 31,2015

Ref. # Description of Misstatement

SUMMARY OF UNRECORDED POSSIBLE ADJUSTMENTS

The effect of misstatements and classification errors identified would be to increase (decrease) the

reported amounts in the financial statement categories identified below:

Assets Liabilities Net Assets Additions

Deductions

Changes in Net

Assets

|FACT UAL MISSTATEMENTS:

Al Contributions receivable: employee deferrals withheld as of
12/31/2015, but not received by recordkeeper until after year end

A2 Unrecorded contributions receivable from 12/31/2014

$ 4,161 $ 4,161
$ 5011 (5.011)

| JUDGMENTAL ADJUSTMENTS:

Bl None

[PROJECTED ADJUSTMENTS:

Cl None

Total

-8 - - - s

$

4,161
(5.011)

$ 4,161 $ - $ 5011 $ (850) $

$

(850)

[PASSED DISCLOSURES:

DI None



Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.
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PlanID: 207503

Form 5500 Annual Return/Report of Employee Benefit Plan o Nos. 12100110
an;;ﬁ;nﬂ of the Treasury This farm is required to be filed for employee benefit plans under sections 104
Inemal Faymaue Servica and 4085 of the Employee Refirement Income Security Act of 1974 (ERISA) and
Em’?;m ?.L”E‘;an y sactions B047(e), 6057(b), and 6058(a) of the Inlarmal Revenue Code (the Code). 2015
» Complete all entries In accordance with

Pension Benafit Guaranty Corporation the Instructions to the Form 5500,

This Form Is Open to Public

[‘ SParti | Annusl Report Identification Information
For calendar plan year 2015 or fiscal pian year beginning 01/01/2015 and ending 12/31/2015

A This return/report s for: D a multlemployer plan; D a multiple-employer plan (Filers checking this box must atlach a list of
' participating employer information in accardance with the form Instructions); ar
[d a singto-employer plan; [ = OFE (specify) ____ o
B This retumirepert Is: [] the first retum/report; D the final retumireport;
[] an emended returnireport; [[] & short pian yeer retumireport (less than 12 months).
C Ifthe plan s a collectively-bargalned plan, check hera. . ...... Wi SR D R SR SRR 43 R G G » @
D Check box If filing under: @ Form 5558; D aulomatic extension; D the DFVC programy;

D special extension {enter description)

[ “Part 11| Basic Plan Information—enter all requested Information
1a Name of plan 1b Three-digit plan
GCHB COLLECTIVE BARGAINING 401 number (FN) » 1
(K} PROFIT SHARING PLAN & TRUST 1c Effeclive date of plan
01/01/19%96
2a Plan sponsor's name (employer, If for a singla-employer plan) 2h Employer ldentificatlon
Malling address (inciude room, apt., suile no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (If foreign, see Instructions) 31-1786929
MIBA BEARINGS US LLC 2¢ Plan Sponsor's lelephane
number
(740)962~4242
5037 N STREET RTE 60 2d Business cods (see
Instructions)
MCCONNELSVILLE OH 43756 332900

Cautlon: A penalty far the late or incompleta filing of this return/report will be ass d unless reasonable cause Is established.

Under penaliies of perjury and other penalties set forth in the Instructions, | declare that { have examined this retum/report, inciuding accompanying schedules,
stalements and attachments, as well as IL:g elacironic version of this retum/report, and fo the best of my knowledge and bedlef, it Is true, corract, and complete.

MLV(ZJV» 10/2 //(a Anqc[q D. /4 “q enstein

Signatikk of plan agministrator Date ) En!ername of individual si nln as plan administrater
()MQJA, ()unﬂmﬁ?l",{m Io ,I&I 1l Zme} a )\2 ume7l-c/ 14

SIgnatgle of nmglogerlglan [ ¢1 Date Enlgr nlzms of Indlvldual sig{ﬁé as employer or glan sponsor
5

|_Slgnature of DFE Date Enter name of individual signing as DFE
Preparar's name ({including flrm name, if applicable} and address (Include room or suile number) Preparer's telephone number

For Paperwork Reductlon Act Notlce and OMB Control Numbers, see the Instructions for Form 5800, ' Form 5500 {2018)
v. 160123
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PlanID:

Form 5500 (2015)

02:50:07 p.m. 10-12-2016

207503

Page 2

3a Plan administralor's name and address @Same as Plan Sponsor

3b Administrator's EIN

3/31

3c Administrator's telephone
number

4 Ifihe name and/or EIN of the plan sponsor has changed since the last retum/repart filed for this plan, enter the name,

EIN and the plan number from the last retumireport:
a Sponsor's name

5§  Tolal number of particlpants at the beginning of the plan year

255

6  Number of participants as of tha end of the plan year unless olherwise stated (wsifare plans camplete only lines 8a(1),

6a(2}, 8b, 8¢, and 6d).

a(1) Total number of aclive participants at the beginning of the plan year 6a(1) 247
a(2) Total number of active participants at the end of the plan year 6a(2) 244
b Retired or separated participants receiving benefils 6b 0
C Other retired or separated participants entitled lo future benefits, 6c 10
d Subtotal. Add lines 6a{2), 6b, and 6¢. 6d 254
e Deceased participants whose beneficlaries are recelving or are entitied to ive benefils. Ge 0
f Total. Add lines 6d and 8e. 6f 254
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
complele this item) 6g 86
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested. 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only muliemployer plans complete this item)......... 7

8a
28K 2F 2G 2J 2T 3D

I the plan provides pension benelits, entar the applicable pension feature codes from the List of Plan Characleristics Codes In the Inslructions:

b Itthe plan provides walfare beneflls, enter the applicable welfare feature codes from the List of Plan Characieristics Codes in tha instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (chack alf that apply)
(] Insurance ) [1 Insurance
(2) Code section 412(e)(3) Insurance contracts 2) l Cade section 412(e)(3) Insurance conlracts
3) Trust 3 X Teust
(4) General assets of the sponsor 4) | | General assels of the spansor
10 Check all applicable boxes in 10a and 10b to Indicate which schedules are atlached, and, where indicated, enter the number aitached. (Ses Inslructions)

a Penslan Schedules b General Schedules
{n E] R (Retirement Plan Information) o) % H (Flnanclal Informaflen)
(2) D MB (Multiemployer Defined Benefit Plan and Certaln Monsy {2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) ___ A (Insurance Information)
acluary {4} G (Servica Provider information)
3 [] sB (single-Employer Defined Benefit Plan Actuarial {6} D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6} G (Financlal Transaclion Schedules)
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PlanID: 207503

Form 5500 (2015) Page 3

IPartill:: Form M-1 Compliance Information (to be completed hy welfare benefit pians)

11a If the plan provides welfare benefils, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2620.101-2.) cussspssemsssasmmsssssgrsssessssanse ] Y8 No

"Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compllance wiih the Form M-1 fliing requirements? (Sea Instructions and 29 CFR 2520.101-2,) .......... [|Yes [] No

41c Enter the Receipt Confirmalion Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual repor,
enter the Recelpt Confirmation Cods for the most recent Form M-1 that was required to be filed under the Form M-1 filing requiremants. (Faliure
to enter a valid Recelpt Confirmation Code will subject the Form 5500 filing to rejection as Incomplete.}

Recelpt Confirmation Code
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PlanID: 207503

SCHEDULE C Service Provider Information e eaw
{Form 5500)
Deparimentof tha Treasury This schedule 1s required to be flled under seclion 104 of the Employes 2015
Infemal Revenue Sendca Retirament Income Security Act of 1974 (ERISA).
Employea Beralis Secuaiy Adminitaton } Fileas an attachment to Form §500. This Form Is Open to Public
Pansion Baneft Guaranly Coporalion Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
GCHB COLLECTIVE BARGAINING 401 (K} PROFIT SHARING PLAN & |TRpl&Tnumber (PN) 14 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIBA BEARINGS US LLC 31-1786929

“Partl:¥|Service Provider Information (see Instructions)

You must eomplete this Part, in accerdance with the instruclions, to repert tha infarmalion required for each person who received, directly or Indireclly, $5,000
or mara [n total compensation (Le., money or anything else of monetary value) in connaction with services rendered to the plan or the psrson's positlon with the
ptan during the plan year. If a person received anly eligible Indirect compensation for which the plan recelved the requirad disclosuras, you are required to
answer line 1 but are not required to include that persan when complating the remalnder of this Part.

1 Information on Persons Recelving Only Eligible Indirect Compensation
@ Check "Yes" or "No" o indicate whether you are excluding a person from the remainder of this Part bacause they received only eligible
Indirect compensation for which the plan recelved the requirad disclosures (see instructions for definilions and conditions).. ............\. E] Yes D No

b 1f 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 Indiract compensation. Complete as many entries as nesded (see Instructions).

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

ALLIANCEBERNSTEIN L.P.
13-4064930

(b) Enter name and EIN or address of person who provided you disclosure on efigible indirect compensalion
ALLIANZ GLOBAL INVESTORS DISTRIBUTO

1345 AVENUE OF THE AMERICAS

NEW YORK NY 10105 :

(b) Enter name and EIN or address of persen who provided you disclosures on efigible Indirect compensation
ALLIANZ GLOBAL INVESTORS DISTRIBUTO

1345 AVENUE OF THE AMERICAS

NEW YORK NY 10105

(b) Enter name and EIN or address of persan who provided you disclosures on ellgible Indirect compensation
DEAWM DISTRIBUTORS, INC.
36-3976708

For Paporwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 6500 Schedule C (Form 5500)6(2)015
v.1601.
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PlanID: 207503

Scheduls C (Form 5500) 2015 Page2-[ |

T

{b) Enter name and EIN or address of person who provided you disclosures on elfglble indirect compensation
FIDELITY DISTRIBUTORS CORP.

500 SALEM STREET
MAIL ZONE O3N

SMITHFIELD RI 02917

(b) Enter name and EIN or address of person who provided you disclosures on efigible Indirect compsnsation
FRANKLIN TEMPLETON DISTRIBUTORS, IN

100 FOUNTAIN PARKWAY

ST. PETERSBURG FL 33716

(b) Enter nama and EIN ar address of person who provided you disclosures on ellgible indirect compensation

FRED ALGER & COMPANY, INCORPORATED
13-2510833

(b) Enter nama and EIN or address of persan who provided you disclosures on ellglble indirect compensation
JANUS DISTRIBUTORS, LLC

151 DETROIT STREET
CO 80206

DENVER

T TR

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

605 THIRD AVENUE
3RD FLOOR

NEW YORK NY 10158

T e AT i

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

OPPENHEIMER FUNDS INC.
13-2527171

{b) Enter name and EIN or address of person who provided you disclosures on efigible indiract compensation

IO L s TR e r T A

{b) Enter name and EIN or address of person who provided you disclosures on skigible indirect compansation
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Page 3 -E:]

2. Information on Other Service Providers Recelving Direct or Indirect Compensation. Except for those persans for whom you
answered "Yes” o line 1a above, complete as many enries as neaded to lIst each person racelving, diractly or indirectly, $5,000 or more in lotal compensalion
{L.e., maney or anything else of valus} in connection with servicas rendered to the plan or their position with the plan during the plan year. (See instruclions).

PlanID:

Schedule C {(Form 5500) 2015

{a) Enter name and EIN or address (sea Instructions)

ADP, LLC
13-3036745

{b) Service Code(s) 37 50 15 64

{c) (d) (e) C)] {h)

Ralationship lo Enler direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employ ¥ tion pal Ive Indiract Include ellgible indirect compensation received by |provider give youa
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula inslead of

persan 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? compensalion for which you{estimated amount?

answered "Yes” to element
(). Ifnons, enter -0-,
RECORD KEEPER 1,025/ Yesf] Nof] Yes [ No[] of Yes[] Nofy
{a) Enter name and EIN or address (see [nstructions)

STATE STREET CORPORATION
04-1867445

(b} Service Code(s) 21 99
c) (d) (@) ] (@ ()

Relationship to Enter direct Did sefvice provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation pald recelve Indirect include ellgible indirect compensation received by |provider glve you a
organlzalion, or by the ptan. If none,f compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be anter -0-, other than planor plan | plan recelved the required sligible Indirect an amount of
a party-in-interest sponsor) disclosures? compensalion for which you|estimated amount?

answered "Yes” to element
). fnone, enter -0-.
Yes | Nof] 500| Yes [] Nofg

o] Yespd No[]

DIRECTED TRUSTEE/ CUSFODIA

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

ADP BROKER-DEALER
22-3319984

{b) Servico Code(s) 60 59 63 49 99
{c) (d) (e) (a) (h)

Relationship to Enter direcl Did service provider Did Indlrect compensation Enter tolal indirect Did the service
employer, employee compensation pald receive Indlrect Include eligible Indirect compensalion recelved by |provider give you a
organization, or by the plan. f none,] compensation? (sources | compensation, for which the | service provider excluding | formula instead of

persan known {o be enter -0-, other lhan plan or plan |  plan received the required eligible Indiract an amount or
a parly-In-interest sponsor) disclosures? compensatlon for which you|estimated amount?

answered “Yes” to element
{N. if none, enter -0-,
RECORD KEEPER 0 Yes Ne[] Yes [] Nofy] 0| vesfg Nof]
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207503
Schedule C {Form 5500) 2015

Peged-[ |

“Partil:[Service Provider Information (continued)

3 If you reported on line 2 recelpt of indirect compensation, other than eligible Indirect compensation, by a service provider, and the service provider Is a fiduclary
or provides conlract administrator, consulting, custodial, investment advisory, invastment management, broker, or recordkeeping services, answer the following
questions for {a) each source from whom the service provider recelved $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 indlrect compensation. Complete as
many entriss as needed to report the required Information for each source.

(&) Enter servica pravider name as It appears on line 2

(b) Service Codes {c) Enter amount of indirect
(see Instructions) compensalion
63 60 59
ADP BROKER-DEALER . 0
{d) Enter name and EIN (address) of sgurce of indirect compensation {e) Describe the indirect compensation, Including any
ALLIANCEBERNSTEIN L.P.
13-4064930

formula used fo determine the service providar's efigibfity
far or the amaunt of the indirect compensation.

[ANNUAL RATE 0,00250 OF AVERAGE DAILY ASSETS

(@) Enter service provider name as it appaars on line 2 (b} Service Codes (c) Enter amount of indirect
{see Instructions) compensation
63 60 59
ADP_BROKER-DEALER g
(d) Entsr name and EIN (address) of source of indirect compensation (e) Describe the Indirect compensation, Including any
formula used fo determine the service provider's eligibility
for or the amount of the Indirect compensatlon.
ALLIANZ GLOBAL INVESTORS DISTRIBUTO ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DRAILY ASSETS
1345 RVENUE OF THE AMERICAS
NEW YORK NY 10105
(a) Enter service provider name as It appears on line 2 (b) Service Codes (c) Enter amount of indirect
{see instructions) compensation
63 60 59
ADP BROKER-DEALER 0
{d) Enter nama and EIN {address) of saurce of indirect compensation {e) Describe the indirsct compensation, tncluding any
formuta used to determine the service provider's eligibility
for or the amount of the Indirect compensation.
ALLTIANZ GLOBAL INVESTORS DISTRIBUTO RNNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
1345 AVENUE OF THE AMERICAS
NEW YORK NY 10105
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PlanID: 207503

Schedule G (Form 5500) 2015 Paged-[ |

“Part | [Service Provider Information (continued)

3 If you reported on fine 2 recelpt of Indirect compensalion, other than eligible indirect compensation, by & service provider, and the service provider is a fiduciary
or provides conlract administrator, consulling, custodial, Investment advisary, invastment management, broker, or recordkeeping services, answar the following
questions for (a) sach source from whom the service provider recelved $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used lo determine the indirect compensation Instead of an amount or estimated amount of the Indirect compansation. Complele 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 | (¢) Enter amount of indirect

ADP BROKER-DEALER

{see instructlans) compensation
63 60 59

0

{d) Enter name and EIN (address) of sourea of indirect compensation

(e) Describe the indirect sation, including any
formula used to determine the service provider’s eligiblity
far or the amount of the Indirect compensation.

DEAWM DISTRIBUTORS, INC.
36-3976708

ANNUAL AATE 0.00250 OF AVERAGE DATLY ASSETS
IANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
'ANNUAL RATE 0.00250 OF AVERAGE DATLY ASSETS

{a) Enter senice provider name as It appears on line 2 (b) Sendca Codes {c) Enter amount of indirect
(see [nstructions) compensation
63 60 59
ADP BROKER-DEALER Q

(d) Enter name and EIN (address) of sourcs of indirect compensation

(e) Describa the indirect compensation, including any
formula used to determine the service provider's eligibilily
for or the amount of the Indirect compensation.

FIDELITY DISTRIBUTORS CORP.

500 SALEM STREET
MAIL ZONE O3N

ANNURL RATE 0.00500 OF AVERAGE DAILY ASSETS
[ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

SMITHFIELD RI 02917
(a) Enter service provider name as It appears on fine 2 (b) Service Cades (c) Enter amount of indirect
(see instructions) compenaation
63 60 59
ADP_BROKER-DEALER 0

{d) Enter name and EIN {address) of source of indirect compensalion

(e) Describe the Indirect compensation, including any
formula used to determine the service provider's eligibllity
for or the amount of the Indirect compensation.

FRANKLIN TEMPLETON DISTRIBUTORS, IN
100 FOUNTAIN PARKWAY

ST. PETERSBURG F1, 33716

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
IANNUAL RATE 0.00500 OF AVERAGE DARILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

\
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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 fiduclary
or provides conlract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeplng services, answer the following
questions for (a) each source from whom the service provider recelved $1,000 or more In indirect compensation and (b) each saurce for whom the service
pravider gave you a formula used (o determine the indirect compensation Instead of an amount or estimated amount of the Indirect compensation. Compiete as

many enlrles as nesdad to repart the required Information for each sotrce,

{a) Enter service provider name as It appears on fine 2

(b) Service Codes (c) Enter amount of Indirect

ADF BROKER-DEALER

{ses Insiructions) compensation
60 59

0

(d) Enter name and EIN {address) of source of indirect compensation

(e) Describe the indirect compensation, Including any
formula used {o determine the service provider's efigibility
for or the amount of the Indirect compensation.

FRED ALGER & COMPANY, INCORPORATED
13-2510833

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

() Enter service provider name as It appears on line 2

{b) Service Codes (c) Enter amount of indirect
{ses Instructions) compensation

ADP _BROKER—-DEALER

63 60 58

0

{d) Entar name and EIN {address) of source of Indirect compensation

{e) Describe the indirect compensation, including any
formuta used to delenmine the service provider’s eligibllity
for or the amount of the Indirect compensalion,

JANUS DISTRIBUTORS, LLC

151 DETROIT STREET

ANHUAL RATE 0,00250 OF AVERAGE DAILY ASSETS
[ANNUARL RATE 0.00250 OF AVERAGE DAILY ASSETS

DENVER CO 80206
(a) Entar sarvfca provldernama as n appears on fine 2 (b) Service Codes (c) Enter amount of Indirect
{sse Instructions) compensation
63 60 59

ADP BROKER-DEALER

0

(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 eligibillly
for or the amount of the indlrect compensation.

NEUBERGER BERMAN

605 THIRD AVENUE
3RD FLOOR
NEW YORK NY 10158

[ANNUAL RATE 0,.00250 OF AVERAGE DATLY ASSETS
[ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
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.‘Part | :|Service Provider Information (continued)

3 If you reported on line 2 raceipt of indirect compensation, other than eligible Indirect compsnsation, by a service pravider, and the service provider is a fiduciary
or provides confract administrator, consulting, custadial, investment advisory, investment managemant, broker, or recordkeeping services, answer the following
questions for (8) sach source from whom the service provider received $1,000 or more in indirect compensalion and (b) sach source for whom fhe service
provider gave you a formuta used lo delermine the indirect compensation instead of an amotint or estimated amount of the indirect compensation. Complete as

many entrles as needed lo report the required Information for each source.

(@) Enter servica provider name as it appears on line 2 (b) Service Cades {c) Enter amount of indirect
{see Instructions) compensatk
63 60 59

ADP BROKER-DEALER

0

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, Including any
formula used to determina the service provider's eligibility
far or the amount of the indirect compensalion.

OPPENHEIMER FUNDS INC.
13-2527171

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enler service provider name as it appeers an line 2 (b) Service Cades {c) Enter amount of indirect
{see Instructions) compensation
99
ADP BROKER-DEALER a
{d) Entar name and EIN (address) of source of Indlrect compensation {e) Describe the indirect cong tien, including any

formula used lo determine the service provider's efigibllity
far or the amount of the Indirect compensation.

STATE STREET CORPORATION
04-1867445

ANNUAL RATE 0.00630 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00670 OF AVERAGE DAILY ASSETS
[ANNUAL RATE 0.00870 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00028 OF AVERAGE DALLY ASSETS
ANNUAL RATE 0.00780 OF AVERAGE DAILY ASSETS

(@) Enter service provider name as it appaars on line 2

{b} Service Codes {c) Enter amount of Indlrect
(ses instructions) compensation

() Enter name and EIN (address) of source of Indirect compensation

() Describe the indirect compensation, including any
formula used o determine the service pravider's eligibility
for or the amount of the indirect compensation,
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PlanID: 207503

Schedule C (Form 6500) 2015 Page§-[ ]

[ “Partil:] Service Providers Who Fall or Refuse to Provide Information
4 Provide, to the extent possibls, the folowlng informatien for each service provider who falled or refused to previde the Informatlon necessary to complete

ihis Schedule.
(&) Enter name and EIN or address of service provider (see {b) Nature of | (c) Describe the Information that the service provider falled or refused to
Instructions) Service provide
Cods(s)

{@) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the Information thal the service provider failed or refused to

Instructians) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see {b) Nature of | {c) Describe the Information that the service provider falled or refused to
Instructfons) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see (b) Natura of | {C) Describe the Information that the servica provider fallad or refused to
instructions) Servica provide

Coda(s)

{a) Enter name and E!N or address of service provider (ses {b) Nature of {c) Describe the informalion thal the service pravider falled or refused to
Instructions) Sarvice provide
Code(s)

(@) Enter name and EIN or address of service provider (see (b) Natura of | (C) Describe the information that the service provider falled or refused to
instructions} - Service provide
Code(s)
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Schedule C (Form 6500) 2015 Page6-[ |

Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complate as many enires as needed)

a  Name: b EIN:

€ Posilion:
d Address: € Telephone:

Explanation:

a_ Name: , b EIN:
C  Posltion: :
d  Address:

Explanation:

a  Name:
€ Position:
d  Addrass:

Explanation:

a_ Name:
€ Posltion:
d Address:

[ e

Explanation:

a_ Name:
€ Posltion:
d  Address:

Explanation:
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PlanID: 207503

SCHEDULE D DFE/Participating Plan Information OMB No. 1210-0110
{Form 5500)
This scheduls is required to be filed under section 104 of the Employee
3&1’“&%"3&&2;’:&‘;’ Rellrament Income Securlty Act of 1974 (ERISA). 2015
Depariment of Labor » Flle as an attachmient to Form 5600,
Employse Benaflts Security Administation
This Form Is Open to Public
Inspection.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & TROUST, plan number (PN) » 001
C Plan or DFE sponsors name as shown on line 2a of Form §500 D Employer Identification Number (EIN)
MIBA BEARINGS US LLC 31-1786929

TInformation 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 interasts in DFES)
a Name of MTIA, CCT, PSA, or103-12 [E: STATE ST RUSS SC IDX VIII

b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO

d Entty @ Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 90 0337937 340 de (o] Eatendofyoar (sepnstructions) 16,229
a NamaufMTlA CCT PSA or103-12!E‘ STATE ST S&P 500 IDX IX
b Name of sponsor of entily isted In (8): STATE STREET BANK & TRUST CO
d Entity €@ Dollar value of inferast In MTIA, CCT, PSA, or
& EWNAN 30=0031367 3“' code | 10312 IE atend of year (see instruclions) ___ 468,161
a NameofMTIA ccT PSA or103—121E. STATE ST S&P MD CP IDX NL J
b Name afsponsorofenlltyllsted In{a): STATE STREET BANK & TRUST CO
d Ent!ly I @ Dollar value of Interest in MTIA, CCT, PSA, or
¢ FIN-PN 900337367 347' G ] 103-12|E atend of year (ses lnslrucllons) ) 334’ e
a Nameof M!'IA CCT PSA or103-12l5 STATE ST CASH SERIES US GOVT L
b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO
d Enity ! e Dliar value of Interest In MTIA, CCT, PSA, or
C EINPN 90-0337987 00 coda c ; 103-12IEatsndnf ear saelnslmdlons —_— . ‘167’625
a NameofMTIA CCT PSA or103-12lE STATE S’l‘ CONS STR BAL SLS VII
b Name of sponsor of entity listed In (a): STATE STREET BANK & TRUST CO
d Eniity € Dollar value of interest in MTIA, CCT, PSA, or
C EINPN 90-0337987 384 cods € | 10312 IE atend of your (see inshuclions) __ e Ll
a Nameof MTIA CCT PSA or 103—12 IE. STATE ST MOD STR BAL SLS VII
b Name of sponsor of entity lsted in (@): STATE STREET BANK & TRUST CO
¥ € Dollar value of interest in MTIA, GCT, PSA, or
F EIN-PN 80-0337987 385 : C | 1034 atendofyaar(saehstmcunn_) vvvvvvv 199,553
a Nameof MT1A CCT PSA or103-12 IE: STATE ST AGG STR BAL SLS VII
b Name of sponsor of entily fsted In (a): STATE STREET BANK & TRUST CO
" d Entity € Dollar valus of nterest in MTIA, CCT, PSA, or
C. BiPA 901337087 384 code _ C 10312 IE at end of year (see instruciions) 314,352

For Paperwurk Reduction Act Notice and OMB Control Numbers, see the Instruclions far Form 5500, Scheduta D (Form 550%52;5
.
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a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsar of entity listed in (a):
¢ EINPN d Entty € Dollar value of interest In MTIA, CCT, PSA, or
B ———— - T— 10312\ slend of yoas (soolpstiuclions)
2 Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entily isted In {a):
¢ EINPN d Entty € Dollar value of inferast in MTIA, CCT, PSA, or
€002 | 10312 IF alend of year (ses Inslnuctions)
a Nama of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity Ested In {a):
C EINPN d Entity & Dollar value of interast in' MTIA, CCT, PSA, or -
e SO0 110812 |E alend of year (seeInstulions)._________
a Name of MTIA, CCT, PSA, or 10312 |E:
b Name of sponser of entity fisted in (a):
¢ EINPN d Entiy € Dallar value of interest in MTIA, CCT, PSA, or
e 8 L 10342 [E atend of yoor (see inatrudlions}
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entily listed In (a):
¢ EINPN d Entity © Dallar value of Interest In MTIA, CCT, PSA, or
I — S A03-42 IE atend of yoor (Sea instiuctions) _________
a Name of MTIA, CCT, PSA, or 103-12 |E:

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

d Eniily

Dollar value of interest In MTIA, CCT, PSA, or

hlloiial R 10312 E ot ond of yoor (so0 nirucions) ___
" @ Name of MTIA, CCT, PSA, or 103-12 IE:

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

¢ EINPN d Ently € Dollar value of Interest in MTIA, CCT, PSA, or

i ——— - o LoD e TR LT )

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

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

¢ EIN-PN d Entily € Dollar value of interest In MTIA, CCT, PSA, or

roemrerrTT———— e 10312 [ alend of yeor (see Instruclions)
a Name of MTIA, CCT, PSA, ar103-12 |E:
b Name of sponsor of entity isted in (a):
d Entty € Dollar value of interast In MTIA, CCT, PSA, or

EIN-PN

. B -

103-12 1E ol end of year fsee nsrueilons) _

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

Name of sponsor of entity Iisted In (a):

d Entiy

EIN-PN code

Dollar value of Interest In MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Information on Fartlcipatlng Plans (to be completed by DFES)
Complete as many entries as needed to report all participaling plans)

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of

EIN-PN

plan sponsor

a Planname

b Nams of

EIN-PN

plan sponsor

Plan name

Name of

EIN-PN

plan sponsor

a Plan name

Name of

EIN-PN

plan sponsor

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan nams

Name of
plan sponsor

EIN-PN

Plan name

b Nama of

plan sponsor

EIN-PN
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SCHEDULE H Financial Information OMB No. 1210-0110
(Form 6500)
Deparimentof the Treasuiy This schedule Is required to be filed under section 104 of the Employee 2015
Intemal Ravanua Strdoe Retirement Income Security Act of 1974 (ERISA), and sectlon 8058(a) of the
Deparimant f Labar Intemal Revenue Code (the Code).
Banalts Seculy } Flloas an attachment to Form 5500. This Form Is Opon to Publlc
Penslon Bonefit Guaranty C Inspectl
For calendar plan year 2016 or fiscal plan year beginning 01/01/2015 and endin 12/31/2015
A Name of plan B  Three-digit
GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & TRUST lan number (PN) » 001

C Plan sponsor's name as shown on fine 2a of Form 6600
MIBA BEARINGS US LLC

D Employer Identification Number (EIN)
31-1786929

| Part1":'| Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assels held In more than one frust. Report
the value of the plan's interest in a commingled fund conlaining the assets of more than one plan on a line-by-line basis unless the value is reportable on
linas 1¢(8) through 1c(14). Do not enter the value of that porflon of an insurance contract which guarantees, during this plan year, to pay a specific doltar
benefit at a fulure date. Round off amounts to the nearest dollar. MTIAs, CCTs, Pscﬁs, and 103-12 |Es do no! complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 [Es also do nof complete fines 1d and 1e. See
Assets

{a) Beginning of Year

a Total noninterest-bearing cash

{b) End of Year

b Recelvables (less allowance for doubtful accounts):

{1) Employer contibution: 1b(1)
{2) Participant contributions 1h(2)
{3) Olher. 1b(3)

C General investments:

{1) Interest-bearing cash (include meney market accounis & certificates

of deposit) 1e(1)

163,716

167,625

{2) U.S. Government securities 1¢(2}

(3} Corporate debt Instruments (other than employer securitles):

1c3)(A) 7

(A) Preferred
{B) All olher. 1c(3)(B}
(4) Corporate stocks (other than employer securitles): S
{A) Preferred 1c(d)(A)
(B) Commen 1c{4)(B}
(8) Partnership/jolnt venture Interests ()
{6) Real estate (other than employar real Propemy) .w.mme.mwecssmseamnns 1¢(8)
{7) Loans (other than to pariicipants) 1¢(7)
(8) Participant loans 1¢(8) 151,272 141,132
{9) Value of In comr /collectiva trusts 1c(9) 1,214,635 1,277,274
(10) Value of inlerest in pooled separals accounts 1¢{10)
(11) Value of interast In master trust accounls 1e(11)
(12} Value of Interest In 103-12 Investment entitfes .. 1e(12)
(13} Value of Interest In registered investment companies (e.g., mutual 1c(13)
funds) 1,197,298 1,176,515
(14} Value of funds held in Insurance company general account (unaflocated 1c(14)
coniracts)
(18) Other 1c{16)

Far Paperwark Reduction Act Notice and OMB Gontrol Numbers, see the Instructions for Form 5500

Schadule H (Form 6500) 2016
v. 150123
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PlanID: 207503
Schedule H (Form 5500) 2015 Page 2
1d Employer-related investments: {a) Beginning of Year {b) End of Year
(1) Employer secusities 1d(1) ;
(2) Employer real property 1d(2)
€ Buildings and other property used In plan oparation.. 1e
f Tolal assets (add alt amounts in lines 1a through 1e).... 1f 2,726,921 2,762,546
Llabllities
g Benefit claims payable 19
h Operating payables 1h
1 Acquisition indebled 1
] Other liabilitles 1
k Total llabliities (add all amounts In lines 19 throughlj}. .. 1k 0 0
Net Assets
I Net assats (subtract line 1k from line 1f) l 1 | 2,726, 921| 2,762,546

[ Part Il :|Income and Expense Statement

2 Plan Income, expenses, and changes in net assets for the year. include all income and expenses of (he plan, Including any trust(s) or separately maintained
fund(s) and any payments/recelpts to/irom insurance carriers. Round off amounts to the nearest doflar, MT1As, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

{b) Total

(1) Recelved or receivable In cash from: (A) Employers... 2a{1)(A)

(B) Participants. 2a(1)(B) 132,329

(C) Others (including rollovers) 2a{1){C)
{2) Noncash contributions 2a(2)
{3) Tolal contributions. Add lines 2a(1){A), (B), (C), and lIne 28(2} ....c.cooreareer 2a{3) 132,329
Earnings on Investments: : T
{1) Interest:

{A) ::r:fur;gia-ll;:aox}ngecash (including money market accounts and 2b{1)A)

posit)

{B) U.S. Government securities 2b(1}B)

(C) Corporate debt Instrumants 2h(1)(C)

(D) Loans (other than to participants) 2b{1)(D)

(E}) Parilcipant loans 2B{1){E)

(F) Other 2b{1)[F)

{G) Total interest. Add lines 25(1)(A) throUGN (F) cvvvrrrsrersssusesssssacsmens | 2B{)(B) |
(2} Dividends: (A) Preferred stock 2b{2)(A)

(B) Common stock 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............ | 20(2KC}

(D} Total dividends. Add lines 2b{2){A}, {B), and (C) 2b(2)(D) 76,521
{3) Rents 2hb{3)
{4) Nat galn (Ioss) on sale of assels: (A) Aggregate proceeds ..........c..... | 20(4){A)

{B) Aggregate carrying amount (see instructions) 2b{4)(8)

{C} Sublract fine 2b{4}(B} from line 2b(4}{A) and enter result. . | 2b4)(C) |

{5) Unrealized appreciation {(depreclalion) of assels: (A) Real estate......mmme

2h(8)(A)

(B) Other

20(5)(B)

{C) Total unvealized appreciation of assets,

Add lines 2b{5){A) and (B}

2h(8)}{C)
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PlanID: 207503

Schedule H (Form 5500) 2015 Page 3
(a} Amount {b) Total

(6) Net investment gain (loss) from comman/CoHective IUS!S ..u.evv.emsvsessrennns 2h(8) -9,086
{7) Net invesiment galn {loss) from pooled separate acCOUNLS......uummmen . 2h(7)
{8) Net investment gain {loss) from master trust i accounts. 2b(8)
{9) Net investment gain {joss) from 103-12 invesimenl entiles.........c.-uesmnnes 2h{9)

{10} l:oe;‘ :‘::lset:‘(?:l gain {joss) from registered investment 2b(10) -115. 072

g., mutual funds) [
€ Other income. 2c 10
d Totalincome. Add all income amounls In column (b) and enter total.....usereenss 2d 91,770
Expenses

€ Benefit payment and payments to provide bensfils:

{1) Directly to pariicipants or beneficlaries, including direct rallovers .. 2a{1)
(2) ToInsurance carrlers for the provision of benefils.. 2a(2)
(3) Other 20(3)
(4) Total benefit payments. Add lines 20(1) through (3}.......eescseressusmessnees 20(4}
f Comective distributions (ses instructions) 2f
¢ Certaln deemed distributions of participant loans (se Instructions) ........eeeeee 2g
h 1 expense, 2h
i Administrative expenses: (1) Professional fees. 2i(1}
(2) Contract administrator fees 2i(2)
{3) Investment advisory and managemant fees. 2i(3)
{4) Other 21(4)
{6) Total administrative expenses. Add lines 2i{1) through {4} .... 21(8)

j Total expenses, Add all expense amounts In column (b) and enter total........ 2j
Net Income and Reconcillation
k Net income (loss). Subtract fine 2] from line 2d
I Transfers of assets;
(1) Tothis plan.

{2) From this plan

I ‘Part lll;}| Accountant’s Opinion
3 C:;m%le;a lines 3a through 3c If the opinion of an independent qualifiad public accountant Is attached to this Form §500. Complete fine 3d if an opinlon Is not
attached.
@ The attached opinlon of an Independent qualified public accountant for this plan Is (see Instructions):
()[] unquaiited  (2)[] quatified  (3) ] Disclaimer () [] Adverse
b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 103-12(d)?
C Enter the name and EIN of the accountant (or accounting firm) below: e A :
(1) Name: PLANTE & MORAN, PLLC (2) EIN:38-1357951
d The oplnion of an independent qualified public accountant Is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 20 CFR 2620.104-50.

=
Yes

[]No

| ‘Partiv- | compliance Questions
4  CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GiAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete fines 4j and 4L MTIAs also do not complete line 41,

During the plan year: Yes | No NIA Amount

@ Was there a failure to transmit to the plan any pariicipant contributions within the ime
period described in 20 CFR 2510.3-102? Continue to snswer “Yes” for any prior yaar fallures
until fully corrected. (See insiructions and DOL's Voluntary Fiduclary Correction Program.).....

b Were any loans by the plan or fixed income obligations dus the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard parlicipant
loans secured by participant’s account batance. {Attach Schedule G (Form 5500) Parl | if
“Yes" is chacked.)
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Yes No NA Amount
€ Wers any leases to which the plan was a parly in default or classified during the year as
uncollectible? (Allach Scheduls G (Farm 5500) Part It If “Yes” is checked.}
d  Were there any nonexempt transactions with any pary-In-interest? (Do not include
transactions reparted on Iine 4a. Attach Schedule G (Form 5500) Part il If “Yes” is
checked.)
€  Was this plan covered by a fidelity band?, 273,000
f  Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was -
caused by fraud or dishonesty?
g Did the plan hold any assels whose current value was nelther readlly determinable on an
- established market nor set by an independent third party appraiser?......o.emcrasessmins
h  Did the plan receive any noncash confributions whose value was naither readily
determinabla on an established market nor set by an independent third parly appralser? ......
1 Did the plan have assets hekd for investment? (Attach schedule(s) of assels if “Yes” Is
checked, and see Instructions for format requirements.)
j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schadule of transactions if “Yes" is checked, and
see Instructions for format requirements.)
K Waers all the plan assets either distributed to participants or beneiltiaries, transferred to
another plan, or brought under the control of the PRGC?
| Has the plan falled fo provide any benefit when due under 1he plan?..............c..smseesssssssmsssssen)
m  Ifthis Is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.)
N If4mwas answered "Yes," check the *Yes" box if you either provided he required notice ar
one of the excaptions to providing the notice applied under 28 CFR 2520,101-3. ..co..cvsinnreoress] 4n
O  Did the plan trust incur unrelated business Iincome? 40
P Were In-service distibutions made during the plan year? ........ceievreveeen 4p

5a

5b

Has aresalution to terminale the plan been adoptad during the plan year or any prior plan year?

[JYes N0 Amount:

If, during this plan year, any assels or liabllities were transferred from this plan to another plan{s), identify the plan(s) to which assels or liabllittes wera

transferred. (Sea Instructions.)

5b(1) Name of plan{s}

5h(2) EIN(s) 5h(3) PN(s)

Trust Information

6a Name of trust

6b Trust's EIN

6¢ Name of trustee or custodlan

8d Trustee's or custodian’s telephone number
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Attachment to 2015 Form 5500
Schedule H, line 4] - Schedule of Assets (Held at End of Year)

Plan Name GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & THMNST31-1786929

Plan Sponsor's Name MIBA BEARINGS US LLC PN: 001
(<) Dasaiption of investment Induding mahuily dale, {e) Cumrent
{a) {b) identiy of lssue, baower, leszor, or similar party rate of interesi, collatera), par, or matuity vaiue. {d) Cost value

REGISTERED INVESTMENT COMPANY

ALGER SMALL CAP GROWTH INSTL-I 9,030

REGISTERED INVESTMENT COMPANY

DEUTSCHE LARGE CAP VALUE A 1,192

REGISTERED INVESTMENT COMPANY

FIDELITY ADV EQUITY GROWTH -~ T 35,514

REGISTERED INVESTMENT COMPANY

OPPENHEIMER CAPITAL APPREC - A 96,440

REGISTERED INVESTMENT COMPANY

PINCO TOTAL RETURN FUND - A 316,776

REGISTERED INVESTMENT COMPANY

ALLIANZGI NEJ SMALLCAP VALUE A 21,676

REGISTERED INVESTMENT COMPANY

NEUBERGER BERMAN LGCAP VAL ADV 72,450

21/31
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PlanID: 207503

Attachment to 2015 Form 5500
Schedule H, line 41 - Schedule of Assets (Held at End of Year)

02:55:35 p.m.

10-12-2016

Plan Name GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & TE{NST31-1786929

Plan Sponsor's Name MIBA BEARINGS US LLC 001
. {c) Desaription of investmsnt indluding maturity dals, (&) Current
(a) {b) Identity of lssus, borrowar, lessar, of simiar party cate of interasl, eallateral, par, or matuily vahsa, {d) Cost vatus
REGISTERED INVESTMENT COMPANY
FRANKLIN RISING DIVIDENDS - A 32,514
REGISTERED INVESTMENT COMPANY
TEMPLETON GROWTH - R 120,518
REGISTERED INVESTMENT COMPANY
JANUS OVERSEAS FUND - 8 67,863
REGISTERED INVESTMENT COMPANY
AB EQUITY INCOME A 392,604
REGISTERED INVESTHMENT COMPANY
JANUS ENTERERISE FOND - 8 1,425
REGISTERED INVESTMENT COMPANY
DEUTSCHE GLOBAL HIGH INCOME S 8,511

PARTICIPANT LOANS

INTEREST RATES { 5.25% TO 5.25% }

141,132

22 /31
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Attachment to 2015 Form 5500
Schedule H, iine 4i - Schedule of Assets (Held at End of Year)

02:55:45 p.m.

10-12-2016

Plan Name GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & THINST31-1786929

Plan Sponsor's Name  MIBA BEARINGS US LLIC 001
{c) Dascription of invasiment Induding matuity date, (e) Current
{a) (b} Idontity of issuo, borrowor, lessar, or similar parly rata of Interast, coilateral, par, or matuity valus. (d) Cost valus
COMMON/COLLECTIVE TRUST
STATE ST RUSS SC IDX VIII 16,229
COMMON/COLLECTIVE TRUST
STATE ST S&P 500 IDX IX 468,181
COMMON/COLLECTIVE TRUST
STATE ST 5&F MD CP IDX NL J 334,652
COMMON/COLLECTIVE TROST
STATE ST CASH SERIES US GOVT L 167,625
COMMON/COLLECTIVE TRUST
STATE ST CONS STR BAL SLS VII 145,266
COMMON/COLLECTIVE TRUST
STATE ST MOD STR BAL SLS VII 189,553

STATE ST

AGG STR BAL SLS VII

COMMON/COLLECTIVE TRUST

113,392

23 /31
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PlanID: 207503

SCHEDULER Retirement Plan Information OmAl: 12100110
(Form 5500) 2015
Dapartment of tha Traasury This schedule Is required to be filed under section 104 and 4086 of the
Inlema! Revenue Senvice Employee Retirament Income Security Act of 1974 (ERISA) and sectlon
mgm 01‘ :mw 8058(a) of the Infernal Revenue Code (the Code). T ——
p ecurily
o — » Fiio as an attachmont to Form §600. Inspectlon,
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & TRUST p;a; numbe;
C Plan sponsor's name as shown on fine 2a of Form 6500 D Employer [dentlfication Number (EIN)
MIBA BEARINGS US LLC 31-1786929

|“Part1| Distributions
All refarances to distrlbutions relate only to payments of benefits during the plan year.

1 Total value of distribulions paid in property other than In cash or the forms of property specified in the 1
Instruction: 0

2  Enter the EIN(s) of payor(s) who pald benefits on behalf of tha plan to parlicipants or beneficiaries during the year (If mare than two, enter EINs of the two
payors who pald the greatest dollar amounts of benefits):

EiN(s): 57-1198022
Profit-sharing plans, ESOPs, and stock honus plans, skip line 3.
3 Number of participants (iving or d d) whose benefits were distributed In a single sum, during the plan 3
year

Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenus Code or
ERISA seclion 302, skip this Part)

4 |3 the plan adminisirator making an election under Code sectlon 412(d)(2) or ERISA 58ction 302(d)(2)7..mucssmsesmreesesnss " [] Yes D No [] NIA
If the plan Is a defined benefit plan, go to line 8.

§  Ifawaiver of the minimum funding standard fo} a prlor yearls being amortized in this

plan yaar, sae instructions and enter the date of the ruling lelier granting the waiver. Dats: Month Day Year
If you completed lina 6, complete lines 3, 9, and 10 of Schadule MB and do not complate the Inder of this schedul
6 a Enter the minimum required contribution for this plan year (Include any prior year accumulated funding 6a
deficlency not waived)
Enter the amount coniribuled by the employer to the plan for this plan year Bb
Subtract the amount in line 8b from the amount in line 6a, Enter the result
{enter a minus sign fo the left of a negative amount) 6c
if you completed line 8¢, skip lines 8 and 8.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadine?......... ST e D Yas [ no [] wa

8  Ifa change in actuarial cost method was made for this plan year pursuant to a revenus procedure or other
authority providing automatic approval for the change or a class rufing letter, does the plan sponsor or plan Y D N D NA
adminisirator agree with the change?. D as L]

geoir lt?:: 'lrg:caﬁgeof ﬁ:;c;z;sed the value of beneflis? If yes, check the appropriate D Increase D Dscroase D Both D No
[‘Part:IV:i| ESOPS (see instructions). If this Is ot a plan described under Section 408(a) or 4975(e)(7) of the Intemal Revenue Gode, skip this Part.
10  Were unallocated employer securilies or proceeds from the sala of unallocated securitles used to repay any exempt [080?.......vereerers Yos No
11 a Does the ESOP hold any preferred stock? Yes No
b If tha ESOP has an outstanding exempt loan with the employer as lender, Is such loan part of a *back-to-back” loan? D Yos D No
(Sea Instructions for definition of “back-to-back” loan.)
12 Does the ESOP hold any stock that Is not readlly tradable op an established securities market? [Tves [} no
For Paparwork Reduction Act Notice and OMB Contral Numbers, sea the Instructlons for Form §600. Schedule R {(Form 6§600) 2016

v. 160123
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PlanID: 207503

Schedule R (Form 5500) 2015 Page 2

[ PartV Additional Information for Multiemployer Defined Benefit Penslon Plans

13 Enter tha following Information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars . See | ‘Ions _Com, lete as many ‘anlrles as needed to report alf I appi licable em‘ loyers.

a Name of canlribuling employer

b EN C  Dallar t contributed by employer
d  Date collective bargalning agreement expires (If employer contributes under more than one coliective bargaining agreement, check boxD
and see Instructions regarding required sttachmeant. Gtherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (if more then one raie applies, check this bax[l and see instructions regarding required altachment. Otherwise,

complets fines 13e(1) and 13e(2}.}
{1) Contribution rate (i dollars and cen

ts
(2) Basa unlt measumD Hourly lj Waekly I l Unﬂ of producllon D Other (specify):
a Name of contrlbuung employar

b EIN € Dallar amount contributed by employer
d  Date collective bargaining agreement explres {If employer contributes under more than one collective bargalning agreement, check boxu
and see Instiuctions regarding required allachment. Otherwise, enter the applicable date.) Month Day Year

€@  Contribution rate Informatlon (if more than ona rate appliss, check this boxD and see instructions regarding required altachment. Otherwise,

completa lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cenl

ts
(2) Base unllmeasure[! Hourly d Waeldy ” Unil o! pmduchon D Other (specify):

a Name of contributing employer
b EIN € Dollar amaunt contributed by employar
Dats collective bargaining ag t expires (If employer contributes under more than one collective bargaining sgresment, check box[:]

and ses instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Yesr
Contribution rate information (if more than one rate applies, check this boxD and see Instructions regarding required aftachment. Otherwise,

complets lines 13a(1) and 13e(2).)
(1) Contribution rale (In dollars and cents]
(2] Base unll measurs Hourly Waekly l lJnIt of producuan D Olhar (spedfy)

Name of contribufing employar
EIN € Dollar amount contributed by employer

Dale collective bargaining agreement expires (If employer contribules under more then one collective bargaining agresment, check box D
and see instructions regarding required attachment. Otherwiss, enter the applicable date.} Month Day Year

Cantribution rate Information (f more than ons rate spplies, check this baxD and see Instruclions regarding required attachment. Otherwiss,
complele lines 13se(1) and 13e(2).)

(1) Coniribution rate (in dollars and cents

(2) Base unil measure: D Hously ]j Weekiy ] [ Umt nf pmducllon D Other (spacify):

o

o

o

o

o

& Name of conlributing employer
b EIN € Dollar amount contributed by employer
d

Date callactive bargalning agreement expires (If employer contributes under more than one collective bargaining egreement, check box D
end see instructions regarding required attachmant. Otheiwise, enler the applicable date.) Month Day Year

e  Conlribution rate information (If more than one rate spplies, check this bax[l and see Instructions regarding required altachment. Otherwlse,
complele lines 13e(1) and 13e(2).)

(1) Contribution rale (xn dollars and cents]

(2) B-e unll measura Houﬂy Weekly I I Unﬂ of pmducﬂan D Olher (speafy)
a Name of mnmbuﬂng empluyer
b EN ¢ Dollar amount contribuled by employer

t  Date callective bargalning agreement expires (/f employer contributes undsr mone than one collective bargaining agreement, check box D

and sge instructions regerding required ettachment. Otherwise, enter the applicable date.) Month Day Year
€ Contribution rate information (#f more than one rale applies, check this bax[] and ses Instructions regarding required atfachment. Otherwise,
compiete iines 13e(1) and 13e(2).)
(1) Contribution rate (ln dollars and cents|
(2} Baseunit measure Hourly Weekly | ] Unit of praduction D Other (specify):
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Schedula R (Form 6500 2015 Page 3 -]

14 Enter the number of participants on whose behalf no contributians were made by an employer as an employer of the

particlpant for:

a The current year 14a
b The plan year immediately preceding the current plan year. 14b
C The second preceding plan year 14c

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

@ The corresponding number for the plan year immediately preceding the current plan year... e 152

b Tha corresponding number for the second preceding plan year, 15b
168  Information with respect ta any emplayers who withdrew from the plan during the praceding plan year:

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

b Ifiine 16a Is greater than 0, enter the aggregate amount of withdrawal llability assessed or estimated to be 16b
assessed against such withdrawn employers..

17 If assets and fiabiliies 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. .............. R AR SR TR D

[ “Part Vi:i| Additional Information for Single-Employer and Multiemployer Defined Benefit Penslon Plans

18 ifany llabiiiiles to participants or thelr beneficlarles under the plan as of the end of the plan year cansist (in whole or In part) of Habliitles to such parficipants
and beneficiaries under two of more psnslon plans es of immediately before stich plan year, check box and see Instructions regarding supplemental
Infarmation to be Included as an

19  If the total number of participants Is 1,000 or more, complete fines (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 invesiment-grade and high-yleld debt:
[Joayeas []36yeers []6-0years []82yeas []12-15years []1518years [] 18-21 years [ 21 years or more
€ What duration measure was used to calculate line 18(b)?
[]etrective duration  []Macautay duration [ ] Modifled duration  [] Other {specity):

IRS Compliance Questions

20a 15 the plan a 401(k) plan? D Yes D No
20b if "Yes, how does the 401(k) plan satisfy the nondlscrimlnal!an requiraments for employee deferrals and Desigr-based
ployer matching contribulions {as appiicable) under sections 401(K)3) &nd 401 (MH2)? wvemwemrerereeeerrcerseon] 0 f,fgf,,';ﬁ'b“’ [aorrace test
20¢ If the ADP/ACP fest is usad, did the 401{k} plan perform ADP/ACP testing for the plan year us]ng the "currant
year testing method" for nonhighly compensated employsas (Treas, Reg sections 1.401(k)-2(a){2)(1) and D Yes D No
1.401(m)-2(a)(2)(i))?
21a Check the box ta Indicata the mothod used by the plan ta satisfy the coverage requiremants under seclion Ratlo Avarage
410(b): O percenlage D banefit test
21b Does the plan satisfy the covarage and nendiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation rulas?
22a Has the plan besn timely amended for all required tax law changes? DYes DNo DNIA
22D Date the last plan amendment/restatement for the required tax law changes was adopled . Enter the applicable code (See

Instructions for lax law changes and codes).
22c [i the plan sponsor is an adopler of a pra-appmved master and prototype (M&P) or volume submitter plan that s subject to a favorable IRS opinion or
advisory letler, enter the dale of that fa letter and the letter's serial number
22d If the plan Is an individually-designed plan and recelved a favorable determination letter from the IRS, enter the date ol the plan's last favorable
determination lelier
23 s the Plan mainlained in a U.S. territory (I e., Puerto Rico (if no election under ERISA section 1022(1)(2) has

been mads), American Samoa, Guam, the Commonwealth of the Northern Marlana Islands or the U.S. Virgin D Yes D No
Islands)? ossonsazuoresemssssssensusnressias
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Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) 4

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

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYET CONLHBULONS .....cvvoovvvoeeeoreessesecseses s 1b(1)
(2) Participant CONLHDULIONS..............o...rveerrererreessisesseseeseessesssses s 1b(2)
L) 13 1= OO 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) .ttt sttt sb e saee e
(2) U.S. GOVEIrNMENE SECUMLIES .......vooveeeeeeeeeeeeeeeeeeeeesee s enesseeneeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PLEfEITEA........voiveeeeeeeeeeee et 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred.... 1c(4)(A)
(B) COMMON ....oovvreeeeeeeeens 1c(4)(B)
(5) Partnership/joint venture interests................... 1c(5)
(6) Real estate (other than employer real property) ... 1c(6)
(7) Loans (other than to PArtiCiPANLS) ...........c.eveeeeeeereeeereeeeseesseseeessssesseenes 1c(7)
(8) PartiCIPAN IOANS ..........ovueeeeeeeeeeeeeeeeeeese s een st seeen 1c(8)
(9) Value of interest in common/ColleCtive truStS .............ooevvvreeeeereresresnenes 1c(9)
(10) Value of interest in pooled separate acCOUNtS ...........cccocvvrverervreererernenn. 1c(10)
(11) Value of interest in master trust investment acCounts ..............c.c..cc........ 1c(11)
(12) Value of interest in 103-12 investment entities .............c..ccooverrerrerrrrenn 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1e(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 0112 Te3 =) [ TRV
(15) ONET ..ot snennees 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d

Employer-related investments:
(1) EMPIOYEr SECUNEIES ..c..viiiiiiiiieitie ettt sttt
(2) EMPIOYEr real PrOPEITY .....coieieiie ettt e
Buildings and other property used in plan operation ............cccceveeerieeneeriennnen.
Total assets (add all amounts in lines 1a through 1€).......ccccccoiviiiiiiniieniennnens
Liabilities
Benefit Claims Payable ...
Operating PAYabIES..........cooiiiiii s
ACQUISItION INAEDLEANESS ......eeeiiiiiiiiiee et
Other lIADIIILIES ......ccviiiiiiei e
Total liabilities (add all amounts in lines 1g throughlj)......cccccccoiiiiiiniiiniieneens
Net Assets

Net assets (subtract line 1k from i€ 1f)........ccooiiiiiiiriiiiiiieeee e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1g

1h

1i

1

1k

u |

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........ccccoveevieniiennens
(B)  PartiCiPAntS ... ..cccueeiuiiiiieiie ettt
(C) Others (iNCludinNg rOHOVEIS) .......oouieiiiiieeiiesee et
(2) NONCash CONHDULIONS ........coouiiiiiiiie et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL) ......eeiueriiiiiierie e

(B) U.S. GOVEINMENt SECUNLIES ..ottt
(C) Corporate debt iNStrUMENTS ........ccoiiiiiiiiiieee e
(D) Loans (other than to partiCipants) ..........cocceereerieerieenie e
(E) PartiCipant IoaNS .......cocuiiiuiiiieiieeiee sttt
(F)  OtNer e e bbbt
(G) Total interest. Add lines 2b(1)(A) through (F) ....cccooeiiiiiiiieiiieiiennn
(2) Dividends: (A) Preferred StOCK........coouiiiiiiiiiii i
(B)  COMMON SEOCK.....cetiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. ittt st b e bt eane e naee e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........cccceevueene
(B) Aggregate carrying amount (See iNStructions) ..........ccceeeveeeieesnennens
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........cccccoveneee.

[(=3) IO L4 =] S ETUPUTRUR TP

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @nd (B).....eerueeriiiiieiie et

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Netinvestment gain (loss) from common/collective trusts.............cccoceeeuen. 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...............cc...... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............. 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ..............c.c...... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., mutual fuNdS).........cccoverieriirieie e
C Other INCOME.....cuiiiiiiiie e s 2c
d Totalincome. Add all income amounts in column (b) and enter total...................... 2d
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1)
(2) Toinsurance carriers for the provision of benefits .........c.cccooeiiiiiiiinnn 2e(2)
(B) OHNET ..ottt 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccoeeevrererrerenennes 2e(4)
f Corrective distributions (S INStrUCHIONS) .........covervevererereeeceerceeeeeseeeeseeeneenenen. 2f
g Certain deemed distributions of participant loans (see instructions) ................ 29
Nl INEErESt EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees...........ccccovrerrrerrereresienninn 2i(1)
(2) Contract adminiStrator fEES .........cocveeiiiiiieiie e 2i(2)
(3) Investment advisory and management fees...........ccceveeriiniieniinic s 2i(3)
() OTNET ettt s e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) ......ccccevierieenne. 2i(5)
j Total expenses. Add all expense amounts in column (b) and enter total ........ 2]
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k
| Transfers of assets:
(1) TO OIS PIAN....veveeeeeeeeeeeee et 21(1)
(2) FTOM IS PIAN ¢..eoveveeeeeeeeeeeee et ee e es et sse s 21(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

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

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No N/A Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).....] da

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
“Y @S IS CHECKE.) ...ttt b e sae e et e e bt e sae e ssbeenbeesaeesnneennee e ] 4b
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Yes

No N/A Amount

C  Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......c.cccoorrinnienl] 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported on line 4a. Attach Schedule G (Form 5500) Part lll if “Yes” is

(o 4 1=Tod =T o 1) PR TU P UURRURTOPRPRRRRPPY 4d
€  Was this plan covered by a fidelity Dond?...........cooiiiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud or diISNONESLY? ........ooiiiiiiiie e e s Af
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? ..........cccoceeveenieeiieeeneeneen 49
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? ........| ah
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is

checked, and see instructions for format requIremMents.) .........ccocceeiieiiiiieenin e 4i
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIreMENTS.) ........ouoiiieiiiiiieee e e e 4
K Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC?.........cocciiiiiiiiiiiiieniceeee e 4k
| Has the plan failed to provide any benefit when due under the plan?.........ccccocoeiiiiiiiinninnn 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.101-3.) 1ttt ettt ettt b ettt b e bbbt b bt bbbt bbbt r et n 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. .........cccceevuee. 4n
O Did the plan trust incur unrelated business taxable iINnCOMe? .............coooviiiiiiiiiiine e, 40
P  Werein-service distributions made during the plan year? .............c.ccoociiiiiiiiiiinin e 4p

5a Has aresolution 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.............ccccoceueeeee.

D Yes D 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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes D No D Not determined

|Part Vv |Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee's or custodian’s telephone number




Attachment to 2015 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & THRWNST31-1786929

Plan Sponsor's Name  MIBA BEARINGS US LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

ALGER SMALL CAP GROWTH INSTL-I 9,030

REGISTERED INVESTMENT COMPANY

DEUTSCHE LARGE CAP VALUE A 1,192

REGISTERED INVESTMENT COMPANY

FIDELITY ADV EQUITY GROWTH - T 35,514

REGISTERED INVESTMENT COMPANY

OPPENHEIMER CAPITAL APPREC - A 96,440

REGISTERED INVESTMENT COMPANY

PIMCO TOTAL RETURN FUND - A 316,776

REGISTERED INVESTMENT COMPANY

ALLTIANZGI NFJ SMALLCAP VALUE A 21,676

REGISTERED INVESTMENT COMPANY

NEUBERGER BERMAN LGCAP VAL ADV 72,450




Attachment to 2015 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & THRWNST31-1786929

Plan Sponsor's Name  MIBA BEARINGS US LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

FRANKLIN RISING DIVIDENDS - A 32,514

REGISTERED INVESTMENT COMPANY

TEMPLETON GROWTH - R 120,518

REGISTERED INVESTMENT COMPANY

JANUS OVERSEAS FUND - S 67,863

REGISTERED INVESTMENT COMPANY

AB EQUITY INCOME A 392,604

REGISTERED INVESTMENT COMPANY

JANUS ENTERPRISE FUND - S 1,425

REGISTERED INVESTMENT COMPANY

DEUTSCHE GLOBAL HIGH INCOME S 8,511

INTEREST RATES ( 5.25% TO 5.25% )

PARTICIPANT LOANS 141,132




Attachment to 2015 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name GCHB COLLECTIVE BARGAINING 401 (K) PROFIT SHARING PLAN & THRWNST31-1786929

Plan Sponsor's Name  MIBA BEARINGS US LLC 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
COMMON/COLLECTIVE TRUST
STATE ST RUSS SC IDX VIII 16,229
COMMON/COLLECTIVE TRUST
STATE ST S&P 500 IDX IX 468,]_8]_
COMMON/COLLECTIVE TRUST
STATE ST S&P MD CP IDX NL J 334,652
COMMON/COLLECTIVE TRUST
STATE ST CASH SERIES US GOVT L 167, 625
COMMON/COLLECTIVE TRUST
STATE ST CONS STR BAL SLS VII ]_45,266
COMMON/COLLECTIVE TRUST
STATE ST MOD STR BAL SLS VII 199,553
COMMON/COLLECTIVE TRUST
STATE ST AGG STR BAL SLS VII ]_]_3, 392




