Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110
1210-0089

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

2015

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

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

and ending 12/31/2015

A This return/report is for:

B This return/report is:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

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 DFE (specify)
D the final return/report;

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

D Check box if filing under:

Form 5558;
D special extension (enter description)

D automatic extension;

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 002
RETIREMENT PLAN FOR HOURLY RATED EMPLOYEES OF RANDALL BEARINGS, INC. REPRESENTED BY I.U.E. number (PN) »
(AF.L-C10.-C.L.C.) LOCAL 742 1c Effective date of plan
01/01/1957
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite 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) 90-0850875
RANDALL BEARINGS, INC. 2C Plan Sponsor’s telephone
number
419-223-1075
P.O. BOX 1258 2d Business code (see
LIMA, OH 45802-1258 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. 10/14/2016 DAVE WIERWILLE
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
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 111
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YEar.............c..ooririririririereeeer e 6a(1) 49
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 49
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 46
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 4
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 99
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 10
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 109
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
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:
1B 11 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 _0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part 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




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
RETIREMENT PLAN FOR HOURLY RATED EMPLOYEES OF RANDALL BEARINGS, INC.
REPRESENTED BY I.U.E. (A.F.L.-C.1.0.-C.L.C.) LOCAL 742 plan number (PN) 4 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RANDALL BEARINGS, INC. 90-0850875
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 2870379
DD ACHUBIAI VAIUE ...tttk 2b 2793166
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 58 1761782 1761782
b For terminated vested participants 4 117456 117456
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 49 796418 806182
Lo o] v | 111 2675656 2685420
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.29%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 26000

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

SIGN
HERE 08/10/2016
Signature of actuary Date
CARTER M. ANGELL, FSA, EA, MAAA 14-07855
Type or print name of actuary Most recent enrollment number
NYHART 317-845-3577
Firm name Telephone number (including area code)

8415 ALLISON POINTE BOULEVARD
SUITE 300
INDIANAPOLIS, IN 46250-4159

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123
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Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

VL) oot ettt e et ee ettt ee e ee et ee et en et enneeeend 270127 130716
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 270127 130716
10 Interest on line 9 using prior year's actual return of 5.15%0 cvveiiiiieiieeeeiee e 13912 6732
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 33740

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of _ 6.52%.................... 2200
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0

C Total available at beginning of current plan year to add to prefunding balance 35940

d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 0
12 Other reductions in balances due to elections or deemed elections............ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 284039 137448

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 88.31 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 104.01 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 97.60 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/27/2015 15000 0
06/26/2015 15000 0
09/30/2015 15000 0
12/31/2015 15000 0

Totals » | 18(b) 60000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 57801
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

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

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

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

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

A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 26000

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

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

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 26000

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 26000
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 7801

(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 31801

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0

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

41 If an election was made to use PRA 2010 funding relief for this plan:

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

|:| 2 plus 7 years D 15 years

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

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

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

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

43




SCHEDULE C

Service Provider Information OMB No. 12100110
(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 Benefits Security Administration

» 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
RETIREMENT PLAN FOR HOURLY RATED EMPLOYEES OF RANDALL BEARINGS, INC. > 002
REPRESENTED BY I.U.E. (A.F.L.-C.1.0.-C.L.C.) LOCAL 742 plan number (PN)
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RANDALL BEARINGS, INC. 90-0850875

Part | |[Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015
v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 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)

FIRST FINANCIAL BANK

433 NORTH CAPITOL AVENUE SUITE 100
INDIANAPOLIS, IN 46204

(b)

()

(d)

(€)

(f)

(@)

(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
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-.
2124 50 NONE 21436

Yes |:I No

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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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
(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.

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

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

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

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

4

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

this Schedule.

(@) 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 H Financial Information OMB No. 1210-0110
(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), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation 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
RETIREMENT PLAN FOR HOURLY RATED EMPLOYEES OF RANDALL BEARINGS, INC. N 002
REPRESENTED BY I.U.E. (A.F.L.-C.I.O.-C.L.C.) LOCAL 742 plan number (PN)

C Plan sponsor’s name as shown on line 2a of Form 5500
RANDALL BEARINGS, INC.

90-0850875

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) 9751 18846
C General investments:
Q) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 155860 94655
(2) U.S. GOVEINMENL SECUMLIES.........ce.vveeeeeeeeeeseeeeseeesee s 1c(2) 182292 78277
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 317829 360324
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 1210123 1009006
(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)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(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) 094524 1116540
(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

Schedule H (Form 5500) 2015
v. 150123
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

2870379

2677648

19

1h

1

1j

1k

1l

2870379

2677648

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)

60000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

60000

2b(1)(A)

9778

2b(1)(B)

5855

2b(1)(C)

14279

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

29912

2b(2)(A)

2b(2)(B)

24695

2b(2)(C)

44804

2b(2)(D)

2b(3)

69499

2b(4)(A)

394921

2b(4)(B)

432840

2b(4)(C)

-37919

2b(5)(A)

2b(5)(B)

1287

2b(3)(C)

1287
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)

(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) 84514
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 38265
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 209560

(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) 209560
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) 21436

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 21436
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 230996

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -192731
| Transfers of assets:

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

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

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:MEADEN & MOORE, LLP (2) EIN: 34-1818258

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? .........ccooviuieiiiiiceccee et 4e | X 1000000

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 a4f 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
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)? ..... 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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile 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
RETIREMENT PLAN FOR HOURLY RATED EMPLOYEES OF RANDALL BEARINGS, INC. plan number
REPRESENTED BY I.U.E. (A.F.L.-C.I.O.-C.L.C.) LOCAL 742
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RANDALL BEARINGS, INC. 90-0850875
‘ 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 1 0
(10 L0110 o TSSOSO ST SPPRORN

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): 31-6243929

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 0
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 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 6
a
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.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N I
administrator agree With the ChaNGE?.............ii i ettt D es D o X

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
DOX. If N0, CHECK thE “NO” BOX. ......veveeeecececeeeee ettt D Increase I:I Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ : Yes 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
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INDEPENDENT AUDITOR'S REPORT

The Plan Administrator of
Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.
Lima, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Retirement Plan for Hourly
Rated Employees of Randall Bearings, Inc. Represented by I.U.E. (A.F.L. — C.1.O. - C.L.C) Local 742,
which comprise the statement of net assets available for benefits as of December 31, 2015 and 2014, and
the related statement of changes in net assets available for benefits for the years ended December 31,
2015 and 2014, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by First Financial Bank, the Trustee of the Plan,
except for comparing such information with the related information included in the financial statements.
We have been informed by the Plan Administrator that the Trustee holds the Plan’s investment assets and
executes investment transactions. The Plan Administrator has obtained a certification from the Trustee as
of December 31, 2015 and 2014, and for the years ended December 31, 2015 and 2014, that the
information provided to the Plan Administrator by the Trustee is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we

have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.



Other Matter — Supplemental Schedules

The Schedule of Assets Held for Investment Purposes at End of Year and Schedule of Reportable
Transactions, as of and for the year ended December 31, 2015 are required by the Department of Labor’s
(DOL) Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 and are presented for the purpose of additional analysis and are not a required part
of the financial statements. Because of the significance of the matter described in the Basis for Disclaimer
of Opinion paragraph, we do not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the Trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Mook { Moee (14

MEADEN & MOORE, LTD.
Cleveland, Ohio
October 4, 2016



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Retirement Plan for Hourly Rated Employees of Randall Bearings

December 31

2015 2014
ASSETS
Cash and cash equivalents $ 94,655 $ 155,860
Investments (at Fair Value):
US government bonds 78,277 182,292
Corporate bonds 360,324 317,829
Common stock 1,009,006 1,186,416
Mutual funds 1,116,540 1,018,230
Total Investments at Fair Value 2,564,147 2,704,767
Receivables:
Accrued earnings 18,846 9,752
Total Assets 2,677,648 2,870,379
LIABILITIES - -
Net Assets Available for Benefits $ 2,677,648 $ 2,870,379

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Retirement Plan for Hourly Rated Employees of Randall Bearings

Additions to Net Assets Attributed to:
Contributions:
Employer
Investment Income:
Interest and dividend income

Other Income
Net unrealized/realized appreciation (depreciation)

Total Investment Income (Lo0ss)
Deductions from Net Assets Attributed to:

Benefits paid to participants
Administrative expenses

Total Deductions

Net Decrease

Net Assets Available for Benefits:
Beginning of Year

End of Year

See accompanying notes.

Year Ended December 31

2015 2014
$ 60,000 $ 60,000
90,520 100,455
346 183
(112,078) 52,714
(21,212) 153,352
210,083 586,540
21,436 23,152
231,519 609,692
(192,731) (396,340)
2,870,379 3,266,719
$ 2677648 $ 2,870,379




NOTES TO FINANCIAL STATEMENTS
Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.
1 Description of Plan

The following description of the Retirement Plan for Hourly Rated Employees of Randall Bearings,
Inc. Represented by ILU.E. (A.F.L. — C.1.O. — C.L.C) Local 742 (“Plan™) provides only general
information. Participants should refer to the Plan document for a complete description of the Plan's
provisions.

General:

The Plan is a non-contributory defined benefit pension plan covering substantially all hourly
employees of Randall Bearings, Inc. ("Company").

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(“ERISA™). The Plan is administered by the Company's Benefits Committee (“Committee”), which is
a committee of the officers of the Company. The Committee has overall responsibility for the
operation and administration of the Plan. The Committee determines the appropriateness of the Plan's
investment offerings, monitors investment performance and reports to the Company's Board of
Directors. Effective January 1, 2013, Randall Bearings, Inc. amended the Plan to cease benefit
accruals, close the Plan to new entrants, and to eliminate the reduction of benefits for participants
retiring between January 1, 2013 and June 30, 2013.

Pension Benefits:

The Plan provides for benefit payments at a monthly rate equal to $36 effective January 1, 2012
multiplied by the number of years of credited service. The minimum years of credited service for the
Plan is five, at which a participant will become 100% vested. Less than five years of service results in
a 0% vested interest. The normal retirement age under the Plan is 65. Specific terms of the Plan
provide other retirement options with combination factors of age and years of credited service.

Death and Disability Benefits:

Normal payments are for life with no death benefits. Pre-retirement survivor annuity coverage is
provided in the event of the death of an employee while eligible for early retirement. The Plan offers
disability retirement benefits after ten years of credited service. The participant shall be entitled to
receive the participant's accrued benefit plus $25, less any other disability benefit the participant
receives, except for disability compensation received under the Federal Social Security law and on
account of silicosis.

Funding Policy:
The Plan is funded by employer contributions from the Company. The Plan does not provide for

employee contributions. The Plan has met the minimum funding standards of ERISA as set forth in
the actuary’s report.



NOTES TO FINANCIAL STATEMENTS
Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.
2 Summary of Significant Accounting Policies
Basis of Accounting:

The Plan's transactions are reported on the accrual basis of accounting in accordance with accounting
principles generally accepted in the United States of America ("U.S. GAAP™).

Valuation of Investments:

Investments held in the trust are stated at fair value. Marketable securities are reported at fair market
value as of the balance sheet date. Fair market values represent quoted market prices or, if quoted
market prices are not available, estimated fair values as determined by the Plan's investment broker.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan's
gains and losses on investments bought and sold as well as held during the year.

Use of Estimates:

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that affect
certain reported amounts and disclosures, and actual results may differ from those estimates. It is
reasonably possible that a significant change may occur in the near term for the estimates of
investment valuation and actuarial present value of accumulated plan benefits.

Actuarial Present Value of Accumulated Plan Benefits:

Accumulated Plan benefits represent future periodic payments for services employees have rendered.
Accumulated Plan benefits include benefits expected to be paid to:

a) Retired or terminated employees or their beneficiaries;
b) Beneficiaries of employees who have died;
c) Present employees or their beneficiaries

Administrative Fees:

Certain administrative functions are performed by officers or employees of the Company. No such
officers or employees receive compensation from the Plan. Administrative expenses, other than
Pension Benefit Guaranty Corporation ("PBGC") premiums, are paid by the Trust.

Plan Termination:

The Company has the right under the Plan to discontinue its contributions at any time and to
terminate the Plan subject to the provisions of ERISA. In the event the Plan terminates, the net assets
of the Plan will be allocated, as prescribed by ERISA and its related regulations, to vested participants
based upon an actuarial calculation.
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NOTES TO FINANCIAL STATEMENTS
Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.
Summary of Significant Accounting Policies, Continued
Plan Termination, Continued:

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC”) if
the Plan terminates. Generally, PBGC guarantees most vested normal age retirement benefits, early
retirement benefits and certain disability and survivor's pensions. However, PBGC does not guarantee
all types of benefits under the Plan and the amount of benefit protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of the
Plan's termination. However, there is a statutory ceiling on the amount of an individual's monthly
benefit that PBGC guarantees.

Risks and Uncertainties:

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities and the level of uncertainty related to changes in the value of investment
securities, it is at least reasonably possible that changes in the values of investment securities will
occur in the near term and those such changes could materially affect the amounts reported in these
financial statements.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates and employee demographics, all of which are
subject to change. Due to uncertainties inherent in the estimates and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be
material to the financial statements.

Subsequent Events:

Management evaluates subsequent events occurring subsequent to the date of the financial statements
in determining and the accounting for and disclosure of transactions and events that affect the
financial statements.

Subsequent events have been evaluated through October 4, 2016, which is the date the financial
statements were available to be issued.

Tax Status

On May 8, 2012, the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code. The Plan has been
amended, however, the Plan Administrator believes that the Plan is currently designed and being
operated in compliance with the applicable requirements of the Internal Revenue Code. Therefore,
they believe that the Plan was qualified and the related trust was tax-exempt as of the financial
statement date.



NOTES TO FINANCIAL STATEMENTS

Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.

3 Tax Status, Continued

4

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan Administrator has analyzed tax positions taken by the Plan and has concluded
that, as of December 31, 2015, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions. However, currently no audits for any tax periods are in
progress.

Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs
and minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic
820 are described as follows:

Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset or
liability, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical assets or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by correlation
or other means.

* % % %

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3: Inputs that are unobservable inputs for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in methodologies used at December 31, 2015 and 2014.

Common Stocks:
Valued at closing price reported on the active market on which the individual securities are traded.
Mutual Funds:

Valued at closing price reported on an active market.

-8-



NOTES TO FINANCIAL STATEMENTS
Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.
4 Fair Value Measurements, Continued

Corporate Bonds:

Valued using pricing models maximizing the use of observable inputs for similar securities. This
includes basing value on yields currently available on comparable securities of issuers with similar
credit ratings. When quoted prices are not available for identical or similar bonds, the bond is valued
under a discounted cash flows approach that maximizes observable inputs, such as current yields of
similar instruments, but includes adjustments for certain risks that may not be observable, such as
credit and liquidity risks or a broker quote, if available.

U.S. Government Bonds:
Valued using pricing models maximizing the use of observable inputs for similar securities.
The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value

as of December 31, 2015 and 2014. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurement.

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Common Stock $ 1,009,006 $ - 8 - $ 1,009,006
Bonds 438,601 - - 438,601
Mutual Funds 1,116,540 - - 1,116,540
Investments at Fair Value $ 2,564,147 $ - 3 - $ 2,564,147

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Common Stock $ 1186416 $ - $ - $ 1186416
Bonds 500,121 - - 500,121
Mutual Funds 1,018,230 - - 1,018,230
Investments at Fair VValue $ 2704767 $ - $ - $ 2,704,767

For the years ended December 31, 2015 and 2014, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.
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NOTES TO FINANCIAL STATEMENTS
Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.
Information Prepared and Certified by Trustee
The following information included in the accompanying financial statements and supplemental

schedules were obtained from data that has been prepared and certified as complete and accurate by
the Trustee.

2015 2014
Investments, Cash and Accrued Earnings $ 2,677,648 $ 2,870,379
Interest and Dividends $ 90,520 $ 100,455
Net Appreciation (Depreciation) $ (112,078) $ 52,714

Accumulated Plan Benefits

The significant actuarial assumptions used in the valuations as of January 1, 2015 were:

2015
Asset valuation method PPA Smoothed Value of Assets
Retirement age Age 65
Assumed rate of return on investments  7.50%
Mortality basis RP-2014 Blue Collar

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. If the
Plan were to terminate, other assumptions and factors might be applicable in determining the actuarial
present value of accumulated Plan benefits. A schedule of vested and non-vested accumulated Plan
benefits is as follows:

January 1
2015
Actuarial Present Value of Accumulated Plan

Vested benefits:
Participants currently receiving payments $ 1,622,401
Other vested participants 787,261
Total Vested Benefits 2,409,662
Non-vested benefits 8,251
Total Actuarial Present Value of Accumulated Plan Benefits $ 2,417,913

-10 -



NOTES TO FINANCIAL STATEMENTS
Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.
6 Accumulated Plan Benefits, Continued

A schedule of changes in the actuarial present value of accumulated Plan benefits is as follows:

January 1
2015

Actuarial Present Value of Accumulated Plan Benefits at January 1, 2014 $ 2,420,583
Increase (Decrease) during the year attributable to:

Change in actuarial assumptions 261,709

Benefits accumulated 140,521

Interest adjustment 181,342

Benefits paid (586,242)
Net (Decrease) (2,670)
Actuarial Present Value of Accumulated Plan Benefits at January 1, 2015 $ 2417913

7 Party-in-Interest Transactions

The Plan paid certain expenses related to plan operation and investment activity to various service
providers. These are party in interest transactions under ERISA.

-11 -



SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.

EIN 90-0850875
Plan Number 002

December 31, 2015

(b) (©)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value
Abbott Laboratories Common Stock $ 23,989 $ 28,877
Accenture PLC Common Stock 26,914 36,471
American Express Bond 100,000 Par 5.500% 9/12/16 95,117 102,926
Amerisourcebergen Corp Common Stock 18,634 33,498
AT&T Inc. Common Stock 31,629 32,345
BankUnited, Inc Common Stock 27,444 26,396
Blackrock Inc. Common Stock 21,869 27,582
Blackrock Multi-Asset Income #444 Mutual Fund 94,497 87,813
BlackRock Strategic Inc Opportunities Mutual Fund 13,981 13,211
BNP Paribas Bond 50,000 Par 2.375% 9/14/17 51,279 50,594
Brown Advisory Small-Cap Fundamental Value I  Mutual Fund 75,562 72,589
Canadian National Railway Common Stock 15,875 18,496
Caterpillar Finl Mtn Bond 25,000 Par 2.050% 8/01/16 25,464 25,153
Church & Dwight Inc Common Stock 19,416 25,973
Coca-Cola Bond 25,000 Par 2.450% 11/01/20 24,598 25,455
Cognizant Technologies Solutions Common Stock 19,832 25,749
Credit Suisse Comm Rel Strategy Instl Mutual Fund 33,115 20,264
Darden Restaurants Inc. Common Stock 17,025 25,583
Ecolab Inc Common Stock 18,721 23,334
EMC Corporation Common Stock 23,116 23,805
FFCB Bond 100,000 Par 4.150% 3/25/15 56,925 56,705
FNMA Mtn Bond 20,000 Par 4.600% 6/05/18 22,688 21,572
Fortune Brands Home & Security, Inc. Common Stock 20,418 22,755
General Electric Company Common Stock 30,639 39,965
Goldman Sachs Group Inc Common Stock 12,377 10,453
Goldman Sachs Small/Mid Cap Growth Fund Mutual Fund 76,630 73,204
Harbor International Institutional Fund Mutual Fund 283,863 249,580
J P Morgan Chase & CO Common Stock 25,811 32,619
J P Morgan Chase & CO (2.35%) Bond 50,000 Par 2.350% 1/18/19 51,289 50,212
John Deere Cap Mtn Bond 25,000 Par 5.350% 4/03/18 28,314 26,999
Johnson & Johnson Company Common Stock 23,538 26,810
Lazard Intl Strategic Equity - | Mutual Fund 118,907 109,184

-12 -
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.

EIN 90-0850875
Plan Number 002

December 31, 2015

(b) (c)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value

Linear Technology Corporation Common Stock 20,783 18,517
Lowes Companies Incorporated Common Stock 19,541 31,328
Merck & Co Inc. Common Stock 22,089 24,297
Microsoft Corporation Common Stock 25,124 39,724
National Retail Pptys Inc. Common Stock 27,400 30,879
Nucor Corporation Common Stock 26,427 20,472
Occidental Petroleum Corporation Common Stock 20,989 16,970
Oppenheimer Developing Mkt Y Mutual Fund 155,688 135,874
Paychex Inc Common Stock 18,938 25,281
Pepsico Incorporated Common Stock 30,324 35,472
Perrigo Company PLC Common Stock 20,152 17,219
Pfizer Incorporated Common Stock 32,407 30,601
Principal Real Estate Securities Fund Mutual Fund 58,676 61,003
Procter & Gamble Company Common Stock 21,024 20,885
Ridgeworlh SEIXFloating - | Mutual Fund 24,384 22,379
Robeco Boston Prtns Long/Short Reasearch Instl  Mutual Fund 192,159 196,567
S&P 500 Depositary Receipts Mutual Fund 39,120 47,909
Schlumberger Ltd Common Stock 17,985 15,206
Stryker Corporation Common Stock 21,406 28,904
TJX Cos Inc Common Stock 19,562 25,457
United Parcel Service CI B Common Stock 16,686 18,380
United Technologies Corporation Common Stock 25,211 23,057
Utilities Select Sector SPDR Mutual Fund 25,558 26,963
Verizon Communications Com Common Stock 28,221 26,253
Visalnc CI A Common Stock 23,274 40,094
Wal-Mart Stores Inc. Bond 75,000 Par 5.375% 4/05/17 84,163 78,985
Walt Disney Co. Common Stock 17,678 30,053
Wells Fargo & Co Common Stock 22,951 29,246

Total Investments $ 2,487,396 $ 2,564,147

Party-in-interest to the Plan.

-13-



SCHEDULE OF REPORTABLE TRANSACTIONS
Form 5500, Schedule H, Part 1V, Line 4j

Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.

EIN 90-0850875
Plan Number 002

December 31, 2015

(h) Current

@) (f) Expense Value of
Identity Incurred Asset on
of Party (c) Purchase  (d) Selling (e) Lease with (g) Costof  Transaction (i) Net Gain
Involved (b) Description of Asset Price Price Rental Transaction Asset Date (Loss)
Northern Institutional Prime Obligations Fund $ 366,254 $ - 8 - $ - $ 366254 $ 366,254 $ -
Northern Institutional Prime Obligations Fund ~ $ - $ 412,09 $ -9 - $ 412096 $ 412,096 $ -

-14 -



Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc. Represented by I.U.E. (A.F.L. - C.I.O. Randall Bearings, Inc.

-C.L.C.) Local 742 . .
Plan Sponsor EIN: 90-0850875 Actuarial Valuation as of January 01, 2015

Plan Number: 002 Participant Reconciliation
Schedule SB, Line 26 - Schedule of Active Participant Data

Active Participant Schedule

Active participant information grouped based on age and credited service.

Years of Service
Age Group ' Under1 1to 4 5t09 10to14 15t019 20to24 25t029 30to34 35t039 40& Up

Under 25 1

25t0 29 2 1

30 to 34 2 5 2

3510 39 4

40 to 44 4 1 2 1

45 to 49 2 1 1

50 to 54 1 1 3 1 1 1
55 to 59 1 2 1 2 1
60 to 64 1 1 1 1
65 to 69 1

70 & up

nghaﬂ
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SCHEDULE OF REPORTABLE TRANSACTIONS
Form 5500, Schedule H, Part IV, Line 4j

Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.

EIN 90-0850875
Plan Number 002

December 31, 2015

(h) Current
(a) (f) Expense Value of
Identity Incurred Asset on
of Party (c) Purchase (d) Selling (e) Lease with (g) Costof  Transaction (i) Net Gain
Involved (b) Description of Asset Price Price Rental Transaction Asset Date (Loss)
Northern Institutional Prime Obligations Fund $ 366,254 §$ -3 - 93 - $ 366254 $ 366,254 $ -
Northern Institutional Prime Obligations Fund ~ $ - $ 412,096 $ - $ - $ 412,096 $§ 412,096 $ -

- 14 -



SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1216-0110
(Form 5500) Actuarial Information 2015

Departmant of the Treasury
Intemal Revenus Service

This schedule is required to be filed under section 104 of the Employee
Department of Laber Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefils Security Administration Internal Revenue Code (the Code).

This Form is Open to Public
Inspection

Pension Benefit Guaranty Carporation
» File as an attachment to Form 5600 or 5500-8F.

For calendar plan year 2015 or fiscal plan year heginning 01/01/2015 and ending 12/31/2015
P Round off amounts to nearest dollar,

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

A Name of plan B  Three-digit

Retirement Plan for Hourly Rated Employees of Randall plan number (PN} 3 002

Bearings, Inc. Represented by I.U.E. (A.F.L.-C.I.0.-C.L.
C.} Local 742

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-8F D Employer Identification Number (EIN)
Randall Bearings, Inc. 90-0850875
E Type of plan: BI Single D Multipte-A |:| Multiple-B F Prior year plan size: D 100 or fewer 101-500 D More than 500
' Part | | Basic Information
1  Enter the valuation date: Month 01 Day _ 01 Year _ 2015
2 Assels:
B MATKEE VBIUE ....ooreeece e cecc e venensenssasenssssess s snmas e e s s sanms st ssmessesesa hasta srt e sonssssssssenserasnsssrenssseesressessssssasesesnesd 280 2,870,378
B AGHIANAL VAILIE .ov1rerasec e e sesessras s rs s ssssssss s spsssssesss s e sessness s sssssss s snssssassesssssas sssestnesssensoneemernenee] | 20 2,793,166
3 Funding target/participant count breakdown (1) Mumber of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cc.......... 58 1,761,782 1,761,782
b For terminated vested participants. .. ... ...v.vececeviees con s ce cor s e 4 117,454 117,456
€ For active participants..........coooi i i e 49 796,418 806,182
O TOMAL e e et e e e e e e s bt e 111 2,675,656 2,685,420
4 Ifthe plan is in at-risk status, check the box and complete lines (2) AN (B) oeereveeeresereesnre e |:| ' '
a Funding target disregarding prescribed at-risk aSSUMPLIONS viueceei e enress s tesesessesnsessssssesesssssssesorsseesmese] G
b Fundiljg target reflecting at-risk assumptions', but disregardi_ng !rans.iticn rult-e for plans that have been in 4b
at-risk status for fewer than five censecutive years and disregarding loading factor ........ccoececeecevines R
S EFQCHVE INETBEE FALE...cvvvsirvssressseserrearseesvrereesvrnssesvesnesessesses s sssss st s ssss s smas s ssvaressssssmmssssasrsssrsssessmsscssmsisensnene] | 5 6.2%
6  Target normal cost 6 26,000

Statement by Enrofled Actuary

Ta the best of my knowledge, the information supplied in this schadule and accompanying schedules, statements and attachments, If any, is complate and accurats, Each preseribed assum ption was applied in
accordarce with applicable law and regulations. In my opinlon, each olher assumption is reasonable (taking inte account the experience of the plan and reaseonable expsctations] and such other assumplions, in
combination, offer my hest estimate of anficipated experience under the plan.

SIGN ]
HERE (_,)\W W/V\ 08/10/2016

Signature of/actuary Date
Carter M. Angell, FSA, EA, MAAA 14(7855
Type or print name of acfuary Most recent enrollment number
Nyhart 317-845-3577%
Firm name Telephone number (including area codes)
8415 Allison Pointe Boulevard
Suite 300
Indianapolis iN 46250-4159
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice and OM8 Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB {Form §500) 2015

v. 150123



Schedule 5B (Form 5500) 2015

Page 2 { |

| Part Il ’ Beginning of Year Carryover and Prefunding Balances

{a} Carryover balance '(b) Prefunding halance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBB ...vuevecveseeeesssosesssanssaresesessieesteseanesssecsts ess s sesssie e s smasanssss sonsassenensonnsanerassensresaseed 270,127 130,716
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PUOE YOI 1o veeieeeseereeesoeeesseveressressvmseesssessssssnesssessossesessssissseemsessreessssemsessssmssssssessnee 0 0
9 Amount remalning (iN€ 7 MINUS HNE B) ..vvvuerveseeeneesssressssssessesass s sesessssansssessnesmeend 270,127 130,716
10 Interest on line 9 using prior year's actualreturn of ___5.15% .. ...coovrnronnd 13,912 6,732
11 Prior year's excess contributions o ba added to prefunding balance:
a Present value of excess contributions (Iine 38a from pror Year)..........eseserseesd 33,740
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule $B, using prior year's effective interest rate of 6. 524 s 2,200
b(2) Interest on fine 38b from prior year Schedule SB, using prior year's actual
U111 PO OO RRO | 0
C Total availabie at beginning of current plan year to add te prefunding halance.............. 35940
!
d Portion of {c) to be added to prefunding BALANCE ....uerereereececeneseeeeseesems s 9
12 Other reductions in balances due to elections or deemed elections .....uusisiiennas. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = ling 12) .....cccvvvvunend 284,039 137,448
[ Part il Funding Percentages
14 Funding target attainment PErcentage ... 14 88.31¢
15 Adjusted funding target attainment percentage 15 104.01¢
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 18 37 .60
CUITENT YEAI'S TUNTING FOOUIMEMEBITE ..ttt vtiiiiiiiveie it et cetaeecre e e ene e eeatesevtysrarassE s srE s arrabame st smee b S ER A EAA 41 AR RS0 4008 Bt etm e s s s emmereeeeratnsemeres sevmes 7. %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............ 17 %

[ Part IV | Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by {c) Amount paid by {a} Date {b) Amount paid by {c} Amount paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/27/2015% 15,0009 [

06/26/2015 15,000 0
0%8/30/2015 15,000 0
12/31/2015 15,009 [
Totals » | 18(b) 60,000 18(c) | o
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum reguired contributions from prior years 19a c

b Contributions made to avoid restrictions adjusted to valLELION LS ...weevvri i eesr e veeeesrmessemeereneed 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date ... 19¢ 57,801

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the prior year? @ Yes D Mo

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? @ Yes |:| No

¢ Ifline 20ais “Yes see instructions and complete the following table as applicable: |

Liquidity sherifall as of end of quarter of this plan year
{1} st (2) 2nd (3} 3rd (4) 4th
0 ' 0 0 0




Schedule SB (Form 5500) 2015 ‘Page 3

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

21 Discount rate:

a Segment rates: 1st Szg‘"jl%";] 2nd sggr?_?l;s 3rd sg?"gi";; D N/A, full yield curve used

b Applicable month (Enter €oda} ...........ovvuvveeioreesesiessessnees 21b
22 Weighted Average rafitemMent 808 ... ie...eeemeeceeseessssssassss s s sessesssssssasssseseseeeemeeressemsressesssmssmsnssesssssonsnes] | 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate :| Substitute
Part VI |Miscellanecus ltems
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? I "Yes,” see instructions regarding required

AHAGRIMIEIT. o b e st e et A mE RS E1 s sm e een s a4 re e b e et st e e e AT et s e e et see e as s e et o D Yes No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ............eceeeeervreesveans D Yes E| No
26 s the plan required to provide a Schedule of Active Participants? if “Yes,” see instructions regarding required attachment. ........cocccoivevvinnne @ Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

=L L LT Lo O S TR
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions FOr all PrOT YIS .....voewim reeesseesvemstsossonseeeoeseeeeeeseesseeseeeeeeeees o) 28 0
29 Discounted employer contributiens allocated toward unpald minimum required contributions from prior years 29

NG 198) coeeriiierrer e s st TP URROTORN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS N 29) ....oeeeeee e seese e send 30
Part VIl | Mirimum Required Contribution For Current Year
31 Target normal cost and excess assets {see instructions):

8 Target Normal Gost (N8 B) ..o e ee e e e sa e esre e sne s ssnssts e smseseseeeese e tesonesemsesseeseseeseeene] | 318 26,000

b Excess assets, if applicable, but not greater 11an HNE 318 .......cereeeseeeerere s sseessssssessssseessoseeeeen] 311 0
32 Amortization installments: Outstanding Balance Installment

a Net shorifall amortization installmant ...

b Waiver amortization iNSEaMENE ... ...umve i cerreeereeeeeseeeeesesoeesseseesssessessseessossessesmeseens
33 If a waiver has been approved for this plan year, enter the date of the rlIJIing letter granting the approval 33

(Month Day Year } and the waived amount ........cccceeeeecerrvserre s cemrenaed
34 Total funding requiremant before reflecting carryover/prefunding balances {lines 31a-31b + 32a + 32b-33)..] 34 26,000

Carryover halance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEAUIEMENT...c i emr g rearas 0 0
36 Additional cash requirement (line 34 Minus iNg 35) ......coeeenes 36 26,000
37 Contributions allocated toward minimum required contribution for current year adjusted fo valuation date 37

(liNE 1) e s 57,8C1
38 Present value of excess contributions for current year {see instructions)

A Total (@xcess, if any, 0f N 37 OVEE NG BB) ..........o.ocr oo evrsreeseresresssesssessesssmsssssmsmeesssmseeserosses oo eeeeeeeenn] | 388 31,801

b Portion included in line 38a attributable 1o use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of lina 36 over line 4 T 39 0
40 Unpaid minimum required contributions for all years ................ 40 0

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

41 If an election was made to use PRA 2010 funding relief for this plan:

A Schedule @lected ... D 2 plus 7 years |:|15 years
b Eligible plan year(s) for which the @ection in lINe 418 WaS MAE .rroessemeerssseeessreersoooessoooeoreesron ... |2008 [ 2008 []2010 [ ] 2011
42 Amount of ACCElEration BHIUSITIEM wiuuvieitiisieiie oo reeseeseeeesessessrsssarsesssensessseesesessasstsessossesssseseessosesseeseeseeeeseessseesod 42

43 Excess installment acceleration amount to be carried over to fULUTE Plan YBars .........ee.eeeeeooseessssreessoessonon]

43




1Jeyhu -

uojun su} Ag pajussaidar ssafojdws Apnoy

10] ZLOZ 151 J2quiaoa(] 40 SB USZ0ol) a4aM S[eniooe Jjeueyg oul ‘sbuleeq [epuey jo saaiojdwse peue(es 1o} 9007 'IS1.E Jequiansa(] JO SB UDZOLL SIDM S[eninoe
Wausg "UCIBUILLISOP JO 81 SYi 1O SB S2IAJISS JO SIEaA [BNIS0R JisUSg Lo peseq Siep JusWaliel [BuLIou e s|geied jjsusy B sjenwunaoe jleys edioped v

sjjeuag Jo [eniooy

£10Z ‘L Aenuer Jo sk pasoo s] ucnedinnied
a1y 4o sEp eyl uo wedoiped & awoosq [[BYS g/ [B207 "3’ Ag peiuasaidal pue "oy ‘sBuueag jjepuey Aq peiojdws safojdws pajel-Alncy uy

uonedioied 1oy Aupqibig
uSzoJ} usaq aney sjensooe e pue siuedioied meu o) peso|a ) ueld ey
snyejs ueld
10z ‘7 1snBny sAll0ae pepuswie 1SE| pue gLOg ‘| Aenuep sAosUs paielsal 1se sem ueid ey

ajeq 9Anoayg ueld

SUOISIACI] UE[d SUOISIAOId UB[d JO Azeliwng - A M._%om ..MMMMMN..MM
§10T ‘1 Aenuep jo se uopenjea jepen)oy $/90S80-06 :NIZ iosuods ueld
“ou) ‘shupesg jepuey ZPL 12201 (0" 1'0 - "0 1's - 14} "3'N1 Aq pawesaiday “ou| ‘sBulieag |[epuey 1o saafopdiug pejey AJNoH Jo) UBld Jusilelnay




1eyhu

1WSLUISOUSLULIOD paiejap 10} pasesloul Alelienior siep JUSLUSIS) [BULIOU O SE JSUSY PSaniode Jo 3]ep Yons JB 99IAI19S

WBUSY UD paseq SlEp JUSWSInS! 8)e] siY Bumo|[o) UIuow aUl Jo ABp 1S4y 8] 1o sB SuIsUSWILIoD JJsUsy JUSWISINal panIoode Jo I8jeslo eusg

slep JuawBRd [BLICU JS)E Sanunuos uonedianed AupaiBig
UeD]SY 2187

SlEp JUBLISIBI [BLLIOU

Jayssiy Buipeseid weuad awiames Ales sjuedioled e 10 JueliesusLLILWOD 108|j8) O} A||BLIeNnIoe paonpal Jjauag JusLalial peniody Hsusg

sojes Ajqibiie jo siesh gl pue g5 oby A=
Wsalay Alleq

ZLOZ/LS/ZL Jo s uezoyl ussq eney ueld Aunol syt Ag paisaod
saafojdwa loj sijausg "800Z/LE/ZL O SE USZOl) Usaq sney uejd paleeg syl Ad patsaod Ajsnoinsid seafojdws 1o slsuag

00°98 ZLOT/LEEL - TLOTLIL
00°6¢ LLOZ/LErTL - BLOT/L/L
00°€e 600Z/LEMEL - 600T/L/L
00'Z¢ 8002/LE/Z) - B00Z/L/L
00°'LE L00Z/LELT) ~ L00Z/ 1L
0008 900Z/L8/2) ~ S00Z/1/1
00'8Z ¥00Z/LE/C) - $00T/ 111
00°92 £002/LE/Z) - €00/ /L
0062 Zooz/LEre) - Lo0T/ L1
0022 0002/LE/CL - 866L/L/L
00°02 166L/LE/TL ~ LBBLILIL
0061 9661/LE/2L - GB6L/L/L
00°9L PE6L/LEIZL - ¥BBLILIL
00°'SL €66L/LE/ZL - E66L/L/L
00¥1 Z661/LE/C) - ZBBL/LIL
0521 LE6L/LETL - 066L/L/L
0021 686L/LE/TL - 686L/L/L

VIIAIDG PONPALD JO JED ) 19 HUN Hlaueyg juswaiey Jo 8yeq
Jysusg
1epe| J) ‘uonedioied uejd Jo ABSIAIUUER UYL IO GQ 9By AenBiyz

Ju2WaIIeY [BULIOH

s)jeueg

SUOIS|ADI UBld O AleWWng - A UEd ‘9§ e[npeyosg

SUOISIAOIL UE|
o d Ueld Z00 aguInN ueld

§10Z ‘1 Aenuer Jo SB Uonenea [euenjoy
ou| ‘sBuliesq jlepuey

§/80580°06 :NIF Josuodg ueid
ZPL 18207 (07170 - "OTD - “1'4'V) "3'11'] Aq pawussaldey au| ‘sbulieag [[epuey jo sasfoldwz psjey AUnoy fo) ue|d JuslusIney




1eyhu

ue[d 8y} Iapun suonnquiuos ayew o} panuisd 1o palinbal o4 Jou |jeus sjuediped
suopnguuos safordwg
uoiun 8y Ag pajussaurdal seaiodws ANoY 104 Z1L0Z LE Jequueas] JO S USZ0l) 81aM S[ENIIDE
20IAISQ "pPaIOM SINOY QgL YoBS Jof Jeah e Jo Ui L/1 JO SIUSWIoUI U palpald g |im 2oialss [elled pue Jesh Jepus|ed e ul sinoy 00g° L
Jo uonejdwios uodn paypeio ad [[BYs a01Aas pajipa.o almny jo Jeadk |y v "Auedwod sy) Yiim pajelducs sey 99/o|duwe su] Udiym 8o1AIes
1o (Jead e jo syjus} pejeidwod 0} paindioD) sieek o Jagquunu sy} aq [jeys ueld sy} Jo S1ep 2A108))S U] 0] Jolid edlnes pelipsls 188d
|enlaoy Jsusg Jo4

S0IAJSS JO SINOY 000 L YuM paypald st juedioped B yoium Ul JBSA Jepus|ed yoes Jo) peypela sl 926171/ JeUe psiues
80IAIBS PUE G/EL/LE/Z] U 1oaye ur ueld syl jo sUUS) aU) Ue paseq 9/61/L/1 0} Joud Jeok yore Jo) pajipalo s eoiaes Alpqibie Jo Jesk ¥

Aunaibyg 104

20IAIDG pBUPSID
UjBuag JualBlial pSnIaoe 1o o400 ] Jsuag
soinues Aqibie Jo siesh g Anaibig

Hleuag uoneuilas]

SISOOI|IS O JUN02oE Uo pied slijausq

Aljgesip pue ALndag [e1oog Jo} Jdaoxs paaladal sjijsuaq Aljigesip Jayio Aq peonpad 'GZ$ snid Jeusy JuslisIial panidoe Jo %001 wousg
soruas Aqibie jo siesh usy pue paAoldwa Alealny AaBig
Aupqesig
Aepyuiq
uyigs suedioiped ayy se Apes se s|gefed Juswioldws Jo uoieullws: sy o) Joud tsaem paijienb e o} juensind juedpoped e Ag psjosie
weueq jo wioy [euoido Aue Jepun sjgeded ag Aew se Jjeusd yons Jo AJNUUY JOAIMING JUuslURleY-ald PaliEnD 8U) saAedal Aleoijauag Jjeuayg
Weuaq pajsan yum juedioiped paluely Aunqibng

JusuIaNSY Blojaq Uieed

- 3
SUOCISIACI U[d SUOISIACIG UR|d JO AIBLUWNG - A LB ‘9SS e|npsysg
200 -dequinN ueld

§10Z ‘) Arenuer Jo se uojjenjeA Jeuen)oy $/80580-06 :NIF Josuods ueld
-au] ‘sBulieag jlepuey Z¥2 12207 (010 - 01" - "T'4"V) "3'1v'[ Ay pejueseisdey 'oul ‘sBunieeg [[epuey jo seafojdwz patey AUnoH Jo) ue]d jususinay




uodal siy Jo synsad suy 10edw AjeLisiew pinom 1Y) Wodal siyl Jo elep au] ¢} Jold pue a1ep JUsLWRINsesLL 2yl Buimoljo) JusAas AUE JO aleMe JoU 218 DAA
sjuaag Jusnhasqng 10} apepy sjusunsnipy

uonenjea au3 Ul pepnjoul ou susisiacid uejd Aue Jo a1eme joU a1e o)
Ppnjou] JON SUOISIAOId UB|d

aiep Buipe)s AInuue sy} SUIBJUOD JBY) s\ U|d 8yl Buipessid JaqIsAON 4O YIUOW e} Jo) &g fim ajel 1salsiul 8y,
(2)(3)/ 11 uondeg epon Japun paguasald se Al[eroll pue s)el 1sausiul syt Buisn pandwos aq |Im sauegjeanb] [elemoy [Juswied jo swio) pajelsisade o

seleDoUS 10} SIBSA ¢ Moe( 39S S|qe) AUBUOI #361-d[ SUl pPuUe 1sa1alul 90"/ Buisn paindwios aq [m soueeaintb] [euenioy ssninuue Buisealssp-uod 104
asusealnby [euenioy
Aunuuy JOAIMNG pue JUIOr %00[ PUB ‘%52 %06 ‘Alnuuy uswsnipy Ajinoeg |eioog ‘Ainuuy o7
swic jeuondQ

Alnuue JONAINS 9506 pue Juiol paylenb usieainbe Ajfetenioe ue se s|qefed aq ([BYS Jjsuaqg UsWRLSL
[euiou ay; ‘sjuedidiped psulew o4 -Aunuue 3y ojbuis e se ajgefed aq [[eys JsUaq JusLialal [elUcU syt ‘siuedipiued patuewIUn Jo4

W04 [BLUION

Swiio4 juswAied

SUOISIAOIG UB|d SHOISIACId UB]d 10 AIBUIWNG - A UBd ‘S 2INpayss
T uMaquiny ue
50T °} Adenue Jo SB UOIIEN|RA [RUEN)DY ¢O0 OquInN ueld

’ $/80990-06 NIF osuodg ueld
24| hmm_.__._wom jlepuey ZPL 122071 (010 - 010 - “1'4°Y) "2'1y°| Ag peluesasday] "oau ‘sBupieeg |epuey Jo sesfojdwg petey AJMNOH 10§ UB]d JUewainey




SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 41

Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.

EIN 90-0850875
Plan Number 002

December 31, 2015

(b) (©
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value
Abbott Laboratories Common Stock 23989 $ 28,877
Accenture PLC Common Stock 26,914 36,471
American Express Bond 100,000 Par 5.500% 9/12/16 95,117 102,926
Amerisourcebergen Corp Common Stock 18,634 33,498
AT&T Inc. Common Stock 31,629 32,345
BankUnited, Inc Common Stock 27,444 26,396
Blackrock Inc. Common Stock 21,869 27,582
Blackrock Multi-Asset Income #444 Mutual Fund 94,497 87,813
BlackRock Strategic Inc Opportunities Mutual Fund 13,981 13,211
BNP Paribas Bond 50,000 Par 2.375% 9/14/17 51,279 50,594
Brown Advisory Small-Cap Fundamental Value I =~ Mutual Fund 75,562 72,589
Canadian National Railway Common Stock 15,875 18,496
Caterpillar Finl Mtn Bond 25,000 Par 2.050% 8/01/16 25,464 25,153
Church & Dwight Inc Common Stock 19,416 25,973
Coca-Cola Bond 25,000 Par 2.450% 11/01/20 24,598 25,455
Cognizant Technologies Solutions Common Stock 19,832 25,749
Credit Suisse Comm Rel Strategy Instl Mutual Fund 33,115 20,264
Darden Restaurants Inc. Common Stock 17,025 25,583
Ecolab Inc Common Stock 18,721 23,334
EMC Corporation Common Stock 23,116 23,805
FFCB Bond 100,000 Par 4.150% 3/25/15 56,925 56,705
FNMA Mtn Bond 20,000 Par 4.600% 6/05/18 22,688 21,572
Fortune Brands Home & Security, Inc. Common Stock 20,418 22,755
General Electric Company Common Stock 30,639 39,965
Goldman Sachs Group Inc Common Stock 12,377 10,453
Goldman Sachs Small/Mid Cap Growth Fund Mutual Fund 76,630 73,204
Harbor International Institutional Fund Mutual Fund 283,863 249,580
J P Morgan Chase & CO Common Stock 25,811 32,619
J P Morgan Chase & CO (2.35%) Bond 50,000 Par 2.350% 1/18/19 51,289 50,212
John Deere Cap Mtn Bond 25,000 Par 5.350% 4/03/18 28,314 26,999
Johnson & Johnson Company Common Stock 23,538 26,810
Lazard Intl Strategic Equity - | Mutual Fund 118,907 109,184
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc.

EIN 90-0850875
Plan Number 002

December 31, 2015

(b) (©
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value

Linear Technology Corporation Common Stock 20,783 18,517
Lowes Companies Incorporated Common Stock 19,541 31,328
Merck & Co Inc. Common Stock 22,089 24,297
Microsoft Corporation Common Stock 25,124 39,724
National Retail Pptys Inc. Common Stock 27,400 30,879
Nucor Corporation Common Stock 26,427 20,472
Occidental Petroleum Corporation Common Stock 20,989 16,970
Oppenheimer Developing Mkt Y Mutual Fund 155,688 135,874
Paychex Inc Common Stock 18,938 25,281
Pepsico Incorporated Common Stock 30,324 35,472
Perrigo Company PLC Common Stock 20,152 17,219
Pfizer Incorporated Common Stock 32,407 30,601
Principal Real Estate Securities Fund Mutual Fund 58,676 61,003
Procter & Gamble Company Common Stock 21,024 20,885
Ridgeworlh SEIXFloating - 1 Mutual Fund 24,384 22,379
Robeco Boston Prtns Long/Short Reasearch Instl ~ Mutual Fund 192,159 196,567
S&P 500 Depositary Receipts Mutual Fund 39,120 47,909
Schlumberger Ltd Common Stock 17,985 15,206
Stryker Corporation Common Stock 21,406 28,904
TJX Cos Inc Common Stock 19,562 25,457
United Parcel Service C1 B Common Stock 16,686 18,380
United Technologies Corporation Common Stock 25,211 23,057
Utilities Select Sector SPDR Mutual Fund 25,558 26,963
Verizon Communications Com Common Stock 28,221 26,253
Visalnc CT A Common Stock 23,274 40,094
Wal-Mart Stores Inc. Bond 75,000 Par 5.375% 4/05/17 84,163 78,985
Walt Disney Co. Common Stock 17,678 30,053
Wells Fargo & Co Common Stock 22,951 29,246

Total Investments $ 2,487,396 § 2,564,147

Party-in-interest to the Plan.
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Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc. Represented by I.U.E. (A.F.L. - C.I.O. - Randall Bearings, Inc.

C.L.C.) Local 742 : :
Plan Sponsor EIN: 90-0850875 Actuarial Valuation as of January 01, 2015

Plan Number: 002 Executive Summary
Schedule SB, Line 25 Changes in Actuarial Methods

Changes since Prior Valuation and Key Notes

The plan was amended to offer an unrestricted lump sum to terminated vested participants through a temporary window. There have not been
any other significant changes in the plan provisions since the prior valuation.

The interest rates and mortality assumptions have been updated as required under the Pension Protection Act, all subsequent legislation, and
associated IRS Regulations, including the changes presented by MAP-21 and HATFA. These changes resulted in an increase in the Funding
Target.

The mortality table used to measure ASC 960 liabilites has been changed from the 2014 Small Plan Combined Static Mortality to RP-2014 Blue
Collar with Social Security Generational Improvement Scale from 2006. Also, the interest rate has been changed from 8.5% to 7.5%. Finally, the
mortality assumption for disabled participants has been updated from the 1985 Pension Disability Mortality to Revenue Ruling 96-7 Post
12/31/1994 Disability Mortality. These changes resulted in an increase in the Present Value of Accrued Benefits.
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Retirement Plan for Hourly Rated Employees of Randall Bearings, Inc. Represented by I.U.E. (A.F.L. - C.I.O. - Randall Bearings, Inc.
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Plan Sponsor EIN: 90-0850875 Actuarial Valuation as of January 01, 2015

Plan Number: 002 Executive Summary
Schedule SB, Line 24 Changes in Actuarial Assumptions

Changes since Prior Valuation and Key Notes

The plan was amended to offer an unrestricted lump sum to terminated vested participants through a temporary window. There have not been
any other significant changes in the plan provisions since the prior valuation.

The interest rates and mortality assumptions have been updated as required under the Pension Protection Act, all subsequent legislation, and
associated IRS Regulations, including the changes presented by MAP-21 and HATFA. These changes resulted in an increase in the Funding
Target.

The mortality table used to measure ASC 960 liabilites has been changed from the 2014 Small Plan Combined Static Mortality to RP-2014 Blue
Collar with Social Security Generational Improvement Scale from 2006. Also, the interest rate has been changed from 8.5% to 7.5%. Finally, the
mortality assumption for disabled participants has been updated from the 1985 Pension Disability Mortality to Revenue Ruling 96-7 Post
12/31/1994 Disability Mortality. These changes resulted in an increase in the Present Value of Accrued Benefits.
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