Form 5500 Annual Return/Report of Employee Benefit Plan

Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security

Administration » Complete all entries in accordance with

Pension Benefit Guaranty Corporation the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to Public

Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

|:| a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension; |:| the DFVC program;
D special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 002
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN number (PN) »
1c Effective date of plan
10/01/1950
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) 34-4186030
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN 2C Plan Sponsor's telephone
number
419-483-7690
520 GOODRICH AVE 2d Business code (see
BELLEVUE, OH 44811-1139 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. 10/17/2016 ARTHUR D. WOLFE
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 DSame as Plan Sponsor
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

3b Administrator's EIN
34-4186030

520 GOODRICH AVE
BELLEVUE, OH 44811-1139

3C Administrator’s telephone
number
419-483-7690

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 ‘ 118
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) 60
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) o4
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 35
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 29
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 118
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 118
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 1
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1l
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) 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) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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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 MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

Department of Labor
Employee Benefits Security Administration

2015

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Internal Revenue Code (the Code).

This Form is Open to Public

- - - Inspection
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
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN plan number (PN) > 002

D Employer Identification Number (EIN)
34-4186030

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)

1a Enter the valuation date: Month _01 Day _ 01 Year 2015
b Assets
(1) CUITENE VAIUE OF @SSELS .....eiivieiieitieiieti ettt ettt b e sr et enr e r et e e e 1b(1) 3957754
(2) Actuarial value of assets for funding standard account 1b(2) 3957754
C (1) Accrued liability for plan using immediate gain Methods ...........cc.ccciiiieiii i 1c(1) 3426502
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DASES............c.cveveviveveeieiiiiieieeietetee et 1c(2)(a)
(b) Accrued liability under entry age NOrmMal MEthOU................ceveveureceeeieeeeeere e eeee e 1¢(2)(b)
(c) Normal cost under entry age Normal MEthO. .............cceuiveviieieceeeeieee et 1c(2)(c)
(3) Accrued liability under unit credit COSt METNOM .........c.ceveveieveecececeeieeeee et 1¢(3) 3426502
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(1)
(2) “RPA ‘94" information:
(2) CUITENT ALY ©..veviieeee ettt be e b et sese e s e eresbesa e b eseebe s e s eseesesaesaenean 1d(2)(a) 4577280
(b) Expected increase in current liability due to benefits accruing during the plan year ...........c.ccccceeuee. 1d(2)(b) 0
(c) Expected release from “RPA ‘94" current liability for the plan year ...........cccoconiiiiiiieieee 1d(2)(c) 0
(3) Expected plan disbursements for the Plan YEar ..........c..cceiiiiiiiiiiee et 1d(3) 198477

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

SIGN
HERE 10/14/2016
Signature of actuary Date
MICHAEL J. STROME 14-06160

Type or print name of actuary
STROME ACTUARIAL SERVICES, LLC

Most recent enroliment number
248-461-3625

Firm name
31313 NORTHWESTERN HWY, SUITE 114, FARMINGTON HILLS, M| 48334

Address of the firm

Telephone number (including area code)

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 OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF.

Schedule MB (Form 5500) 2015

v. 150123
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2 Operational information as of beginning of this plan year:

a Current value Of aSSetS (SEE INSIUCIONS) ......oiiiiiiiiiiei ittt a et et e st e e et e e e atae e aeeeen e 2a 3957754
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ..........cccccovevererverernnne 35 1999479
(2) For terminated vested participants 23 695080
(3) For active participants:
(2) NON-VEStEd DENEFILS .. .c.vevieeiciicecceee e 0
(b) Vested DENEFILS .......coeeiiiiiee s 1882721
[0 TS = U U2 = SO RPR PR 60 1882721
(B)  TOMAlL oottt n e 118 4577280
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
0= (=Y 0=V L= %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 3(b) o[ 3(c) | 0
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by 1IN 1C(3)) .vevrverererrerirereririeeeeeeseeee e 4a 115.5%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
[odo o LI =T N TR To i (o T8 11T SRS
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INStrUCHONS)? ........c.ccoveveveveieeeeerieeeseeeeeeee D Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the VAlULION GALE ..........ooiii ittt e bt e e s et e e abe e e ebb e e e sabee e s abbeeeanbeeaan de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ...... .o e ettt et e b e e e e e s anne e e annes

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):

a D Attained age normal b |:| Entry age normal Cc Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium ] |:| Individual aggregate h D Shortfall
i D Reorganization j |:| Other (specify):
K 1f box h is checked, enter period of use of Shortfall METNOM ..............oc.oviviveuieeeie et | 5k |
| Has a change been made in funding Method fOr thiS PIAN YEAI? .............coeiueieeerieeiceee ettt ettt s sttt es sttt es s nenaesesenns Yes |:| No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..........cccceevcveeviireesiveeesiineens Yes |:| No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding METhOT ..............c.iiiiiiiiiiii e

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENT lADIIILY.........coiiiie et e s e e e e et e e e srs e e e steeeeenseeeessseeeeseeeeanteensnneeesnens | 6a | 3.51%
Pre-retirement Post-retirement

b Rates specified in insurance or annuity CONracts ..............c.ceceeveveveveuennnn. D Yes No D N/A |:| Yes No |:| N/A

C Mortality table code for valuation purposes:
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(1) MAIES ..t 6¢c(1) 11 11
(2) FEMAIES ..ot 6¢c(2) 11 11
d Valuation liability iNtEreSt rate...........cceveveeeeeieieeeeeeeeeeeeeeereseeea 6d 6.00% 6.00 %
€ EXPENSE 10AdING ....cecviveeeeeeiceeeeee ettt areas 6e 0.0% D N/A 0.0% D N/A
F SAlANY SCAE ... 6f 0.00% D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date........................ 6g -6.1%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h -6.1 %
7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
ruling letter granting the @PPIOVAL ............eiiiiiii ettt ettt e ab e e ettt e e sbe e e e ab e e e sabb e e e esbeaeentaeas

8a

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” attach a

Yes |X| No
LYo 1= [ SRRSO D
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes No
P00 [01S) Mol g =Y=Tot i o] TR AC I (o) o] 11 =T O o [= SRRSO .
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........ccccvcirivirieineeneeenn. |:| Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended...................... | 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) Or 431(d)(2) OF tNE COUB? .....eieeieee ittt e et e e st e st e e et e e e saee e e e teeeeasteeesssseeeanseeeasseeesnsaeeessneeeanseeennne
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the nUMDET Of YEAIS IN TN (2))....ciueiiiiiiii ettt ettt e e b e seneenes
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............c.cccoevviieniinieciee e 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning after 200772 .........c.cuiiiiiiiiiie ettt sane e
@ If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
AMOTTIZALION DASE(S) 1.ttt ettt ettt ettt et a e ekt e e ea bt e oo at et e e bt e ek et eeab e e e satn e e et eeeanbneesnnee
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding defiCiENCY, If @NY........cciiiiiie s e e e e e e e e e et e e s nae e e e e e e nbeeeanraeeans 9a 0
b Employer's normal cost for plan year as of VAlUALON aLe...............cc.cceueveuevrueireeriesicee st 9b 0
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended............ccccoveieeeiiieeeriie e 0
(2) FUNING WAIVETS ...ttt 9¢c(2) 0
(3) Certain bases for which the amortization period has been extended ........., 9¢(3) 0
d Interest as applicable on NS 98, 90, AN 9C .........vveieieeeeeeeeeee et 9d 0
€ Total charges. Add lINeS 9a throUGN Od...........eoi it e e e et e e e snre e e e 9e 0
Credits to funding standard account:
T Prior year Credit DAlANCE, if BNY ..........ccovieiieiece e eeee ettt s sttt of 2620643
g Employer contributions. Total from column (b) 0f iN€ 3 ... 9g 0
Qutstanding balance
h Amortization credits as of valuation date...............cccceeeveveeeveeeeeeeeseeeeeennn] 9h 0
i Interest as applicable to end of plan year on [ines 9f, 9g, AN 9N .........cccoovivivieeicieeeee e 9i 157239
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j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......covoiiiiiiiiiiieeiesieeeceee e 9j(1) 2214754
(2) “RPA ‘94" override (90% current liability FFL) ......cccoeviiiniiiiiiniiicen 9j(2) 0
L) T o =T 1 TSRS 9j(3) 0
k (1) Waived funding deficiency.. 9k(1)
(2)  OtNEE CrEAILS ...ttt h et e bttt e ht et e ke e b e e bt e sae e e s ae e et et e e enbeeeens 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).....vvevrvvereeeeeeeeeeeeee e ee s es e enenenenes 9l 2777882
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ..o 9m 2777882
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocviiiiiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2015 plan year . 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAIUALION QALE ...............c..e.rverveeueereeereeseeeeeseeeeseeeeseesesessesenes 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS 1IN 90(2)(2)) .......vvevevrevereieeeeeireseeeeeeeeeeeeeeererseneenes 90(2)(b) 0
(3)  TOtal @S OF VAIUAION TALE ...........oe.eiveeeeeeeeeeeeeeeeeeee e ee e eee e s e eees s sen et eesnnneneon 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStruCtioNS.)........ccc.ecevevruerecervereennss 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions....................... Yes D No




SCHEDULE C
(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).

Service Provider Information OMB No. 12100110

Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN 002
plan number (PN) 4

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

D Employer Identification Number (EIN)
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

34-4186030

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).. . .. ........... |:| Yes No

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
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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)

DE MARCHI & ASSOCIATES
34-1804454
(b) (c) (d) (e) () 9) (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-.
10 NONE 16370

Yes |:I No

Yes D No D

Yes |:| No D

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

UBS FINANCIAL SERVICES, INC.

13-2638166
(b) (c) (d) (e) () (9) (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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

65 71 99

NONE

4038

Yes D 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
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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: SCOTTC.OTERMAT b EIN: 34-1335957
C Position: ACTUARY
d Address: 1786 CR 128 € Telephone: 419-332-0853

FREMONT, OH 43420-8723

Explanation: THE PRIOR ACTUARY PASSED AWAY.

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:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN
plan number (PN) 4 002

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

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

34-4186030

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) 30532 30354
C General investments:
Q) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 21992 110034
(2) U.S. GOVEIMMENt SECUMES. ..........eveeeeeeseeeeeeseeseeseseseesessesstesesse s 1c(2) 296360 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 2087108 2066435
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 835930 900312
(5) Partnership/joint venture interests .................... 1c(5) 397580 243600
(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) 238251 139816
(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

3957753

3490551

19

1h

1

1j

1k

1l

3957753

3490551

Part Il |Income and Expense Statement

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

a

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

(1) Interest:

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

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

(B) OtNEI ..o

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

o |o |o |o

2a(3)

2b(1)(A)

160545

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

o |o|o |o

2b(1)(G)

160545

2b(2)(A)

2b(2)(B)

43861

2b(2)(C)

2b(2)(D)

2b(3)

43861

2b(4)(A)

734009

2b(4)(B)

690360

2b(4)(C)

43649

2b(5)(A)

2b(5)(B)

-507239

2b(3)(C)

-507239
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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 orpanies (o.g. MU TGS e e 2b(10) 24160
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d -235024
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 196308

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2) 0

(B) OHNET ..ottt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 196308
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 29 0
N INEIESE EXPENSE ...t 2h 0
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 31832

(2) Contract adMINISIrALOr FEES ............ouveeeieeeeeeeeeseeeeeeseeesesees e sees e, 2i(2) 0

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 4038

(B) ONET oottt 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 35870
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 232178

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -467202
| 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):
(1) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:DE MARCHI & ASSOCIATES (2) EIN: 34-1804454

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? .........coiiiiiiiii e 4e X 500000

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
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN plan number
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN 34-4186030

Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-3404784

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 No D N/A

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

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 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.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii i ettt Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
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 THE BELLEVUE MANUFACTURING COMPANY

b EIN 34-4186030 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 04 Day 30 Year 2013

€  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) 0.09
(2) Base unit measure: D Hourly Weekly Unit of production Other (specify):MINIMUM REQUIRED FUNDING

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 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 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 I:I 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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Gertiffied Prblic Secountants
1111 Ghestor Hvenue, Fadle 540
Clovelond, Ohio 44114-3516
DPhone (216) 247-6975

EMAIL: DNACPAS(@AoL.COM

Independent Auditors' Report

Plan Administrator, Board of Administration
The Bellevue Manufacturing Company
UAW Retirement Income Plan

Bellevue, Ohio 44811

We have audited the accompanying financial statements of The Bellevue Manufacturing Company
UAW Retirement Income Plan Defined Benefit Plan, which comprise the statements of net assets available
for benefits and accumulated plan benefits as of December 31, 2015 and 2014 and the related statements of
changes in net assets available for benefits and of changes in accumulated plan benefits for the years then
ended, and the related noted to the financial statements.

Management’s Responsibility for 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.

~ Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted out audits in accordance with accounting principles generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the financial statements. The procedures selected depend on the auditors’ judgement, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the Plan’s preparation and
fair presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the financial statements.

We believe the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.



Opinion

in our opimon, the firaneal staterments referred to above present farrly, in all material respects, the
financial status of The Belevue Manufacturing Company UAW Retirement Income Plan Defined Benefit
Plan as of December 31, 2015 and 2014 and the changes in its financial status for the years then ended in

accordance with accounting principles generally accepted in the United States of America.

October 14, 2016

W"*&Wﬁ '



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

ASSETS:

INVESTMENTS. at Fair Value:
Equities (Common & Preferced) and Mutoal Funds
Government Bonds
Corporate Bonds
Money Market Funds

Total Investments

RECEIVABLES - Employer Contributions (Note )
= Accrued lnterest Income

TOTAL ASSETS

ACCOUNTS PAYABLE

NEVASSETS AVAILABLE FOR BENEFITS

2015

2014

$1,283,728

$1,471,761

- 296,360

2,066,435 2,087,108
110,034 71,993
3,460,197 3,027,222
30,354 30,532
30,354 30,332
$3,490,551  $3,957,754
$ - $ -
$3,490,551  $3.957,754

The accompanying notes are an integral part of these {inancial statements.
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STATEMENTS OF CHANGES IN ASSETS AVAILABLE FOR BENEFITS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

Investment Income - Interest Income
- Accrued Interest
- Ihvidend Income
- Partnership Distribution
Employer Contributions (Note €)
(iain (Loss) on Sale of Investments
(Deerease) in Fair Market Value of Plan Asscts

Tolal

DEDUCTIONS FROM NET ASSETS:
Benefits Paid to Participants
Lump-Sum Distributions (Note G)
Administrative Expenses
- Legal I'ecs
- Forgign Tax Lixpense
- PBGC Premiums
- Audit Fees
- Acluary Fees
- Merritl Lynch Fees
- Amendment Filing Fee
~ Other Professional Fees

Totat Deductions

NET INCREASE (DECREASE)

2015

2014

$ 130,190

$ 110,616

Net Assets Available for Benefits:
Beginning of Year - January 1

End of Year - December 31

The accompanying notes are an integral part of these financial statements.

30,354 30,532
43 861 40,917
24,160 24,482
43,649 286,461

(507,239) (55,589)
(235,025) 437,419
196,308 203,775
- 2,185,027
4327 141
1,192 355
3,068 1,980
5,950 4,951
4,375 925
4,038 245
2,500 .
10,420 3.890
232.178 2 491,289
(467,203) (2,053,870)
3,957,754 6,011,624

$ 3.490.551

b 3,957,754




STATEMENTS OF ACCUMULATED PLAN BENEFITS

THIE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

December 31, 2015 and 2014

Actuarial Present Value of Accumulated Plan Bencfits:
Vested Benefits -

Partictpants Currently Receiving Payments
Other Participants
Nonvested Benefits

LI Pl e e T v

2015

2014

§ 1,827,706

1,567,419

$ 1,633,417

1,675,397

3,305,125

3,308,814

$ 3,395,125

‘The accompanying notes are an integral part of these financial statements,

4
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STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

Years Ended December 31, 2015 and 2014

Increase (Decrease) During the Yem Attributable 1o

Interest Due to Decrease in the Discount Period
Benefits Paid

Lump-Sum Distributions

Change in Assumptions

Benefits Accumulaled Including Net Gains & Losses

Net Change - Increase (Decrease)

MNet Assets Available for Benefits/
Market Value of Assets (page 2)

Less « Actuarial Present Value of
Accumulated Plan Benefits (page 4)

FUNDED (UNFUNDED) AMOUNT

2015

2014

$ 3.308,814

36,171,196

$ 192,725

295,908

(196,308) (293,775)
- (2,185.027)

89,894 (679,488)
86,311 (2,862,382)

b 3,395,125

$ 3,490,551

$ 3,308,814

Hqe

$ 3,957,754

3,395,125 3,308,814
$ 95426 § 648,940

The accompanying notes are an integral part of these financial statements.
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NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PILLAN

A, DESCRIPTION OF PLAN

The following brief description of The Bellevue Manufacturing Company UAW Retirement
Incame Plan is provided for general information purposes only. Participants should refer to the Plan
Agreement for more complete information.

1.

General. The Plan ts a defined benefit pengion plan covering substantially all union emiployees
of Bellevue Manuflacturing Company, Center Manufacturing Company, and the Columbus Show
Case Company (which ceased operations in December 1989). It is subject to the provisions of
the Employee Retirement Income Sceurity Act of 1974 (ERISA).

Lligibility. Employees were eligible to participate on their Date of Hire if he or she 13 in the
bargaining umit covered by the collective bargaining agreement between the Company and the
Union. However, admiliance to the plan was frozen [or new employees of Center
Manufacturing Company as of September 30, 2006, and August 23, 2007 for new employees
of Bellevue Manulacturing Company.

Credited Service. Credited service 15 the sum of the service credited under the Plan prior to
January 1, 1976 plus service credited after that date. Serviece on and after January 1, 1976 13
based on hours of service in a calendar year: a year of 1,600 hours equals one year of credited
service; if fewer than 1,600 hours are earned, then 1/12™ of a year's credit is given for each 133
hours and the remaining hours if mare than 66, count as 1/12" year. For purposes of determining
eligibility for a benefit, a year of credit is given for each post-1975 calendar year of at least 1,000
hours of scrvice. The credited years of service factor does not increase for Center

Manutacturing Company employees after September 30, 2006, nor for Bellevue

Manufacturing Company employees after August 23, 2007

Pension Benefits, The normal retivement age is 65, and there is no service requirement to qualily
to retire at this age. The monthty retirement benefit is calculated by multiplying the credited
years of service by the benefit rate in effect at the date of termination. The Plan permits early
retirement at age 60 if the employee has at least 10 years of credited service. Participants may
postpone retirement beyond normal retirement age. Upon request, the participant will receive a
benefit equal to a benefit based on service at the postponed retirement date. Employees normally
receive their pension benefits in the form of a joint and survivor annuity or, if elected, a single-
life pension annuity. If employees terminate belore rendering five years ol service, they lorfeit
the right to receive any portion of their accumulated plan benefits.

The Accompanying notes are an integral part of these financial statements.
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NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

A, DESCRIPTION OF PLAN (CONT"D)

5. Death and Disability Benelits. A post-retirement death benefit of $3,000 is payable upon the
death of a normal, early, or disabled retiree, There is also a retirement benefit paid 1o the
surviving spouse of an employee who dies betore retiving. This benefit is 50% of the normal
pension determined as if the employee began receiving his pension on the day before his death.
There is also a permanent disability retirement benefit equal to the disabled employee’s accrued
benefit. The disabled employee must have at least 15 years of service and be ¢ligible for Social
Security disability benefits in order to receive the Plan’s benefit.

B, SUMMARY OF ACCOUNTING POLICIES

‘The following are the significant accownting policies followed by the Plan:

1. a. Basis of Accounting. The accompanying financial statements are prepared on the acerual
bhasis of accounting.

b. Lstimates. The preparation of financial statements in conformity with generally accepled
accounting principles requires the plan administrator to make estimates and assumptions that
atfect certain reported amounts and disclosures. Accordingly, actual results may differ from

those estimates.

2. Investment Valuation and Income Recognition. Generally, quoted market prices are used to
value investments. Interest income is recorded on the accrual basis. Dividends are recorded on
the ex-dividend date. Purchases and sales of securities are recorded on a trade-date basis.
Unrealized gains and losses are calculated as the difference between the fair value of the
investment at the prior reporting date.

future periodic payments including lump-sum distributions, that are attributable under the Plan’s
provisions to the employees who have rendered service. Accumulated plan benefits include
benetits expected to be paid to: (a) retired or terminated employees, or their beneficiaries;

(b) beneficiaries of emplovees who have died; and (¢) present employees or their beneficiaries.

The actual present value of accumulated plan benelits for the current year is determined by the
actuaries. Such value is the amount that results from applying actuarial assumptions to adjust the
accumulated plan benelits to reflect the time value of money (through discounts {or interest), and
the probability of payments (by means of decrements such as for death, disability, withdrawal, or
retirement) between the valuation date and the expected date of payment. The significant
actuarial assumptions used in the valuations as of December 31, 2015, and 2014, were: (a) life
expectancy of participants; (b) retirement age assumptions; and (c¢) investment return. Beginning
with the January 1, 2008 valuation, interest averapge assumptions have been changed as mandated
by the Pension Protection Act,

The Accompanying notes are an integral part of these financial statements.
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NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOMLE PLAN

Thercfore, the segmented interest rate assumption used for 2015 is the published rates, which
average 6.0%. The foregoing actuarial assumptions are based on the prestmption that the

plan will continue. If the Plan was to terminate, difTerent actuarial assumptions and other [actors
might be applicable in determining the actuarial present value of accumulated plan benefits.

4. Payment of Benefils. Benefit Payments to participants are recorded upon distribution.

C. FUNDING POLICY

The funding policy of the employer 15 to sufficiently cover the normal cost of the plan as determined
by an independent actuary. The contributions by the employer are examined annually by the actuary
to sec if any adjustment should be made to maintain adequate funding of the Plan. The employer
only needs to make enough annual contributions to the Plan to meet the minimum funding for the
Plan, as calculated by the actuary. Accordingly, the employer was not required to make any
contributions for years 2015 or 2014 as the minimum ERISA funding standards have been met.

D, FAIR VALULE MEASUREMENTS

Financial Accounting Standards Board Statement No. 157 Fair Value Measurements (FASB
Statement No. 157) establishes a ramework for measuring fair value. Fair value is the price that
would be received to sell an asset, or paid to transfer a liability on a given date. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure {air
value. Inputs are the assumptions that market participants’ use in making pricing decisions. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilitics (level 1 measurements) and the lowest priority to unobservable inputs (level 3
measurements). The three levels of the fair value hicrarchy under FASB Statement No, 157 are
described below:

Level 1. Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access. For
example, a common stock actively traded on a stock exchange.

The Accompanying notes are an integral part of these (fnancial statements.
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NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

D. FAIR VALUE MEASUREMENTS (Cont’d)

Level 2. Inputs to valuation methodology include:

»  Quoted prices for similar assets or Habilities in active markets;

v Quoted prices for identical or similar assets or liabilities in active markets;

» Inputs other than quoted prices that are observable for the assets or lability;

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

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

Level 3. Inputs to the valuation methodology are unobservable and significant to the fair
value measurenient.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
technigues used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

The plan uses a market approach valuation technique 1o measure the fair value of the plan’s
assets. The fair values of common stock, most corporate bonds, and U.8. Government
securities are based on quoted market prices, which are observable Level 1 inputs, and
generally provide the most reliable evidence of fair value.

The Accompanying notes are an integral part of these financial statements
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NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

b FAIR VALUE MEASUREMENTS (Cont’d)

The tollowing table sets forth by level, within the fair value higrarchy, the Plan’s assets at fair
value as of December 31, 2015 and December 31, 2014:

LEVEL 1

Cash & Eqguivalents
Mortiey Market Funds $ 110,034 $71.993
Interest Receivable 30.354 30,532
Sub Total 140,388 102,525

Lquities

Common Stocks 900,312 835,030
Mutual Income Funds 139,816 238,251
Publicly Traded Partnerships 245 600 308 480
Sub Total 1,283,728 1471761

Municipal Bonds
Corporate Bonds

296,360
2.087,108

Sub Total 2,066.435 2,383,468

Total Assets at Fair Value 53,490,551 $3.957.754
LEVELZ

$ - $ -
LEVEL 3

$ - 5 -

The Accompanying notes arc an integral part of these financial statements.
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NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

E. PLAN TERMINATON
In the event of the termination of the Plan, the rights of all participants accrued to date shall be
non-forfeitable to the extent funded by the assets in the Plan which shall be allocated on
termination, in accordance with the following provisions. In the event of such termination, the
Union and each Company contribuling shall empower the Administrator 1o adapt a “Terminal
Supplement” to the Plan, setting forth the prioritics for atlocation of assets, and the manner in
which such assets shall be allocated. Such “Termination Supplement”™ shall provide that the
allocations shall be consistent with Title IV of ERISA and meet with the approval of the Pengion
Benetit Guaranty Corporation, the Internal Revenue Service and any other governmental agency
having jurisdiction over the allocation of assels under such conditions.

Certain benefits under the plan are insured by the PBGC under the provisions of a multi-employer

plan. Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benetits, and eertain disability and survivor’s pensions. However, the 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 leve] in effect on the date
of the Plan’s termination. However, there is a statutory ceiling, which is adjusted periodically, on
the amount of an individual’s monthly benefit that the PBGC guarantees.

F. PLAN FEEEZE AND BENEFITS
Effective August 23, 2007, the Plan was amended to [reeze the benefits for Bellevue
Manufacturing Company employees and participants. The monthly retirement benefit was frozen
at $24.00 per month, per year of service, The years of service factor does not increase, and
admittance to the Plan was also frozen as of August 23, 2007.

The Plan was also amended 10 [reeze the benefits for Center Manufacturing Company employees
and participants as of September 30, 2006. The monthly retirement benefit was frozen at $22 .40
per month, per year of service. The years of service factor used for determining the amount of
benefit, does nol increase alter September 30, 2006, Admittance in the plan was also frozen as of
Septermber 30, 2006.

G. PLAN AMENDMENT
In 2014, the Plan was amended to offer a lump-sum payment option to certain plan
participants. This option was available for only a limited time. There were 45 participants
electing lump-sum payments tolaling $2,185,026.

The Accompanying notes are an integral part of these financial statements.
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NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

H. TAX STATUS
The Internal Revenue Service requires periodic restatements of the plan document in accordance
with their restatement cyele. An amended plan document was filed with the Inlernal Revenue
Service in 2014, An application for a favorable determination by the IRS was also filed, and
approved on December 17, 2015, The Plan is in compliance with their annual filings with the
Pepartment of Labor and the Internal Revenue Service. These filings can be reviewed for the past

three years,

There have not been any related party transactions during 2015, In addition, there is no
material ditference between what has been reported in these financial statements and the
financial information reported on the Form 3500 for the corresponding year.

R

J. LI LION
Legal counsel and the Plan Administrator are not aware of any litigation or any other

contingencies thal will have a material effect on these financial statements.

K. SUBSEQUENT EVENTS .
In July 2016, the Ptan completed a lump-sum payment option for eligible participants.
The plan administrator is not aware of any other subsequent events, which have been
evaluated through Qctober 14, 2016, the date of financial statement issuance.

The Accompanying notes are an integral part of these financial statements,
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SCHEDULE OF REPORTABLE TRANSACTIONS IN EXCESS OF 5% OF PLAN ASSETS

FORM 5500, SCHEDULE H, PART IV, ITEM j

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

EIN #34-4186030 / PN0OO2

IFor the Year Ended December 31, 2015

S ol
Plan Purchase Setling Net Gain
Assets Price Price or (Loss)
A. Assets Purchased and Sold
See Item C Below
3. Assets Purchased and Held
NONE
C, Money Fund - Merrill Lynch
Puring 2015, these were the [ollowing transactions -
1. Acquisitions on various dates
at $1.00 per share totaling $ 222,923
2. Proceeds from various investments sold (noneg
in excess of 5% individually) 724,127
3. Dispositions and purchases on various dates
at $1.00 per share totaling a09,009)
Net Increase of 38,041
Add - Beginning Balance, January 1, 2015 71,963
Ending Balance - December 31, 2015 h) 110,034
Note 1 There is no gain or loss on the above Money Market Fund transactions, since the unit

cost remains at a constant $1.00 per share on all transactions.

Note 2 There were no transaction expenses or Jease renfals on any of the above transactions.

The accompanying notes are an integral part of these {inancial statements.
28



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2015
EIN: 34-4186030, PN: 002
Schedule MB, Line 8b - Schedule of Active Participant Data

Years of credited service:

Under 1 1to4 5t09 10t01415t019 20to2425t029 30to34 35t039 40&up
Attained
Age No. No. No. No. No. No. No. No. No. No.
Under 25
25t0 29
30to 34
35t039
40to 44
45 to 49
50 to 54
55t0 59
60 to 64
65 to 69
70 & up

OO0 O0OO0OO0OO0OO0OO0OOOoOOo
Oo0OO0OO0OO0ODO0ODO0OO0OO0OO
CO0OO0OO0OO0ORrRRERNANDO
OO0 0O WOoOWwWWwWNOO
COOFRNWNWWOO
OO0 O0OORNSMAMNOOO
Oo0OONOWUVEKEK OO OO
O0OO0OO0OO0OO0OO0OO0OO0OOoOOo
OONNOOOOOOO
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Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2015
EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Actuarial Assumptions and Methods

10. Valuation Assumptions and Methods

Traditional Unit Credit

The actuarial cost method used in the valuation is the unit credit cost method.

The normal cost is the sum of all the individual normal costs for each participant. For active
participants, the individual normal cost is the present value of the benefit earned during the
year being valued. For active participants whose credited service equals or exceeds the plan
maximum, if any, and for non-active participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants.
The individual accrued liability for an active participant is the present value of the accrued
benefit as of the valuation date. The unfunded liability is the actuarial accrued liability less the
valuation assets, and is referred to as the “shortfall.”

Projected Unit Credit

The projected unit credit cost method is used for computing pension cost under current
accounting rules.

Under this method, the normal cost is the sum of the individual normal costs for all
participants. For an active participant, the individual normal cost is the present value at the
current age of the projected benefit at the assumed retirement age, based on the actuarial
assumption, divided by the participant’s expected years of credited service at that age. For a
non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan
participants. For an active participant, the individual accrued liability is the product of the
normal cost and the total years of credited service at the current age. For non-active
participants, the individual accrued liability is the present value at the current age of future
benefits. The unfunded actuarial accrued liability equals the actuarial accrued liability less the
valuation assets.



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2015
EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Actuarial Assumptions and Methods

10. Valuation Assumptions and Methods (continued)
Valuation Assets — Market value of assets plus discounted receivable contributions.
Interest Rates

RPA '94 Current Liability 3.51%
Funding 6.00%

ASC 960 — FASB Accounting Standards Codification 960
(Formerly Statement of Financial Accounting Standards No. 35) Rates:

Interest 6.00%
Other Assumptions Same as funding,
using RPA’94

mortality table

Salary Scale None

Termination Rates None

Retirement Rates 100% of participants are assumed to retire
at age 65.

Rates of Disablement None

Pre-Retirement Mortality for RPA ‘94 Static table for non-annuitants, separately

for males and females; based on RP-2000
Tables with Scale AA, adjusted to valuation
year

Post-retirement Mortality for RPA '94 Static table for annuitants, separately for
males and females; based on RP-2000
Tables with Scale AA, adjusted to valuation
year



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan

Plan Year: 2015
EIN: 34-4186030, PN: 002

Schedule MB, Line 6 — Actuarial Assumptions and Methods
10. Valuation Assumptions and Methods (continued)

Mortality for Funding

Administrative Expenses

Percent Married

Age of Spouse

Probability of Payment Form

Changes since previous valuation

RP-2014 Blue Collar Mortality Table with
fully generational projection using scale
MP-2015

None

80% of males and 80% of females were
assumed to be married

The female spouse is assumed to be 3 years
younger than the male spouse

Annuity — 100%

Interest and mortality updated as required
for RPA 94, funding interest rate changed
from 7.00% to 6.00%, funding mortality
updated to RP-2014 Blue Collar table with
fully generational projection using MP-
2015.



Form 5500 Annual Return/Report of Employee Benefit Plan OM8 Nos. 1210-6110

Dlelsf.‘ﬂie;i D.f_‘hé-ls"feﬂfﬁr? This form is required to be filed for empioyee benefit plans under sectfons 104 1210-6089
emal Revenuo Servtd and 4065 of the Employes Retirement Income Security Act of 1974 {ERISA) and
Departmant of Labos
'Emplgs:s q::aﬁt_;_ ;eg:m sections 6047{g), 6057(b), and 6058{a) of tHe internal Revenue Code {ihe Code). 201 5
Administration bk Complete all entries in accardance with
Pension Benefit Guaranly Corporation the tnstructions to the Form 5500,
This Ferm is Opien te Public
_ _ Inspection
- Part1 -] Annuzal Report Identification Information
For calendar plan ygar 2015 or fiscal plan year beginning QL/0A/201%S and ending 1273172015
A This returnireport is for: @ a multismployer ptan: U a multip.le:emp!oyt.ar p!a‘n {F.ilers: ch‘e?cking this box musi attach a list of
participating empibyer information ih accordance with the form Instructions); or
D a single-employer pian; D a DFE{specify) ___
‘B Thisreturn/fepart is: D the first relurnfreport; ﬁ the final returnirepon;
D an.amended retlrnirebor; ﬂ a shoft plan year returmirepor {less than 12 months).
'C ifthe plan is a collectively-bargained plan; check fiere. . ... ... et ir ey AR, DU . 'y [
D Check box if fiing under: Form 5558; D automnatic extenston; [] the DFVC program;
D special extension (enter deseription)
Partil | Basic Plan Information-—enter ail requested inforration
1a Name of plan 1b Threadigitplan 002
THE BBLLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN nu_mber'_{PN) L2 i
16 Effective date of plan
10/01/1980
2a Plan sponsor's. name (employer, if for a-single-employer plan) 2b Emgioyer identification
Mailing address {inciude room,-apt., sulte no. and sireet, or P.O. Box} Number {EIN)
City or town, state.or provinee, country, and ZIP-or fareigh postat code (i foréign, see instructions) 34-4186030
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN 2c Plan Spensor's teiephane
number
419-483-769¢
520 GOODRICH AVE 2d Business code {see
instructions)
: 3323800
BELLEVUE 0H 448131-1139

Cautipn: A penaity for the iate or incomplete filing of this return/raport will be-assessed unless reasonabie cause Is astablished,

Under penalifes of periury and other penallies set forth in the instructions, | deciare thal-{ have examinied this refum/report, ineluding accompanying schadules;
-statements and attachments, as well as/mg electronic version of this relurn/ropart, and (o the best of my knowledge and belied, it is true, correct, and complete,

l?:—:(:lhé A](\ () \/‘q%_ 10/17/2016 |Arthur D. Wolfe
o Signature of plan admln Dats Enter name of individual signing as plan administrator
SIGN.
'HERE- . ) ) y y : ) :

- Signature of empioyer/plan sponsaor Date Enter namie of individual signing as smploysr or plan sponser
SIGN-
HERE' -

Slgnature of DFE ‘Date Enter name of individual signing as DFE

Preparer‘s name: (including Arm name, if-applicable) and address {include raom or sulte number). Preparer's telephone number
For Paperwork Reduction Act Netice and OMB Contrai Numbers, see the instructions for Form 5500, Form 5500.(2015}

v. 150123



Form-5300 (2015) Page 2

3d@ Plan administrator's name and address [';Sam_e as Plan Sponsor 3b Administeatar's EIN
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN 3474186030
3¢ Administrator's telephione
57 Tr T aumber = ]
520 GOODRICH AV 419~483-7690C
BELLEVUE OH 44811-1139
4 |fthe name and/or EIN of the plan sponsor has changed singe the last fetum/report filed for this plan, enter the name,
EIN and the plan number from the last return/report:
d Spansorsname
5 Total number of partlcfpants ai the beginning of the plan year
6  Nuniber of participants as of the end of the plan year unless otherwlss stated (weifare plans complete only lines Ga{t},
Ea[:!}, 6b, 8¢, and-6d).
a(1) Total number of active participants at the beginning of 1he PIAN YEAM ... iirevworm e sinee Nerres e e e ettt
a(2) Total nuriber of active participants at the end of the Pan Year ......ue... ererneean B Ceneaide e e ot nbead s e mesran 6a(2) 34
b Retired or separated parficipants receiving BENEMS.....c..iioeerierrsriarsseiens e ram bbb an e eg e et srnas bbb e veemreer BB 33
€ Other refired or separated participants entitled to future banets.........ureieeroraseeans creeasirrane s s S S R -~ 28
d  Sublotal Add lines Ba(2}, 6b, and 6¢. ... reeerreeessen et s AR 81 SR AE b e et ISNUORPPRUO I+ ii8
e Deceased participants whose beneficiaries are receiving or ara entitled to receive benefits, ...o.ovvins [ROTURTIVRURUITERION. e 0
f Tolal, Add lings 6d and 6e......ooercroonne, bttt e et seener et eesoreseans e et e e - 6f 118
g Number of participants with account balances as of the end af the pian year(anly defined contribution plang
COMPIate this eM i v it erreaes rrerimeanrs e nase ey eeevs s P SO USSR UUSROT . R Eg
h Numberof participants that terminaied employment during the plan vear with accrued benefits that were
less than 100% vested ......c.omoinesincris [ et R e e3R8 TR £ L e enne .. 6h 0
7 Enter the tolal number of smplayers chligated to-coniribute to the plan {only mu[ﬂempioyer pians complete this iter) ...l 7 1
84 i the plan provides pension benefits, enter the applicabla pension fealure codes from the List 6 Plan Characteristics Codes in the instructions:
18 11
b 1 the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characterstics Codes inthe nstructions:.
9a Pian funding arrangament (check all that apply) 8h Plan benelit arrangement {check alt that apply}
14 insurance: (1) i Insurance _
(2y Code section 412{e)(3) insurance contracts (2} Code section 412{e)(3) lnsurance contracts
{3) Trust (3} Trust
L] General assets of the sponsor {4} General assets of the sponsor
10 Check all applicable-boxes in 104 and 10b1e indicate which schiedistes are attached, and, where indicated, enfer the rumber attached. {See instructions)
a Pension Schedulas _ b General Schedules
{_1)_ E] R {Retirement Plan Information) (1) H (Financial Informatior)
{2) E MB {Multiemployer Defined Benefit Pltan and Certaln Money 2 | {Financial information — Small Plany
Purchase Plan Actuarial information) - signed by the plan {3 A {Insurance Information)
actuary (4) C (Service Provider Information)
(3) [] sk (single-Employer Defined Benefit Plan Actuarial (%) D (DFE/Participating Plan Information)

Informatian} - signed by the plan actuary {6}

G (Financial Transaction Schedules)




SCHEDULE OF REPORTABLE TRANSACTIONS IN EXCESS OF 5% OF PLAN ASSETS

FORM 5500, SCHEDULE H, PART IV, ITEM j

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

EIN #34-4186030 / PN0OO2

IFor the Year Ended December 31, 2015

S ol
Plan Purchase Setling Net Gain
Assets Price Price or (Loss)
A. Assets Purchased and Sold
See Item C Below
3. Assets Purchased and Held
NONE
C, Money Fund - Merrill Lynch
Puring 2015, these were the [ollowing transactions -
1. Acquisitions on various dates
at $1.00 per share totaling $ 222,923
2. Proceeds from various investments sold (noneg
in excess of 5% individually) 724,127
3. Dispositions and purchases on various dates
at $1.00 per share totaling a09,009)
Net Increase of 38,041
Add - Beginning Balance, January 1, 2015 71,963
Ending Balance - December 31, 2015 h) 110,034
Note 1 There is no gain or loss on the above Money Market Fund transactions, since the unit

cost remains at a constant $1.00 per share on all transactions.

Note 2 There were no transaction expenses or Jease renfals on any of the above transactions.

The accompanying notes are an integral part of these {inancial statements.
28



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2015
Depatment of the Treasury
Intemal Revenue Service This schedule s required to be filed under section 104 of the Employee
Employeo 3,‘1’:{;"31 fﬁthX::n tion Retirement Incomelst:crx:m gste ﬁi} 1e Qg:d(:(F:rI‘SeAé :;; .sectlon 6059 of the This Forr;:’iigc':?;'nto Public
renslon Benefit Guarmny Gomaraton P File as an attachment to Form 5500 or 5500-5F,

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN plan number (PN)

el e

C Plan spensor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Ientrflcato — .
34-4186030
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN
E Type of pian: (1) E Multiemployer Defined Benefit {2) D Money Purchase {see instructions)
1a Enter the valuation date: Month __ 01 Day _ 01 Year __ 2015
b Assets .
(1) Current value of BSSELS cwrerererecererccs e rememras e ses 1b(1) £ 957,754
(2} Actuarial value of assets for funding standard account.........un. 1b(2) 3,957,754

C (1} Accrued Fability for plan using immediate gain methods .........c.ccocveee.
(2) Information for plans using spread gain methods:

426,502

(a) Unfunded liability for methods with BASES ................ceeeeeeeeeeceeeeens | tc(2)(a)
{b) Accrued Fiability under entry age normal method........c...cuveniveeenn. 1e({2)(b)
(¢} Normal cost under entry age normal method 1c(2)(c)
(3) Accrued liability under Unit Credit COBE METROT ..............iceeceeeeeeeecessseeseeseesesesesesseseeasessemssesermeeeesemsemesesseens 1¢(3) 3,426,502

d Information on current liabiliies of the plan:

(1) Amount excluded from current liability attributable to pre-participafion service (see instructions) .............
(2) “RPA '94" information:

{a) Current iability...........occoveevverreesrees s et bbb b ees 1d{2)(a} 4,577,280
{b) Expected increase in current liability due to benefits accruing during the plan year ...t 1d{2)(b}) Y
(c) Expected release from “RPA ‘94" current liability for the: plan Y8ar ... e THZHE) 0
{3) Expected plan disbursements for the plan year ............ e eeeemeesesaeeamesaesssteseesessesteseesesseseeresrnann 1d(3) 198,477

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 [aw 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 anficipated experience under the plan,

W 10/14/2016

Fd il

Signature of actuary Date
MICHAEL J. STROME 1406160
Type or print name of actuary Most recent enrollment number
STROME ACTUARIAL SERVICES, LLC 248-461-3625
Firm name Telephone number (including area code)

31313 NORTHWESTERN HWY, SUITE 114
FARMINGTON HILLS M1 AgYgy ofthefim

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 OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500} 2015

v. 150123



Schedule MB (Form 5500) 2015

Page 2=

2 Operaltional information as of beginning of this plan year:

@ Current value of assets (see instructions) | 2a 3,957,754
b “RPA ‘94" current liability/participant count breakdown: {1) Number of participanis (2) Current Eability
{1) For retired participants and beneficiaries receiving payment 35 1,959,479
(2) Forterminated vested participants 23 695,0 8 0_
(3) For active participants: i P
(8} Non-vested Benefits.......cverrrerrrerrrrmirierrmrressesesesse s e sesse e s s esesseseemmsmesessersns 0
(b) Vested benefits 1,882,721
(c} Total active 60 1,882,721
@ Total 118 4,577,280
C [f the percentage resulting from dividing line 2a by line 2b{4), column (2}, is less than 70%, enter such 2
JoTc (g1 1= oL PO %
3 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 (¢} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 3(b) o] 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2} divided by line 16(3))....cccccvniirninsccsemssrsmersnne e da 115.5 %
b Enter code to indicate plan's status {(see instructions for attachment of supporting evidence of plan's status). If ab N
(oot Lt T (Vo Lo N (o LT T O SROSSO
€ |s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? D Yes D No
d If the plan is in critical stafus or critical and declining status, were any benefits reduced (S8 INSHUCHONS)Z ..o e sssesens D Yes D No
e [flinedis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
Of the VAIUALION QALE.............coi e e ris s e er e e e et e eeaee st imeamtans s seareaseeaeeaseanteeaeenetmnsantm e nnnn 4e
f I the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is ar
exXpected And ChECK NEIE ... e i ieeee e eevse et mer e ee s s rem s sss smenens seds babbenne s rh s bbnReensanarnnnn

5§ Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):

a D Aftained age normal b

e [ ] Frozeninitial liability f

|:| Entry age normal

|:| Individual level premium

¢ [K Accrued beneit (unit credit)

g D Individual aggregate

d D Aggregate

h [] shorttal



Schedule MB (Form 5500) 2015 Page3- [ |

i |:| Reorganization ] |:| Other (specify):

K If box h is checked, enier period of use of shortfall method ........
I Has achange been made in funding Method fOr this PIAN YBAIT .......ccceeeeeeeeveceirinriresses e ssssss st s st EI Yes |:| No

m Ifline lis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ... @ Yes |:| No

N Iflinelis “Yes,” and line m is “Ng,” enter the date (MM-DD-YYYY} of the mllng letter (|nd|V|duaI or class) 5n
approving the change in funding method - . (RS S

6 Checkiist of certain actuarial assumptions:

@ Interest rate for “RPA ‘94" current iability. ...........ereeeeecrssrsesisssmsesessesesesesesenens .|,6a | 3.51%
Pre-refirement Post-retirement

[] Yes K] No [] waA DYGSEN"!

b Rates specified in insurance or annuity CONtracts........c.cocvevverveereeemeneeens

C Mortality table code for valuation purposes:

{1) Males 11 11
(2) Females.....ccveeerceree- 11 11
d Valuation liability interest rate ......... 6.00% 6.00%

R Y= (o= 1 PP 0.0 %
F o SaIANY SCAIE ........coorrerr vt s ssssssss s ssssssssssssssseeedeasens 6f 0.00 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date ........cecevveevvene.. ...6g -6.1%
h Estimated investment return on current value of assets for year ending on the valuation date...........ceccvescuu.csd] ...5h ) -6.1%

7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

8 Miscellaneous infarmation:

a If a walver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruling letter granting the approval ...

b(1} Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If "Yes,” attach a schedule.

Yes

b(2) 1s the plan required to provide a Schedule of Active Participant Data? (See the instructions.} If “Yes,” attach a schedule. Yes

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) {as in effect prior to
2008) or section 431(d) of the Code?.................nnnnnnnam

d Ifline cis “Yes,” provide the following additional information:

Yes

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?......corrrerecivenvnnnn

(2) iffine 8d(1) is “Yes,” enter the number of years by which the amortization period was extended | 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) or 431(d)(2} of the Coda? ... e

(4) i line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not |nclud|ng 8d(4)
the numMber of Years iNlNE (2)) ..o e e s e s e e e e e s sme et A beb bbb s bt s b bt s srmnsan

Yes No

i
K
i
]
U

— — B ]
z
=]

(5) If line 8d(3) is "Yes,” enter the date of the ruling letter approving the extension . 8d(5)
(6) ifline 8d(3) is "Yes,” is the amortization base eligible for amortization using interest rates applicable under sectlon D Yes |:| No
6621(b) of the Code for years beginning after 20077 ... e s s smmseams s

€ |f box 5h is checked or line 8¢ is “Yes,” enter the difference between the minimum required contribution for the
vear and the minimum that would have been required without using the shortfall method or extending the 8e
AmOrtization DASE(S).........cccviiiiiii ettt sre s et ae et

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding deficiency, ff @ny..........cimmmsmn s

b Employer's normal cost for plan year as of valuation Qate ... creereereereeseereeeeseseaeseneanscssseasnssessesssesressecsencens| 9B 0




Schedule MB (Form 5500) 2015

Page 4 - |:|

C Amorlization charges as of valuation date:

Outstanding balance

(1) All ba?.es.except. funding waivers and certain bases for which the 9¢c(1)
amortization period has been extended...........cooinn o

(2) FUNQING WAIVETS ....ceeerrerreverensenenererressnenessrasessessssmesessessssrssssassnsssnsessaseess 9¢c(2)

(3) Certain bases for which the amortization period has been extended..........] 9¢(3)
d Interest as applicable on lines 9a, 8B, aNd 96 ... seeee e
€ Total charges. Add lines Ga through 9d............ccco i s e arer e

Credits to funding standard account:
f Prior year credit balance, If ANy ...t sesssses sese st ssssens of 2,620,643
g Employer contributions. Total from column (b) of line 3 ... 9g 0

Qutstanding balance

h Amoariization credits as of valuation date................c..cooveiueeeeervecceeee e I Sh 0
i Interest as applicable to end of plan year on liNes 9f, 8G9, BN O ......oc.eceeeoe e eeeeeeeseeseeeseeermeeesseseemesssemeemeseesesseeeed 157,239
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued Hability FFLY ..........ovcccreeneeesssessss s ssssssssssssnseeccnead - 91 2,214,754

(2) “RPA ‘94" override (90% current liability FFL) oo 9j(2) op

1 N o I v (e 1 OO YOO SO 9)(3) 0
K (1) WaIVEH FUNCING DEFIGIBNTY 1evvrvveremeremssemseemssesssesssesssesssessesssssssssssssssestasemseemsemmieseeesssemsssmmeessseesseesseesseessessseesseesseesseed 9k(1)

4 T3 o1 OO 9k{2)
| Total credits. Add lines 9f through 9i, 9j(3), OK(1), AN BK(Z).....eeeremrseemrsremssmeesessses s sssssssssessssssssssmsessssssmsssessmsssenens 91 2,777,882
M Credit balance: If line 9l is greater than line 9, enter the Aifference ... | O 2,777,882
N Funding deficiency: If line Be is greater than line 91, enter the difference ..., 9n

90 Current year's accumulated reconciliation account:

(1} Due to waived funding deficiency accumulated prior to the 2014 plan year = e veeeereveneene
{2) Due fo amortization bases extended and amortized using the interest rate under section §621(b} of the Code:
{a) Reconciliation outstanding balance as of valuation date..................... 90{2)(a)
{b} Reconciliation amount {line 9¢(3) balance minus line 9o(2)(a)) ........... 90(2)(b) 0
{3) Total as Of VAIUALON HATE «oooeeeeeeeeeeeeeeee et eeeeemeeeesereen st 90(3) 0
10 Contribution necessary to aveid an accumulated funding deficiency. (See instructions.) 10

11 Has achange been made in the actuarial assumpticns for the current plan year? If “Yes,” see inStructions. ..........o.veeeees




Plan Name: The Bellevue Manufacturing Company UAW Retlrement Income Plan

Plan Year: 2015

EIN: 34—4186030, PN 002
Schedule MB, Lme 6-— Summary of Plan Prowsmns

10 Summary of Prlnapal Plan Prowsmns

A. Plan Provisions

Plan Name

Plan Documents:

Latest determination letter

Plan _eff_e_ctive date

Most recent amendment effective date
(execution date)

Eligibility provisions:

Participation

Normal retirement:
Early retirement:

Late retirement
Vesting schedule

Disability

The Bellevue Manufacturing Company
UAW Retirement Income Plan

January 1, 2015 (restatement}

October 1, 1950 with regard to

Bellevue Manufacturing Company, and
October 1, 1965 with regard to Center
Manufacturing Company

January 1, 2015 (restatement)

Participation was frozen effective
September 30, 2006 for employees of
Center Manufacturing Company and August
23, 2007 for employees of Bellevue
Manufacturing Company

First of month following age 65
Age 60 with 10 years vesting service

Employment continues after normat
retirement date

5-year cliff vesting (100% after 5 years of
vesting service).

Eligible for Social Security disability benefits
with at least 15 years of credited service



Plan Name: The Bellevue Manufacturmg Company UAW Retlrement Income Plan
Plan Year: 2015
. EIN 34—4186030 PN 002
Schedule MB I.me 6- Summary of Plan Provisions

10. Summary of Principal Plan Provisions (continued)
Pre-retirement death
Annuuty to sur\n\nng spouse Death after being vested
Post-retlrement death
Lump sum to beneficiary Death after retirement
Benefit amoum:s; :‘. o |

Normal 'ré_tirement T Dollar amount times service credits at plan
freeze according to the following:

Company Applicable Freeze
Dollar | Date
Amount N
Bellevue $24.00 " | August
Manufacturing o 23, 2007
Center $§22.40 | October
Manufacturing . | 15, 2006
" Early retirement -~ Normal retirement benefit reduced by 0.5%
o ' per month preceding normal retirement
date
Late retirement ~ ¢ ' Frozen accrued benefit actuarially increased

to late retirement date

Vested termination S Accrued benefit payable at a normal
retirement date; or if commencement is
before normal retirement date, a reduced
accrued benefit according to document
provisions



Plan Name The Bellevue Manufacturlng Company UAW Retlrement Income Plan
" Plan Year: 2015
EIN: 34—4186030 PN 002
Schedule MB, Lme 6-— Summary of Plan Prowsmns

10. Summary of Prmapal Plan Prowsmns (contlnued)

Disability _ Frozen accrued benefit equal to the normal
' * retirement benefit

Pre-retirement death:

Annuity to spouse o ' 50% of the benefit that would have been
. ' o ~ payable to the partu:lpant atthe 7
participant’s early retiréiment age under the’
 Joint and 50% Survivor form of payment, -
had the participant. terminated employment
 the day before death occurred

Post-retirement death:
Lump sum to beneficiary ' $3,000

Definitions:
Actuarial equivalence:

General 1971 Group Annuity mortality table using
-~ male rates for employees and female rates
for spouses with 7.0% interest

Unreduced payment form ~ Single Life Annuiféy .

Optional payment forms Joint and survivor with 50% or 75%
continuing to beneficiary

Changes since prior valuation © " - None:



Plan Name: The Bellevue Manufacturmg Companv UAW Retlrement Income Plan:
, Plan,_Year:_ 15
EIN 34-4186030, PN: 002
Schedule MB, Lme 6~ Actuarlal Assumptlons and Methods

*10. Valuation Assumptions and Methods

Traditional Unit Credit
The actuarial cost method used in the valuation is the unit credit cost method. ... -

The normal cost is-the sum of all the individual normal costs for each participant. For-active

participants, the individual normal cost is the present value of the benefit earned during the
year being valued, For active participants whose credited service equals or exceeds the plan
maxi.m_t_;m,,if eny, and fg_rj._ner_lr-a,ctriye_particip_ants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants.
The individual accrued liability for an active participant is the present value of the accrued
benefit as of the valuation date. The unfunded liability is the actuarial accrued liability less the
valuation assets, and is referred to as the “shortfall.”

Projected Unit Credit

The projected unit credit cost method is used for computing pension cost under current -
accounting rules.

Under this method, the'normal cost is the sum of the individual normal costs for all
participants. For an active participant, the individual normal cost is the present value at the
current age of the projected benef t at the assumed retirement age, based on the actuanal
assumption, divided by the partlapant s expected years of credited service at that age. Fora
non-active participant, the normal.cost is zero. '

The actuarial accrued liability is thé sum of the individual accrued liabilities for all plan
participants. For an active participant, the individual accrued liability is the product of the
normal cost and the total years of credited service at the current age. For non-active
participants, the individual accrued liability is the present value at the current age of future
benefits. The unfunded actuarial accrued liability equals the actuarial accrued liability less the
valuation assets.



Plan Name The Be!levue Manufacturmg Company UAW Retn'ement Income Plan

Plan Year 2015
EIN: 34-4186030 PN: 002
Schedule MB, Line 6 Actuanal Assumptrons and Methods

10. Valuatlon Assumptlons and Methodsf:_a_wcontmued)

Valuation Assets — Market value of assets plus discounted receivable contributions.

Interest Rates
RPA ’94 Current Llabl|lt\/ _:. | - | T 351%
Funding B 6.00%

ASC 960 - FASB Accounting Standards Codification 960
(Formerly Statement of Financial Accounting Standards No. 35) Rates:

Interest e 6.00%
Other Assumptions _ Same as fundlng,

mortality table

Salary_§qa!e o N | L None

Termination Rates | ' : None

Retire:r_n;e_‘r_:-__;‘.:_Ra_te:e ._ | I _: . , 100% of participants are assumed to retire
at age 65.

Rates of Disablement None

Pre-Retirement Mortality for RPA ‘94 Static table for non-annuitants, separately

for males and females; based on RP-2000
Tables with Scale AA, adjusted to valuation
year

Post-retirement Mortality for RPA 94 Static table for annuitants, separately for
males and females; based on RP-2000
Tables with Scale AA, adjusted to valuation
year



Plan Name: The Bellevue Manufacturmg_Company UAW Retlrement Income Plan

 EIN: 32-4186030, PN: 002

Schedule MB Lme6 ActuarlaIAssumptions' aﬁd M\ethods _
10. Valuation Assumptlons and Methods (contmued)

Mgrtalitv for Funding
Administrative Expenses
Percent Married

Age of Spouse

Probability of Payment Form

Changes since previous valuation

RP-2014 Blue Collar Mortallty Table w1th
fully generational projection usmg scale
MP-2015

- None -

*80% of males and 80% of females were -

assumed to be married

The female spouse is assumed to be 3 years
younger than the male spouse

Annuity — 100%

Interest and mortality updated as required
for RPA '94, funding interest.rate.changed.-. -
from 7.00% to 6.00%, funding mortality
updated to RP-2014 Blue Collar table with *~
fully generational projection using MP-
2015.
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Plan Name: The Bellevue Manufacturing Company UAW Ret:rement Income Plan
Plan Year: 2015
EIN: 34-4186030, PN: 002
) Schedhlé.MB,'Liﬁébe'%_Schedule'of Active :E;a,i'ticipant,na'i_':a B
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Plan Name: The Bellevue Manufacturmg Company UAW Retirement Income Plan
Plan Year: 2015
EIN: 34—4_186030 PN: 002
Schedule MB, Line 11 - Justification for Change in Actuarial Assumptions

The interest rate for funding purposés was changed to 6.00%, which we believe is 2
more appropriate rate based on the current mai;‘-,ket environment.
The mortality table for funding purposes was changed to the RP-2014 Blue Collar

Mortality Table with fully generatlonal projection usmg Scale MP-2015 to better reflect
what we believe will be the experience for this plan



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan

Plan Year: 2015

EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Summary of Plan Provisions

10. Summary of Principal Plan Provisions

A. Plan Provisions

Plan Name

Plan Documents:
Latest determination letter

Plan effective date

Most recent amendment effective date
(execution date)

Eligibility provisions:

Participation

Normal retirement:
Early retirement:

Late retirement

Vesting schedule

Disability

The Bellevue Manufacturing Company
UAW Retirement Income Plan

January 1, 2015 (restatement)

October 1, 1950 with regard to
Bellevue Manufacturing Company, and
October 1, 1965 with regard to Center
Manufacturing Company

January 1, 2015 (restatement)

Participation was frozen effective
September 30, 2006 for employees of

Center Manufacturing Company and August

23, 2007 for employees of Bellevue
Manufacturing Company

First of month following age 65
Age 60 with 10 years vesting service

Employment continues after normal
retirement date

5-year cliff vesting (100% after 5 years of
vesting service).

Eligible for Social Security disability benefits

with at least 15 years of credited service



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2015
EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Summary of Plan Provisions

10. Summary of Principal Plan Provisions (continued)
Pre-retirement death
Annuity to surviving spouse Death after being vested
Post-retirement death
Lump sum to beneficiary Death after retirement
Benefit amounts:

Normal retirement Dollar amount times service credits at plan
freeze according to the following:

Company Applicable Freeze
Dollar Date
Amount
Bellevue $24.00 August
Manufacturing 23, 2007
Center $22.40 October
Manufacturing 15, 2006
Early retirement Normal retirement benefit reduced by 0.5%
per month preceding normal retirement
date
Late retirement Frozen accrued benefit actuarially increased

to late retirement date

Vested termination Accrued benefit payable at a normal
retirement date; or if commencement is
before normal retirement date, a reduced
accrued benefit according to document
provisions



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2015
EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Summary of Plan Provisions

10. Summary of Principal Plan Provisions (continued)

Disability Frozen accrued benefit equal to the normal
retirement benefit

Pre-retirement death:

Annuity to spouse 50% of the benefit that would have been
payable to the participant at the
participant’s early retirement age under the
Joint and 50% Survivor form of payment,
had the participant terminated employment
the day before death occurred

Post-retirement death:
Lump sum to beneficiary $3,000

Definitions:
Actuarial equivalence:

General 1971 Group Annuity mortality table using
male rates for employees and female rates
for spouses with 7.0% interest

Unreduced payment form Single Life Annuity

Optional payment forms Joint and survivor with 50% or 75%
continuing to beneficiary

Changes since prior valuation None
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Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2015
EIN: 34-4186030, PN: 002
Schedule MB, Line 11 - Justification for Change in Actuarial Assumptions

The interest rate for funding purposes was changed to 6.00%, which we believe is a
more appropriate rate based on the current market environment.
The mortality table for funding purposes was changed to the RP-2014 Blue Collar

Mortality Table with fully generational projection using Scale MP-2015 to better reflect
what we believe will be the experience for this plan.



