Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 00086

Department of the Trea§ury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  04/25/2015

and ending  04/24/2016

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

B This return/report is D the first return/report
D an amended return/report

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

list of participating employer information in accordance with the form instructions)

D a foreign plan

D the final return/report

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

C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417 plan number
(PN) » 002
1c Effective date of plan
04/25/1973
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 20-5110172
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
ACUMENT GLOBAL TECHNOLOGIES C Sponsor's telephone number
586-997-5600
2d Business code (see instructions)
6125 E. 18 MILE ROAD
STERLING HEIGHTS, MI 48314-4205 332700
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 54
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 56
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 0
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 0
ENAN 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 11/30/2016 SHELLEY WAGNER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 11/30/2016 SHELLEY WAGNER
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 1174713 1134494
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 1174713 1134494
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 24576
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b 2714
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 27290
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 47076
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 20433
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 67509
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -40219
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B
B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 5000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.1070-3.) teteeiteee ettt ettt ettt ettt e e ahte e e e bt et e A be e e e R bt e e e beeeeahbeeeabbeeeenbbeaesaeeennbeeesnneeensns 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas Yes D No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40

0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

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

for tax law changes and codes).

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

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

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

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

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

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




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 04/25/2015 and ending  04/24/2016

» 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
E]I_E;—IREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ACUMENT GLOBAL TECHNOLOGIES 20-5110172
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _04 Day _ 25 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 1174599
DD ACHUBIAI VAIUE ...tttk 2b 1153266
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 21 523028 523028
b For terminated vested participants 34 620136 620136
C For active PartiCiPants ...........ccociiiiiiiiiiiieiie s 0 0 0
Lo o] v | 55 1143164 1143164
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.28%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 21000

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 11/15/2016
Signature of actuary Date
SCOTT PHILIPSEN 14-07688
Type or print name of actuary Most recent enrollment number
PRINCIPAL FINANCIAL GROUP 515-362-0387
Firm name Telephone number (including area code)

PO BOX 9394

DES MOINES, IA 50306-9394

Address of the firm

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

v. 150123
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Schedule SB (Form 5500) 2015

Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

ST L) OSSPSR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of 6.64%0 oo
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 0

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

Schedule SB, using prior year's effective interest rate of _ 6.50%.................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0

C Total available at beginning of current plan year to add to prefunding balance 0

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

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 100.88 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 100.88 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 98.06 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/07/2015 12288
11/06/2015 12288

Totals » | 18(b) 24576 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 23973

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e Yes D No

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

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

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

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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

|:| Yes No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 21000
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 10102
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 10898
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 10898
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 23973
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 13075
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0

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

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

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

|:| 2 plus 7 years

D 15 years

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

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

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

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

43




Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

Assumptions Prescribed by Law

Mortality During Benefit Payment Period
IRS Prescribed Mortality - Optional Combined Table for Small Plans,
male and female.

Before Benefit Payment Period

IRS Prescribed Mortality - Optional Combined Table for Small Plans,
male and female.

Inflation 2.25% increase per year.
See Long-Term Capital Market Assumptions link.
Asset Return 5.50% for the current plan year.

The Asset Return is developed as a weighted average rate based on the
target asset allocation of the plan and the long-term capital market
assumptions. The calculated return is on an arithmetic mean basis. For
details, see the See Long-Term Capital Market Assumptions link.

Expected Expense The expected expense included in Target Normal Cost is an estimate
based on prior year expenses paid from plan assets adjusted for one-time
expenses.

This is the best estimate available of upcoming year's expenses.

Retirement Active and inactive participants are assumed to retire at Normal
Retirement Age as defined in Plan Provisions.

This assumption is based on the results of recent experience analysis and
anticipated future experience.

Disability None.

This plan does not offer a subsidized disability benefit to inactive
participants.

Marriage 75% married; husbands are 3 years older than wives.

This assumption does not have material impact on the results of this
report and has been selected based on our best estimate of active
workforce.

Withdrawal None.

We are not recognizing a withdrawal assumption prior to retirement as
only inactive participants remain.

Form of Benefit Participants are assumed to receive their benefits on the normal form at
the assumed retirement age.

2015\710280 1



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

Methods Prescribed by Law

Liability Measure Funding target is the present value of the benefits accrued on the
valuation date. Included in Funding Target is the value of any missed
required minimum distributions (defined in IRC 8401(a)(9) and Treasury
Regulation §1.401(a)(9)), equal to back payments with interest at 7.50%.

Target Normal Cost is based on benefits expected to accrue during the
current plan year and includes an estimate of plan expenses for the year.

Methods Selected by Plan Sponsor

Asset Method The asset valuation method is prescribed by law for plans that elect to
use a value other than market value.

For each of the preceding two years, an expected value of assets at the
end of the year is compared to the end of year market value. The
resulting gain or loss is recognized evenly over three plan years.

The expected value includes contributions, distributions, any deducted
administrative expenses, and expected earnings (based on the lesser of
the assumed interest rate or the Maximum Allowable Rate). The
deferred gains and losses are added to the current market value and then
restricted to no more than 110% and no less than 90% of that market
value.

When actual returns exceed the assumed return, the actuarial value of
assets will lag below market value. The lag and the smoothing effect are
limited since the value must be within 10% of market value.

Segment Rates 24 month average with no weighting to prior law basis. Use rates where
November is the last month included in the average.

PBGC Premium Basis Your plan is a small plan as defined by PBGC. Variable Rate Premiums
are calculated using census, market value of assets and interest rates in
effect on the current valuation date. Interest rates are the funding
segment rates without the MAP-21 interest rate corridor defined in IRC
8430(h)(2)(C)(iv). You elected this Alternative interest method for the
04/25/2015 plan year and this method must be used for five years
before a change can be made.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

Methods Elected by Actuary

Retirees Assets and liabilities for current and future retirees are included.

Vested Benefits A benefit is included in vested benefits if it meets the requirements
under PBGC. The benefit is multiplied by the participant’s vesting
percentage applicable to each benefit on the valuation date.

The following ancillary benefits are always treated as nonvested:
disability benefits payable to retirement age unless in pay status, pre-
retirement death benefits in excess of the Survivor Annuity Death
Benefit and post retirement death benefits for non-retired participants
except as noted in the Plan Provisions.

Assumptions and Methods Elected by Actuary

Plan Accounting (ASC 960)

With the exceptions below, all assumptions and methods are the same as those used in determining your
plan’s regular Funding Target and Target Normal Cost.

Mortality Rates: Adjusted RP-2014 Blue Collar Mortality (baseline mortality table
as of 2006 based on experience study data for private pension plans
underlying RP-2014).

Mortality Scale (M1): Scale MP-2015.

During Benefit Payment Period
Above table with generational MI scale, Annuitant, male and female.

Before Benefit Payment Period
Above table with generational MI scale, Non-annuitant, male and
female.

The Society of Actuaries is an actuarial organization that periodically
reviews mortality data and publishes mortality tables and improvement
scales. This table and improvement scale is based on the most current
data available published by the SOA in October 2015.

Interest Rate Used to Value | 4.75%
Liabilities The interest rate used to value ASC 960 liabilities is developed as long-
term expected geometric return on plan assets. Arithmetic expected
return is calculated as the weighted average of broad asset classes’
arithmetic returns of the plan’s target asset allocation, and then
converted to the geometric under lognormal distribution assumption.
For details, see Long-Term Capital Market Assumptions link.
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SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Actuarial Information

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

Single-Employer Defined Benefit Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 04/2512018 and ending  04/24/2018
» 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
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL
417 plan number (PN) » 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
ACUMENT GLOBAL TECHNOLOGIES

20-5110172

D Employer Identification Number (EIN)

E Typeofplan: [] Single [ ] Muttiple-A [] Multiple-8

F Prior year plan size: 100 or fewer D 101-500 D More than 500

rPart | | Basic Information

1 Enter the valuation date: Month __ 04 Year 2015

2 Assets:
B IMIATKEE VAIUE ..o voveseveeeesessesesessessseseseassseesessestassasesses st assssseastsese st aessthess s b eas s b e bR TR sn s e e b s bR SRR St b s s bR n s bes 2a 1174599
10 ACHUANIAL VAIUE ... ovoeeseeeeveseseessseeesseeessessesesssssssesesasssassss et eaehesesaesseshsb et e e s e b aR R e R ab o8 sb st s Lt e s s s s s 2b 1153266
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ocooeieieen 21 523028 523028
b For terminated vested participants 34 620136 620136
C For active partiCipants .........ccoveeiiineieneneni . Q 0 0
Lo (o1 TP T P T TR R AR ARt 55 1143164 1143164
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk @sSUMPLIONS .......ooviiiiiiii e 4a
b Funding target reflecting at-risk assumptions_, but disregardi_ng trans.ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading FACKOT osesssniesssnssasssisssnmprassans
5  Effective interest rate 5 6.28 %
6 Target NOMMAl COSt......owiieimirisnsiir s ' 6 21000

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

poe
s

U 15/2006

Signature of actuary
Scott Philipsen

7

Date

1407688

Type or print name of actuary

Principal Financial Group

Most recent enroliment number
515-362-0387

Firm name

PO Box 9394 Des Moines, 1A 50308-9394

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

O

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.
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Schedule SB (Form 5500) 2015

Page 2 -

‘ Part Il l Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VOB suns vibnsi becistunshssstrtatusshirvmessesauanrsssysavonr sy donrnys Soossnwhny yavs vhu v e AR FE SR AR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
DAOH VEAT) sssssssssssnssssinssivivmisssnssimsnssiaisaisssonisis v ss v ivsis fids roasss Somainssa s RS H I RI (R CEbasaes 0 0
9 Amount remaining (lIN€ 7 MINUS INE 8) ......c.cvvviieieeeiieteee et 0
10 Interest on line 9 using prior year’s actual return of B.64 % sessmsmnnanann
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .............ccccccoee. 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of _6.50 %.......c..cc....... i
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual 0
PEYUPEY 65 cuvsis s voss ssmrvssmsvnssnsiunsssssassossssessnasinasisssssssisnsasssssasssns ssssessssssastsssass s esnic 0
C Total available at beginning of current plan year to add to prefunding balance............., 0
d Portion of (c) to be added to prefunding balance .............co.covvevviveiveeeereeeerseeenan. 0
12 Other reductions in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................] 0 0
Part lll Funding Percentages
14 Funding target attainment PEICENTAGE..................ooveceiieeveeeeeeeeeeeeceeeeeseeeeeree e eseeesee s . 14 100.88 %
15 Adjusted funding target attaiNMENt PETCENAGE  ...oveoveieeieeeeeeeeeees e ee ettt e e e e e e e ee e eee e e ee e eeee e e e s s e eeeees s eeeesereeeeeseereerene] 15 100.88 %
16 Prior year's funding percen_tage for purposes of determining whether carr_yover/prefunding balances may be used to reduce 16
current year's funding TEQUITEIMENT..................c.c.oviveueuiuerereeeeeeeeeeeeeeeeee et et eee s st ee et ee s et esteesteseteeseseeteseseesesesaeseseseeesesasad 98.06 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/07/20156 12288
11/08/2018 12288
Totals > | 18(b) 24576 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .............ccccoceevevrveueenne. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................| 19¢c 23073
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........c.ecueiiiiieeiieee ettt ettt ettt ettt etete e Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.........ccccceoiniiiiiie i @ Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

a Segment rates: 1st seggzn:/:o 2nd Seg_TiT/; srd Seggfn;, [ ]N/A, full yield curve used
b Applicable MONtN (BNEEF COUR) ............ovvreverirerirerieiteraeri et 21b 4
22 Weighted average FEtIMEMENT G0E ...........vrruierereivressmesiissssssitssssssssessssssssisssosssssossasssinssssmssasssessssssbsssssssssonss 22
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate :] Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BB C TSN sus il issersantonsnssansninsovosavesmiesssnmsseryames a0 05 45 R F RS E SF S P T TS T o0 QTR 9P 1 39 0 SR ST TT S o e s s asaa doiesasnans oo s i shpbeassnnisbnintai sinassnsns Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes No
27 |fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
ARACRIMBIL. ool ccoseoossionosonssssssssusn ans vo6amsnsms s nes oiyaHs F o5 3805 ETSE S EE0E 18 108 (S EOF S50 PRSI S LTSS S TS 40U ¥ A 63 43 43 83 00 53
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll Prior YEATS ............cccccoiiiiiiiiriiericcccce e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(IVE BOBY 1. vusssribissssmasors surs inis vsssss stss oasuss a5 s 8555 634HSHEER T UL LR N KV DTSS0S0 Y31 LERETEEEE 0N LR ARG 654344130 $543 40 3H3UIREIISETITA ST TR O R TSTTESS 0
30 Remaining amount of unpaid minimum required contributions (line 28 mMinus N 29) ... 30 0
Part VIl [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 Target AOTMIAICOST (NG 6Y :xoussusrserssssessssss srrammmsmunmssssessssssm s s s A AL B G e AR s 853 31a 21000
b Excess assets, if applicable, but not greater than liNe 318 ..o 31b 10102
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStAllMENt «i.vccwisruemsemmsmsmsmsmsnresmisisaisssssmnpsssasssssissss 0
b Waiver amortization installment .............ccoceviiierineniineceeee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .........c.coceeiiiiiiiniiiii,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 10898
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIMEMEN ... dvsiiviviensecssemnsssemssnsasssresssessrissssssess 0 0 0
36 Additional cash requirement (lin€ 34 MINUS INE 35) ..........ovovviiiiiiiiiiiiiiisiiieiitisisiss st 36 10898
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 .
(TG 1005155510555 55k ass s mrspises eSS A4S AN S BRSSP a3 S St 23973
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liNe 37 OVEr N 36) ........coooviiiiiiriiie i 38a 13075
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37) ...................... 39 0
40 Unpaid minimum required contributions fOr @ll YEarS..........oiiiiuriiiiiiie 40 0

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

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

a Schedule elected

D 2 plus 7 years D 15 years

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

42 Amount of acceleration adjustment

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

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

43







Schedule SB, Line 2a - Explanation of Assets
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMSDIV REPBY LOCAL 417
EIN 20-5110172 Plan No. 002

The market value of assets on line 2a does not equal assets shown on Schedule H, Schedule I or

Form 5500-SF. Schedule H, Schedule | and Form 5500-SF use the full value of contributions received
after plan year end. Line 2a includes the value of $18,115 contributions received after the plan year end
with a discounted value of $18,001.
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Schedule SB, Part V - Summary of Plan Provisions
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

This report reflects the maximum benefit limits under Internal Revenue Code (IRC) Section 415 and
maximum compensation limits under IRC Section 401 in effect on the first day of each plan year.

The following is a summary of plan provisions and does not alter the intent or meanings of the provisions
contained in the contract or plan document. This report reflects the provisions of the plan signed 10/25/2012
up to the amendment to comply with The Moving Ahead for Progress in the 21st Century Act signed
12/18/2014.

Plan Eligibility

Age One year of service equal to 1,000 hours of work.

Class A member of the bargaining unit represented by United Electrical, Radio and
Machine Workers of America (UE) Local 417 for collective bargaining purposes.

Normal Retirement Benefit

Age Attained age 65 and five years after plan entry date.

Form Monthly annuity payable for life (optional forms may be elected in advance of
retirement).

Amount Sum of (A) through (H):
(Accrued Benefit) - . .
(A) $17.75 multiplied by accrual service before April 26, 1993.

(B)  $18.25 multiplied by accrual service on and after April 26, 1993 through
April 25, 1995,

(C) $18.50 multiplied by accrual service on and after April 26, 1995 through
April 25, 1996.

(D) $18.75 multiplied by accrual service on and after April 26, 1996 through
April 25, 1997.

(E) $19.00 multiplied by accrual service on and after April 26, 1997.

(F)  $19.25 multiplied by accrual service on and after April 26, 1998, through
April 25, 1999.

(G) $19.50 multiplied by accrual service on and after April 26, 1999 through
April 25, 2000.

(H)  $19.75 multiplied by accrual service on and after April 26, 2000.

The plant was shut down effective 03/21/2000. All participants are now fully
vested.
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Schedule SB, Part V - Summary of Plan Provisions
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

Early Retirement Benefit

Age Attained age 55.

Service Ten years of vesting service.

Form Same as normal retirement benefit.

Amount Accrued benefit on early retirement date reduced by 6 2/3% for each year up to

five and 3 1/3% for each year between five and ten that the early retirement date
precedes normal retirement date.

Late Retirement Benefit

Age No maximum age.
Form Same as normal retirement benefit.
Amount Greater of accrued benefit on normal retirement date actuarially increased to late

retirement date or accrued benefit on late retirement date.

Termination Benefit

Vesting Percentage  Subsequent to five years of service, 100%.

Form Same as normal retirement benefit with income deferred until normal retirement
date.

Amount Accrued benefit on date of termination multiplied by the vesting percentage.

Eligibility Active participant.

Form Monthly income payable until normal retirement, death, or recovery and a

deferred annuity payable at normal retirement date.

Amount Accrued benefit on date of disability. Minimum $20.
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Schedule SB, Part V - Summary of Plan Provisions
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

Survivor Annuity Death Benefit

Eligibility Quialified married participant fully or partially vested in an accrued benefit.

Form Monthly annuity payable to spouse, deferred to participant's earliest retirement
date if later than the date of death.

Amount If death occurs, the amount paid to the surviving spouse is equal to the amount
that would have been paid had the participant terminated employment on the date
of death and survived to his/her earliest retirement age, retired with a qualified
joint and 50% survivor annuity in effect, then died the next day.

Accrual Service The sum of (a), (b), and (c):

(@  The total of an employee's service before 04/25/1973 (counting service in
days).

(b) A graded schedule based upon the number of hours worked during a
contract year. 2,000 hours or more is equal to one year from 04/25/1973 to
04/25/1981.

(c) A graded schedule based upon the number of hours worked during a
contract year. 1,800 hours or more is equal to one year on and after
04/25/1981.

Optional Forms of | The optional forms of benefit payments are:
Benefit Payments ] ) ) )
Monthly annuity payable for life, 5, 10 or 15 years certain and life.

Monthly annuity payable as a survivorship life annuity with survivorship
percentages of 50, 66 2/3, 75 or 100.

The optional form conversion basis is 7.5% interest and the mortality table in
Revenue Ruling 95-6 for payments other than lump sums. The optional form
conversion basis uses the applicable interest rate and the applicable mortality table
as set forth in Code Section 417 for lump sum payments. The applicable interest
rate uses the second calendar month preceding the first day of the stability period
which the successive period of one plan year.

Changes in Principal Eligibility or Benefit Provisions

There have been no changes in principal eligibility or benefit provisions since the last valuation.
Significant Event

The following significant event occurred during the plan year:

The plan terminated effective July 1, 2016.
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Schedule SB, Line 24 — Change in Actuarial Assumptions
RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

Certain non-prescribed assumptions have been changed since last year. These assumptions were changed
to better reflect the anticipated experience of your plan.

The asset return for the current year has decreased from 6.50% to 5.50%. This rate is used in the
calculation of the actuarial value of plan assets.
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Schedule SB, Line 22 - Description Of Weighted Average Retirement Age

RETIREMENT INCOME PLAN FOR EES OF AVDEL CORP SYSTEMS DIV REP BY LOCAL 417
EIN 20-5110172 Plan No. 002

The plan has no active participants, therefore line 22 is blank.
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