Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

and ending  12/31/2016

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

a multiemployer plan

D a single-employer plan

D the first return/report

D an amended return/report

Form 5558

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

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

D automatic extension |:[ the DFVC program

D special extension (enter description)

Part Il | Basic Plan Information—enter all requested information
1a 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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/12/2017 ARTHUR D. WOLFE
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, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205
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3a

Plan administrator's name and address D Same as Plan Sponsor

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

520 GOODRICH AVE
BELLEVUE, OH 44811-1139

3b Administrator’s EIN
34-4186030

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 I 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 PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 54
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 14
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 35
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 14
d  Subtotal. Add iNES BA(2), BB, AN BC..........c.cceeeiririreieieieieseseeeeeeaete ettt e s s e es e et seae s et ettt sssssesese s et et et et esen s s eeeansetetesasans 6d 63
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 0
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 63
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 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 1
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) D Insurance 1) D Insurance
2 I Code section 412(e)(3) insurance contracts ) I 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) N H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D _0_ A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | 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.) oo [] 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 D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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 Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2016

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:rrl):fﬁrsnggtcﬂfritbagzzninistratiOﬂ Retirement Income| r?tz(lfl’l;lérilltyRé\stegLégggd(eEg#iA()::;g)Secuon 6059 ofthe This FOH'Ir:]iSSpSCptie(;]ntO Public
Pension Beneflt Guaranty Corporaton » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
» 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) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN 34-4186030
E Type of plan: 1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
la Enter the valuation date: Month _ 01 Day _ 01 Year _2016
b Assets
(1) CUITENt VAIUE OF BSSELS .....viiiiiiiieiii ettt e e e e e e 1b(2) 3490551
(2) Actuarial value of assets for funding standard account 1b(2) 3490551
C (1) Accrued liability for plan using immediate gain MethodS ..........ccovvveriierie i 1c(1) 3403479
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With BASES............c.c.cveveeeioieeeeeeeeeeeee e 1c(2)(a)
(b) Accrued liability under entry age normal Method ............ccccceveveveviueceeeeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOU. ..........c.cveiriiirieeecieieiee e 1c(2)(c)
(3) Accrued liability under unit credit COSt MELNOU ...........cc.ciiiiuiieieieiee et 1c(3) 3403479
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)....... | 1d(2)
(2) “RPA ‘94” information:
(B) CUITENE TADIIILY ..ottt et e et eeeanees 1d(2)(a) 4660843
(b) Expected increase in current liability due to benefits accruing during the plan year ..................... 1d(2)(b) 0
(c) Expected release from “RPA ‘94” current liability for the plan year ............cccccoiiiiniiiiiiennn. 1d(2)(c) 0
(3) Expected plan disbursements for the plan YEar ...........ccccuiiiiiiiiiiiieiiie e 1d(3) 219602

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 10/11/2017
Signature of actuary Date
MICHAEL J. STROME 17-06160
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, Ml 48334

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, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2016

v. 160205
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2 Operational information as of beginning of this plan year:
a Current value of assets (see instructions)
b “RPA ‘94" current liability/participant count breakdown:
@
@
©)

For retired participants and beneficiaries receiving payment........................
For terminated vested participants
For active participants:

(8) Non-vested DENEfitS .......coiiuiiiiiiiii e
(b) Vested DENefitS.........coiiiiiiii e
(C) TOLAI ACHIVE ..ottt e e e e e e e e e

4)

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such

S0 1= 10 Y

2a 3490551
(1) Number of participants (2) Current liability
37 2261488
27 600650
0
1798705
54 1798705
118 4660843
2c %

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) 3) |
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....cccvevvevieevieiiieeiieiie e 4a 102.6%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
[ Yo L= =T NV R0 To T (o TN 113 =
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?.............coeoiiininiinineineeeeerend D Yes D No
d If the planis in critical status or critical and declining status, were any benefits reduced (S INStrUCHONS)? ............coceerreeverererreenesereneens D Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the Valuation date ..............oociiiiiiiii e 4e
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 4f
expected and ChECK NEIE ... ettt e e e e b e e s sbe e e sann e e esnees
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 C Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):
j Ifbox his checked, enter period of use of Shortfall MEtNOT ...............cccovevruiveriieesieie e | 5j |
K Has a change been made in funding method fOr thiS PIAN YEAI?.........c.c.cviveeirereieeeee et e e e ee ettt s et et n et et e e ee e enseeae e ee e s D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ................coceeveeveveveeeerennnns D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEtNOA..............uiiiii e e et e e e e aeaees
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94” current aDility. ..........coiiiiiiie s ‘ 6a ‘ 3.28%
Pre-retirement Post-retirement

Rates specified in insurance or annuity CONtracts ............ccccovveeeriineennnne. |:[ Yes No D N/A D Yes No D N/A

C Mortality table code for valuation purposes:
(1) MAIES ...t 6c(1) 11 11
(2) FEMAIES.....ooiiiieeceeee e 6c(2) 11 11
Valuation liability interest rate............occeviviieeiniiee e 6d 6.00% 6.00 %
EXPENSE 10A0ING.......eeieiiieiiiiieieseeee st ee e se e e sra e e 6e 0.0% D N/A 0.0% D N/A
SAIANY SCAIE ....veviieiecece et 6f 0.00% D N/A
Estimated investment return on actuarial value of assets for year ending on the valuation date ................. 69 -7.0%
Estimated investment return on current value of assets for year ending on the valuation date.................... 6h -7.0%

>oQ —ft o0 Q

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 awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the APPIrOVAL ............oiiiiiieiiiie ettt e et e e s bnee e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” D Yes No
AACKH 8 SCREAUIE. ...t ettt ettt e et e et e e e e b e st e eaneees
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCREUUIE. ...ttt h e a bt e e a bt e ket et ettt e s
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUE? ........uiiiiiiiiiiii et
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? .........cccecuvvernneen. D Yes D No
(2) Ifline 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 D Yes D No
t0 2008) 0r 431(d)(2) OF the COU? .....oiiiiiiieei e e et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of years in liNE (2)) ......eou i
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............ccccccevieineen. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ........cc.uui it
€ If box 5h is 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 8e
extending the amortiZation DASE(S).........couuiiiiuiieii e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCY, if @NY .......coooiiii e 9a 0
b Employer's normal cost for plan year as of Valuation date .................ccccevevevevveeeeeeeeeeeeeeeeeeenesee s 9b 0
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
o ) 9c(1)
amortization period has been extended.............cccccveveeiiiiiiiineneenn.
(2) FUNAING WAIVETS.......eiiiiiiiieiiiee et 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXEENARA. ..ottt
d Interest as applicable 0N INES 9@, 9D, ANA 9C ........cvvvvvrieeeeeee et en e 9d 0
9e 0

€ Total charges. Add lines 9a throUgh 90 ..........ocueiiiiiiiii e
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Credits to funding standard account:

T Prior year Credit DAIANCE, if GNY ........c.coeeeeeeeeeeee ettt eee et eeeeee e e e eeeeee et eeetenenesneneas of 2777882

g Employer contributions. Total from column (b) Of i@ 3 .........cccooiiiiiiii e, 99 0

h Amortization credits as of valuation date ...............ccoeeveeveeeeseerreneens 9h 0

i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N .........cccevevevivveeeeieeeeeeee e 9i 166673

j  Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).......ccoooiiiiiiiiiiiiieiee e 9j(1) 2852259

(2) “RPA ‘94” override (90% current liability FFL) .......ccccooiiiiiiiiiiiiniens 9%(2) 657741

(6 T T 2= || T PP PPOUPRPON 9i(3) 0
K (1) Waived FuNdiNG AefiCIENCY ........civieeeeeereeeeeeeees e ee ettt ee e et seens st e et ereeeeneeana 9k(1)

(2 I © 3 T ol (=T 11 T PP PP PPROUPRPON 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) ......vevevevereerrereieeeeeeeeeeeeeeeeeeeee et en e 9l 2944555
m Credit balance: If line 9l is greater than line 9e, enter the difference ..........c.coceveveiievicic i 9m 2944555
N Funding deficiency: If line 9e is greater than line 91, enter the difference............c.ccoocvieiiiiiiiiiiiie 9n

90 Current year's accumulated recongiliation account:

(1) Due to waived funding deficiency accumulated prior to the 2016 plan year...........ccccueveeeeeiiiiiienenenn 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of Valuation date.................cccceeverevevevererssseeseeneneon ] 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance Minus liNe 90(2)(8)).........evevrrerierreereserieereresessnenn) 90(2)(b) 0
(3)  TOtal @S Of VAIUAON TALE............eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeese e eee s s eees e ees s s ees st eseseseenssseneneee ] 90(3) 0
10 cContribution necessary to avoid an accumulated funding deficiency. (See instructions.) .............c.c..........] 10

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 5
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN plan number (PN) > 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 | | 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).. .. ............ D 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 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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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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

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

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

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-.

34-1804454

() ©) ) N @ N
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 -O-. 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
(). If none, enter -0-.
10 NONE 5750
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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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)

(c)

(d)

(€)

()

(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 -O-. 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
(). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
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 -O-.

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?

Yes D No D

Yes D No D

Yes [[ No [[
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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 (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 (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.
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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.

(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

(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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: SCOTT C. OTERMAT b EIN: 34-1335957
C  Position: ACTUARY
d Address: 1786 CR 128 e 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:




SCHEDULE H
(Form 5500)

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

2016

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN plan number (PN) Y 002

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

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

D Employer Identification Number (EIN)
34-4186030

‘ 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), 19, 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 ...........ccccoiiiiiiiiici e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
() 0112 T= TSP 1b(3) 30354 19701
C General investments:
O damosty e e o | 1o 110034 16071
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B) 2066435 1453315
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A) 0 0
(B) COMMON..oeoeoeooo 1c(4)(B) 900312 691756
(5) Partnership/joint venture interests .. 1c(5) 243600 0
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to ParticiPants) ..............ccocoeeeevereeeeeeeeeeeeeeseeeeees 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8)
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ue;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 139316 68438
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(15) OUNEY ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 3490551 2249281
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 0 9252
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
J Other BADIIES .......coucuucvecicicieie e 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 9252
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 3490551 2240029

Part 1l |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A)

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B)

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Inte_rgst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUMHES ......cv.v.vecvereceeeeeeeeeeceeeeseneseseeeesenneneans 2b(1)(B)

(C) Corporate debt iNStTUMENLS. ...............cooveeeeeeeeeeeeeeeeeesees e, 2b(1)(C) 133371

(D) Loans (other than to PArtiCiPANS)...........ccccvevveeeeeeuerereiererereeeneneeens 2b(1)(D)

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E)

(F)  OMNET oot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........cocoevevveveeriverenne. 2b(1)(G) 133371
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

(B)  COMMON SOCK.........v.vereerieesieeeseeeeseeesees et enes s eneseen s seneneneas 2b(2)(B) 29703

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 29703
(B) RENES ...ttt ettt ee ettt s et en s st e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 1981414

(B) Aggregate carrying amount (see instructions)................ 2b(4)(B) 2039861

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) -58447
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B)  OHNEI oot 2b(5)(B) 271068

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 271068
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts........ 2b(7)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Netinvestment gain (loss) from 103-12 investment entities .......... 2b(9)

O amDANeS (.G, MBI ) e 20(10) 17504
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 393199
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1620658

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 1620658
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees............cccooveeeereveesessenennns 2i(1) 21233

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 1830

(B) ONET c.ooooeeeee et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 23063
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 1643721

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -1250522
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)

Part 1ll | 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) [{| Unqualified @) [ ] 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)? 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:
Q) D 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, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure 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.).................... 4a 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 “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No 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.) .....cccccevvvevieeiieniecieennnn 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
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 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 AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 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?..........cocceeevererienenieneere e 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? ................... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] 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 reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 0 B TP 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.........cccccevrrienienenieene e 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

5a Has a resolution 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..............ccccoccene |:| Yes No Amount:

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

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

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4022543 . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.

Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
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 1 0

INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas

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 52
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
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)? .......oveveeveerrrernnes |:| Yes No |:| N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 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 @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange 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? ..........ooiiiiii e Yes D No D N/A
‘ Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, CHECK the “NO” DOX.....euuiriiiiiiiiiiiiiiieiiiteteitete e be b ebarereseseseresesesessserenen D Increase D 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 Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding 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 “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12 Does the ESOP hold any stock that is not readily tradable on an established SECUIItIES MATKEL? ...........c.oveeveervererereereeeeeereseseereees []ves [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205



Schedule R (Form 5500) 2016 Page 2 -

| PartV

| 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 0

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) 0.00
(2) Base unit measure: D Hourly D Weekly D 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 I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
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...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 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 ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 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 EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
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. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | 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 to be included as an attachment

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 |:| 9-12 years D 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 |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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Gerlifiod Vublic Hecountants
1111 Chestor Snenue, Suite 540
Gloveland, Ohio 44114-3516
Phone (216) 241-6975

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, 2016 and 2015 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.
1



(Opinion

In our opimon, the financial statements referred to above present fairly, in all material respects, the
financial status of The Bellevue Manufacturing Company UAW Retirement Income Plan Defined Benefit
Plan as of December 31, 2016 and 20135 and the changes in its financial status for the years then ended in
accordance with accounting principles generally accepted n the United States of America.

Report on Supplemental Information

Our audits were conducted Tor the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules listed in the accompanying index, together referred to as *Supplemental
Information,” are presented for the purpose of additional analysis and are not a required part of the financial
statements, but are supplementary information required by the Department of Labor’s Rules Regulations for
Reporting and Disclosure under the Employec Retirement Income Security Act of 1974, Such information is
the responsibility of the Plan’s management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to
the auditing procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly 1o the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures m accordance with auditing standards generally accepted in the United States of
America. In our opinion, information is fairly stated in all material respects in relation to the financial
statements as a whole.

Qctober 6, 2017

me



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

TR BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

ASSETS:

INVESTMENTS, at Fair Value:
Equities (Common & Preferred) and Mutual Funds
Corporate Bonds
Moncy Market Funds

Total Investments

RECEIVABLES - Employer Contributions (Note ©)
- Accrued Interest Income

TOTAL ASSETS

LIABILITIES:

ACCOUNTS PAYARBLE

NET ASSETS AVAILABLE FOR BENEFITS

2016 2015

$ 760,194  $1,283,728
{453,315 2,066,435
16,071 110,034
2.229 580 3,460,197
19,701 30,354
19,701 30,354
$2,249,281  $3,490,551
$ 9252 % -
$2,240,029  $3.490,55]

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



STATEMENTS OF CHANGES IN ASSETS AVAILABLE FOR BENEFITS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

Years Ended December 31, 2016 and 2015

ADDITIONS 1O NET ASSETS:
Investment Income - Interest Income
- Accrued Interest
- Dividend Income
~ Partnership Distnibution
Employer Contributions (Note ()
Gain (Loss) on Sale of lnvestments
Increase (Decrease) in Fair Market Value of Plan Assets

Total

DEDUCTIONS FROM NET ASSETS:
Benefits Paid to Pacticipants
Lamp-Sum Distributions (Note (5)
Administrative Expenses
- Legal Fees
- Foreign Tax Expense
- PBGC Premiums
- Audit Iees
- Actuary Fees
- Merrill Lynch Fees
- Amendment Filing Fee
- Other Professional ees

Total Deductions

NET INCREASE (DECREASE}

Net Assets Available [or Benefits:
Beginning of Year - January 1

End of Year - December 31

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

3

2016

2015

§ 113,670

§ 130,190

19,701 30,354
29,703 43,861
17,504 24,160

(58,447) 43,649
271,068 (507.239)
393,199 (235,023)

216,242 196,308

1,404,416 -

1,271 4,327

209 1,192

3,186 3,068

5,750 5,950

3,003 4375

1,830 4,038

. 2,500

7,814 10,420

1,643,721 232,178
(1,250,522) (467,203)

3,490,551 3,957,754

$ 2,240,029

$ 3,490,551




STATEMENTS OF ACCUMULATED PLAN BENEFITS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

December 31, 2016 and 2015

2016 2015
Actuarial Present Value of Accumulated Plan Benefits:
Vested Benefits -
Participants Currently Receiving Payments $ 1,781,262 b 1.827.706
414,915
Other Participants 1,567 419
2,196,177 3,395,125
Nonvested Benelits
Total Actuarial Present Value of Accumulated Plan Benefits $ 2,196,177 § 3,395,125

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




THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

Years Ended December 31, 2016 and 2015

2016 2015

Actuarial Present Value of Accumulated Plan Benelits, Beginning $ 3,395,125 $ 3,308,814
Inerease (Pecrease) During the Year Attributable to:

Interest Due to Decrease in the Discount Pertod § 155,796 § 192,725

Benefits Paid (216,242) {196,308)

Lump-8um Distributions (1,404,416) -

Change in Assumplions - -

Benefits Accumulated Including Net Gains & Losses 265,914 89,894

Net Change - Increase (Decrease) (1,198,948) 86,311
Actuarial Present Value of Aceurnulated Plan Benelits, Ending $ 2,196,177 $ 3,395,125

i 3 # # %

Net Assets Available for Benefits/

Market Value of Assets (page 2) $ 2,240,429  § 3,490,551
Less -~ Actuarial Present Value of

Accumulated Plan Benefits (page 4) 2196177 3,305,125
FUNDED (UNFUNDED) AMOUNT $ 44252 § 95426

The accompanying noles are an integral part of these financial statements.
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NOTLES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

A. DESCRIPTION OF PLAN

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

1. General. The Plan is a defined benefit pension plan covering substantially all umon employees
of Bellevue Manulacturing Company, Center Manufacturing Company, and the Columbus Show
Case Company (which ceased operations in December 1989). Tt is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (ERISA).

2. Eligibility. Employees were eligible to participate on their Date of Hire if he or she i5 in the
bargaining unit covered by the collective bargaining agreement between the Company and the
Union. However, admittance to the plan was frozen for new employees of Center
Manulacturing Company as of September 30, 2006, and August 23, 2007 for new employees
of Bellevue Manufacturing Company.

3. Credited Service. Credited service is the sum of the service credited under the Plan prior to
Januavy 1, 1976 plus service credited after that date. Service on and after January 1, 1976 s
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 more than 66, count as 1/12" year. For purposes of determining
cligibility for a benefit, a year of credit is given for each post-1975 calendar year of at least 1,000
hours of service. The credited years of service factor does not increase {or Center
Maufactuning Company employees after September 30, 2006, nor for Bellevue
Manufactaring Company employees after August 23, 2007

4. Pension Benefits, The normal retirement age is 65, and there is no service requirement to qualify
to retire at this age. The monthly retirement benefit is calculated by multiplying the credited
years of service by the benefit rate in cffect 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
benelit equal to a benefit based on service at the postponed retirement date. Employees normally
receive their pension benelits in the form of a joint and survivor annwity or, if elected, a single-
life pension annuity. [f employees terminate before rendering five years of service, they forfeit
the right to receive any portion of their accumulated plan benefits.

The Accompanying notes are an integral part of these financial statements,
6



NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME FLAN

A, DESCRIPTION OF PLAN (CONTD)

5.

Death and Disability Benefils, A post-retirement death benelit of $3,000 is payable upon the
death of a normal, carly, or disabled retiree. There is also a retirement benefit paid to the
strviving spouse of an employee who dies before retining. This benefil is 30% 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 eligible for Social
Security disability benefits in order to receive the Plan’s benefit.

B. SUMMARY OF ACCOUNTING POLICIES

The following are the significant accounting policies (ollowed by the Plan:

2

a. Basis of Accounting. The accompanying financial statements are prepared on the accroal
basis of accounting.

b. Estimates. The preparation of financial statements in conformity with generally accepted
accouniing principles requires the plan administrator to make estimates and assumphions that
affect certain reported amounts and disclosures. Accordingly, actual results may differ from
those estimales,

Investment Valuation and Income Recoanition. Generally, quoted market prices are used to
value investments, Inferest income is recorded on the acerval basis, Dividends are recorded on
the ¢x-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 priot reporting date.

Actuarial Present Value of Accumulated Plan Benefits. Accumulated plan benefits are those
future periodic payments including fump-sum distributions, that are atiributable under the Plan’s
provisions to the employees who have rendered service. Accumulated plan benefits include
benefits expected to be paid to: (&) retired or terminated employees, or their beneficiaries;

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

The actual present value of accumulated plan benefits Tor the current yvear is determined by the
actuaries. Such value is the amount that resuits from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for 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, 2016, and 2015, were: (a) life
expectancy of participants; (b) retirement age assumptions; and (c) investment return. Beginning
with the January 1, 2008 valuation, interest average 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 INCOME PLAN

B. SUMMARY OF ACCOUNTING POLICIES (CONT’LY)

Theretore, the sepmented interest rate assumption used for 2016 is the published rates, which
averape 0%. The foregomng actuarial assumptions are based on the presumption that the

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

4. Payment of Benefits. Benelit Payments to participants are recorded upon distribution,

C. FUNDING POLICY

The funding policy of the employer is 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 see 1l any adjustment should be made to maintain adequate funding of the Plan. The employer
only needs to make enough annual contributions to the Plan 1o meet the minimum funding for the
Plan, as calculated by the actuary. Accordingly, the employer was not required to make any
contributions for years 2016 or 2015 as the minimum ERISA funding standards have been met.

D. FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board Statement No. 157 Fair Value Measurements (FASB
Statement No, 1537) establishes a framework for measuring fair value. Fair value 15 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 mputs to valuation techniques used to measure fair
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 liabilities (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 wre
described below:

level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical
assels or habilities in active markets that the 1*lan has the ability to access. For
example, a coimmon stock actively traded on a stock exchange.

The Accomparnying noles are an integral part of these financial statements.
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NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUTACTURING COMPANY UAW RETIREMENT INCOME PLAN

D. FAIR VALUE MEASUREMENTS (Cont’d)

Level 2, Inputs to valuation methodology melude:

Quoted prices {or similar assets or liabilittes in active markets;

Quoted prices for identical or similar assets or liabilities in active markets;
Inputs other than quoted prices that are observable for the assels or Hability;
Inputs that are derived principally from or corroborated by observable market
data by correlation or by other means.

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

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

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
techniques used need Lo maximize Lhe use of observable inputs and minimize the use of
unobservable inputs.

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

The Accompanying notes are an integral part of these financial statements
9



NOTES TO FINANCIAL STATEMENTS

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

D. FAIR VALUE MEASUREMENTS (Cont'd)

The following table sets lorth by level, within the fair value hierarchy, the Plan’s assets at far
value as of December 31, 2016 and December 31, 2015:

LEVEL |

2016 2015
Cagh & Equivalents
Money Market Funds $16,071 $110,034
Interest Receivable 19,701 30.534
Sub Total 33.772 140,388
Lguitics
Common Stocks 431,036 900,312
Mutual Income Funds 68,438 132,816
Publicly Traded Partnerships 260,720 243.600
Sub Total 760,194 1.283.728
Securities/Bonds
Carporate Bonds 1,453,315 2,066,435
Total Assets at Fair Value _$2.249.281 $3.490.551
LEVEL 2
h - §
LEVEL3
$ - § -

The Accompanying notcs are an integral part of these {inancial 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
Umon and each Company contributing shall empower the Administrator to adapt a *“Terminal
Supplement” to the Plan, setting forth the pricrities for allocation of assets, and the manner in
which such asgets 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 Pension
Benefit Guaranty Corporation, the Internal Revenue Service and any other governmental agency
having junisdiction over the allocation of assets 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 benetfits, and certain disability and survivor’s pensions. However, the PBGC does not
guarantee all types of benefits under the Plan, and the amount of benefit protection 18 subject to
certain limitations. Vested benefits under the Plan are guaranteed at the level in etfect on the date
of the Plan’s termination. IHowever, 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

G

Effective August 23, 2007, the Plan was amended to [reeze the benetits for Bellevae
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 wasg also amended to freeze 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 not increase afler September 30, 2006. Admiltance in the plan was also frozen as of
September 30, 2006.

PLAN AMENDMENT

In 2016, the Plan was amended to offer a lump-sum payment option {o certain plan
participants. This option was available for only a limited time. There were 51 participants
electing lump-sum payments totaling $1,404,416 n 2016,

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 application for a favorable determination by the IRS was (iled,
and approved on December 17, 2015, The Plan 15 in compliance with their annual filings with the
Department of Labor and the Internal Revenue Service. These filings can be reviewed for the past
three years. The Forms 5500 have not been audited by the IRS recently, and are open to exam for
the last three years, namely Years 2014, 2015 and 2016.

I. OTHER
There have not been any related party transactions during 2016, In addition, there is no
material difference between what has been reported in these financial statements and the
financial information reported on the Form 3500 for the corresponding year.

J. LITIGATION
Legal counsel and the Plan Administrator are not aware of any liigation or any other
conlingencies that will have a material effect on these financial statements.

K. SUBSEQUENT EVENTS

There were no subsequent events, which have been evaluated through October 6, 2017,

The Accompanying noles are an itegral part of these financial statements.
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Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2016
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
50to 54
55t0 59
60 to 64
65 to 69
70 & up
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Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2016
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: 2016
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 3.28%
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: 2016
EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Actuarial Assumptions and Methods

10. Valuation Assumptions and Methods (continued)

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

Administrative Expenses None

Percent Married 80% of males and 80% of females were

assumed to be married

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

Probability of Payment Form Annuity — 100%

Changes since previous valuation None



Department of the Treasury

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

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 6

Employee Benefits Security

Department of Labor

Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public
Inspection

Part |

Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

and ending 12/31/2016

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

a multiemployer plan

D the first return/report

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)

D an amended return/report D a short plan ye

Form 5558

D special extension (enter description)

D the final return/report

ar return/report (less than 12 months)

D automatic extension D the DFVC program

Part Il

Basic Plan Information—enter all requested information

1a Name of plan 002
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN number (PN) »

1b Three-digit plan

1c Effective date of plan
10/01/1950

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-4186030

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

520

BELLEVUE

GOODRICH AVE

OH 44811-1139

2b Employer Identification
Number (EIN)

2C Plan Sponsor’s telephone
number
419-483-7690

2d Business code (see
instructions)
332900

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

statements and attachments, as well as the electr

c version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

Under penalties of perjury and other penalties setgrth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
i

SIGN , [ "b °n Arthur D. Wolfe
HERE
Signature of plan administrator \ Date Enter name of individual signing as plan administrator
\ 4
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, see the Instructions for Form 5500.

Form 5500 (2016)




Form 5500 (2016) Page 2

3a

Plan administrator's name and address D Same as Plan Sponsor
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

3b Administrator’s EIN
34-4186030

520 GOODRICH AVE

3¢ Administrator’s telephone

number
419-483-7690

BELLEVUE OH 44811-1139
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.cccoueveveieiiccceecee e 6a(1) 54
a(2) Total number of active participants at the end of the Plan YEar ..............ocooioiiiiiiiiie s 6a(2) 14
b Retired or separated participants reCeiVINg DENEILS. ............c.c.ovovereceeieeieeeee ettt en s aeses 6b 35
C Other retired or separated participants entitled to future DeNEfits ............coooiiiiiiiii oo 6¢c 14
A Subtotal. Add NES BA(2), BB, AN BC.......e.veeeeeeeeeee oo eeee e e eeeeeeeeeee e eeeee e eeeee e s eeeee e eseee e eseee e eeeeesese e eee e seeee e eeeeee e 6d 63
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
f TOtal. A lINES BU NG BE. ...........oooeeoeerieiceeseeeseeisee s 6f 63
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEBLE TNIS TEBIM) ..ottt e et e e ee et et ee e e e e e e e e e eeee s eeee e e e ee s s eee et en e s en e s en s eeeenneenas 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESLEA ......vvsseeeectctet ettt et et ee s ettt et et etet et et st es e s asscass et eteseseeee s e sescscseseteseseseses e nacscs et etetesasen s e e snscastetesenans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1I
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) D Insurance 1) D Insurance
2) D Code section 412(e)(3) insurance contracts (2) D Code section 412(e)(3) insurance contracts
3) ]g Trust 3) Trust
4) D General assets of the sponsor 4) D General assets of the sponsor
10 Check 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) ]g R (Retirement Plan Information) ) H (Financial Information)
2) ]g MB (Multiemployer Defined Benefit Plan and Certain Money (2) D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) D A (Insurance Information)
actua -
v (4) C (Service Provider Information)
3) ]] SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2016) Page 3

| Part lli | 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.) vvoreereeeeeiee s [] 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

11¢ Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2016
Department of the Treasury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the P " "
Employee Bonets Security Administration Internal Revenue Code (the Code). This Form is Open to Public
|

- - Inspection
Pension Benefit Guaranty Corporation

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

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

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) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
34-4186030 '
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN|
E Type of plan: 1) E Multiemployer Defined Benefit (2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year 2016
b Assets !
(1) ‘Current value oF @SSEIS ...cciummimmmn s i Gy v s s asssnses 1b(1) 3,490,551
(2) Actuarial value of assets for funding standard @CCOUNL..............evurererertrinueureriniere e sanes 1b(2) 3,490,551
C (1) Accrued liability for plan using immediate gain MEthods ...........ccovuicuirinirneeeieseee e 1c(1) 3,403,479
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES ............ccceveuereiieriereee st eae et aene 1c(2)(a)
(b) Accrued liability under entry age normal MEthOM.............ceecueeerecvreceraereeeeee s sesseseesesesessnneas 1¢(2)(b)
(c) Normal cost under entry age NormMal MO ...........cccoovueeeuiuerrueeeieeeiee e e saeeae 1c(2)(c)
(3) Accrued liability under unit credit COSt MENOM .........c.cveieieiiececcieeceeee et ee 1¢(3) 3,403,479
d Information on current liabilities of the plan: !
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(1)
(2) “RPA ‘94" information: .
(@) Current Habillfy . . svsssenisissisvsimiessssmuissssuisssisvssssrssnssssismassss sns vssssassssstesssvins sbissmssanisansnnms 1d(2)(a) 4,660,843
(b) Expected increase in current liability due to benefits accruing during the plan year........................ 1d(2)(b) 0
(c) Expected release from “RPA ‘94" current liability for the plan year.............cccooviiiiiiniinneninnenn. 1d(2)(c) 0
(3) Expected plan disbursements for the plan Year............c..coceeiriiiieiiiineiniiieeeeeeeeee e 1d(3) 219,602

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. 5

SIGN ’ |
HERE W /0/ /7 / 29,3

Signature of actuary Date
MICHAEL J. STROME 1706160
Type or print name of actuary j Most recent enroliment number
STROME ACTUARIAL SERVICES, LLC 248-461-3625
Firm name Telephone number (including area code)

31313 NORTHWESTERN HWY, SUITE 114

FARMINGTON HILLS MI 48334
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, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2016

v. 160205



Schedule MB (Form 5500) 2016

2 Operational information as of beginning of this plan year:

@ Current value of assets (S8 INSIUCHIONS) ..ot et er e 2 ee e

b “RPA ‘94" current fiability/participant count breakdown:

(1) For retired participants and beneficiaries receiving payment.................
(2) For terminated vested participantS .........c.cccevviniiiiii

(3) For active participants:

(@) Non-vested benefifs.........cccoviieiiiiei e
(b) Vested benefits.......coo et s
{€) Total ACHVE ..o
(4)  TOAL .ot et e e a s s

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such

L2 o= g1 €= 1= O OO OPPOTRN

2a 3,490,551
{1) Number of participants (2) Current liability
37 2,261,488
27 600,650
1,798,705
54 1,798,705
| 118 4,660,843
2c %

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

{a) Date ‘

{a) Date (b) Amount paid by {c) Amount paid by (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
i
Totals > | 3(b) ol 3(c) | 0
4 information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 16(3)) ...ccooiiiiniiicinnie 4a 102.6 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
codeis “N, GO0 TINE B ..o e e eee e e
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..........ccoovioconciereircccrreriverenn D Yes |:| No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see INStUCHONS)? ......covcveveeveveeeieeeceeeieee s, 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 valuation Aate ... et 4e
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 NBIE ... it ettt e bt esae e e s s e v e s iaenreerae st sernesseesanssenanen h

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

a D Attained age normal b D Entry age normal
e D Frozen initial liability f D Individual level premium

g D Individual aggregate

d
h

D Aggregate
[] shorttall
i

i



Schedule MB (Form 5500) 2016 Page 3 - ’ I

i D Other (specify):
j Ifboxhis checked, enter period of use of Shortfall MEthO........coowevvvuserieeie et I 5j I 1
K Has a change been made in funding method for this plan year? ..........c.cccceeevereerennnn. ........................................................................... D Yés E No
I ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other' automatic approval?........cccooivininiiniinie. D Yes D No
m ifline k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) sm
approving the change in funding method ... rrere e
6 Checklist of certain actuarial assumptions:
@ INtErest rate FOr “RPA ‘G4” CUITENE HADIY. .....roroosresoseesssecccesseeeemeseseseesssssssessseeeseseeesseseessssssseseresesceeereeseessessessesesseresssesessesseseeson | 6a | 3.28 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts............cc.eeeeeerevenecrnnnn. D Yes E] No D N/A D Yes E] No D N/A
C Mortality table code for valuation purposes:
(1) MAIES ... e e ca e e rraaend 6c(1) 11 11
(2) FemMAlES ......coiiiiiiiciitiiec ettt e 6¢c(2) ) 11 11
d Valuation liability interest rate ..........c.cccoceevvvreeeerviirriree o) 6d ‘ 6.00% 6.00%
€ EXpense [0adiNg ........ccccvvrireereieeece e 6e 0.0 % D N/A 0.0% D N/A
T Salary SCAlE ... of 0.00 % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 6g -7.0%
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h -7.0%
7 New amortization bases established in the current plan year:
(1) Type of base {2) Initial balance {3) Amortization Charge/Credit
7
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 8a
the ruling letter granting the @pPProVal....... ..ottt e e cereeccer et e s e e e e sse e svbaessee e sesnseeened
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If "Yes,” [] Yes K No

d

AHACKH @ SCREAUIE. ...ttt e ettt e e et e e e srevs e e e e e e bee e e s ebees e b et esesnsbaessessaeeesaastesesarnnessesannes

b{(2) Is the pian required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a
SONBAUIB. ... et ettt bt e ke e he et e ke e s b e a it et st et e s e e be e e e aesaesreeeaeeaaeenannas

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 COU? ..ottt st te et se e s anns

If line ¢ is “Yes,” provide the following additional information:

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

No

No

(2) ifline 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 COUBT .......oi ettt e ns

No

I

D Yes E No
[
[

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
including the number of years in iNe (2)).......c.covuriiiii et e eaas

8d(4)

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...........c.cccoevvvvnverrnnene.

8d(5)

{6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rgates applicable under

section 6621(b) of the Code for years beginning after 20077 ..........c.cocviriirenrinree e

€ if box 5h is checked or line 8¢ 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 8e
extending the amortization DASE(S) ...........cccciuiiiiiiiiiee ettt et e et eba e b e st sene e senesensare e
9 Funding standard account statement for this plan year: |
Charges to funding standard account:
A Prior year funding deficiency, if BNY .......c.oociree ettt ettt s et e ens 9a
b 9b

Employer's normal cost for plan year as of valuation date.............cccevoivioiiniiice e




+

Schedule MB (Form 5500) 2016 Page 4
C Amortization charges as of valuation date: Qutstanding balance
(1) All ba§es 'except' funding waivers and certain bases for which the 8c(1)
amortization period has been extended ...
(2) FUNAing WaIVETS ......cooviiiiiiiiiicrt e 9¢c(2)
(3) Certain bases for which the amortization period has been 9¢(3)
eXteNded .....ociiii e s e
d Interest as applicable 6N liNES 98, 9D, BN C.........cceeureeerereirriesenreeeeeseaese e sestsessesasesesseesesseseessasesesmesserecenes 9d 0
€ Total charges. Add lines 83 through 9d..........ccccevrciniiccninenee i s ' ........................... 9e
Credits to funding standard account:
f  Prior year credit DAIANGCE, If 8NY........cooevieerciieeiiei ettt esss b aeassassseecbeaneasbesae st b eanesebessaees of 2,777,882
g Employer contributions. Total from column (b) 0f liNe 3....c.eeiime 9g 0
Outstanding balance
h Amortization credits as of valuation date..........c.cccouveeurerceecenenccnnnen: Sh 0
i Interest as applicable to end of plan year on lines 9f, 99, AN SN .........ccoviiiiieriieieiee e e er e 9i 166,673
jl
j Full funding limitation (FFL) and credits: ;
(1) ERISA FFL (accrued liability FFL) .cc.oovvrriiiiiiiicr e, 9i(1) 2,852,259
(2) “RPA ‘94" override (90% curment liabifity FEL) ........o..oeovuvrvuenronresrrennnens %(2) | 657,741
() FFL CIBOI. ... oo ers v evsss s sss e ssens s sss s e ss s e s ses s s es s st s e ssneeee] 9j(3) 0
K (1) Waived funding defiCiBNCY..........coceveeecerrmineierer s reseessresesessssessssssessssecsssessesesnes v, ........................... 9Kk(1)
(2) Other CTEAIS ......eieeiieee ettt b s s s sr e sha s eas b et e e enae 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), OK(1), BN TK(2)....vvovvereerreeeeereeeree s eeerese s sessesssessesns s sennsd 9l 2,944,555
m Credit balance: If line 9l is greater than line 9e, enter the difference...........cccoveiiinc m 2,944,555
n Funding deficiency: If line 9e 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 2016 Plan year...........co.cc.overnereeneenen. 9o(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 valuation date ...........cc.ecoeveeeverecrennen. e 9o(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNUS IN@ 90(2)(A)) ...vvevvrrvrrererrrrremeersererrerassarreenss 90(2)(b)
(3) Total @S OF VAIIAHON GALE .........o.oeevceeeeeeereeeer v vereent e eeaeeevesse e tentesessessessessessssensesssaessesansaseesssees 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) .......c...ccccoveeeeerene 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions

[] }Yes @ No



Plan Name: The Bellevue Manufacturing Company UAW Retirement income Plan
Plan Year: 2016
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. Fora
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: 2016

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
Funding

3.28%
6.00%

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

Interest
Other Assumptions

Salary Scale
Termination Rates

Retirement Rates

Rates of Disablement

Pre-Retirement Mortality for RPA ‘94

Post-retirement Mortality for RPA '94

1
6.00%
Same as funding,
using RPA 94
mortality table

None
None

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

None

Static table for non-annuitants, separately
for males and females; based on RP-2000
Tables with Scale AA, adjusted to valuation
year

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: 2016 '
EiN: 34-4186030, PN: 002

Schedule MB, Line 6 ~ Actuarial Assumbtions 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 éenerational 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

t
Annuity — 100%

None



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan

Plan Year: 2016

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

S-yea}r cliff vesting (100% after 5 years of
vesting service).

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

l

!



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2016
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
Post-retirement death
Lump sum to beneficiary
Benefit amounts:

Normal retirement

Early retirement

Late retirement

Vested termination

Death after being vested

Death after retirement

i i
i

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

Normal retirement benefit reduced by 0.5%
per month preceding normal retirement
date

Frozen accrued benefit actuarially increased,
to late retirement date $

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: 2016
EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Summary of Plan Provisions

10. Summary of Principal Plan Provisions (continued)

Disability Frozqn 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 dFy before death occurred

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

Definitions:

Actuarial equivalence: ‘
I f
General 1971 Group Annuity mortality table using
male rates for employees and female rates

for spouses with 7.0% interest

Unreduced payment form Singlé Life Annuity

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

Changes since prior valuation None
|



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2016
EIN: 34-4186030, PN: 002
Schedule MB, Line 8b - Schedule of Active Participant Data

Years of credited service:

Underl 1to4 5to9 10to1415t019 20t02425t029 30to34 35t039 40&up
Attained '
Age No.
Under 25
25t0 29
30to 34
35t039
40to 44
4510 49
50to 54
55t0 59
60 to 64
65 to 69
70 & up

2
9]
2
o
=2
o
2
o
=
©
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o
2
o
2
o
=
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Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan

Plan Year: 2016

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: 2016
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: 2016
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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