Form 5500 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
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2017

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

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

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

participating employer information in accordance with the form instructions.)

D Check box if filing under: Form 5558 D automatic extension D 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.

SIGN  Filed with authorized/valid electronic signature. 10/15/2018 ARTHUR D. WOLFE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE

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

Form 5500 (2017)
v. 170203
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3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
34-4186030
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN — ;
3C Administrator's telephone
520 GOODRICH AVE number
BELLEVUE, OH 44811-1139 419-483-7690
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 63
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..........co..ccoiriiiiriuriirereee e 6a(1) 14
a(2) Total number of active participants at the end 0f the PIAN YEAI ...........ccc..iverireerriereieriseeeeseseeses s 6a(2) 14
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 32
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 14
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 60
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 0
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 60
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........| 7 1
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 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) R (Retirement Plan Information) 1) |:| H (Financial Information)
2) | (Financial Information — Small Plan)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) D 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
?3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | 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.) cooomieoiereiiene e e [] vyes [] 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 2017 Form M-1 annual report. If the plan was not required to file the 2017 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. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information
2017
Department of the Treasury
Internal 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 This Form is Open to Public
Employ.ee Benefl.ts Security Admlnlstr.anon Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation ;
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN plan number (PN) > 002
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)
1a Enter the valuation date: Month _ 01 Day _ 01 Year 2017
b Assets
(1) CUITENE VAIUE OF @SSELS .....eiivieiieitieiieti ettt ettt b e sr et enr e r et e e e 1b(1) 2240029
(2) Actuarial value of assets for funding standard account 1b(2) 2240029
C (1) Accrued liability for plan using immediate gain Methods ............cccccviviiiiiiieiiiiece e 1c(1) 2247668
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES...........ccccvevviveviieiiieiieei ettt 1¢(2)(a)
(b) Accrued liability under entry age Normal MEthod................cvvreueecuereeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age NOrMal MEhOU...............cccurueuevivieeeeceeeeie et 1¢(2)(c)
(3) Accrued liability under unit credit COSt METNOM...........cocuiveveverieeececeeee ettt es e ees 1¢(3) 2247668
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:
(@) CUITENTE HADIIILY ...t b et sh et ee b e e b e nb e e bt e e nbe e beesneas 1d(2)(a) 2911222
(b) Expected increase in current liability due to benefits accruing during the plan year .............ccccc... 1d(2)(b) 0
(c) Expected release from “RPA ‘94" current liability for the plan year .............cccceevevvieieceicieeeeeee 1d(2)(c) 205527
(3) Expected plan disbursements for the plan Year.............ccccociiiiiiiiiiiiiiiiicc e 1d(3) 199580

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 10/13/2018
Signature of actuary Date
MICHAEL J. STROME 17-06160
Type or print name of actuary Most recent enrolliment 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) 2017

v. 170203
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2 Operational information as of beginning of this plan year:

A Current value Of aSSetS (SEE INSIIUCHIONS) .....iiiiiiiiiiiie ettt et ettt e e e e e st e e aaat e e eenean e 2a 2240029
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...........ccccceevvevvecernreene 35 2207186
(2) For terminated vested PartiCiPanTS .........cocuveiieriierie et 14 320062
(3) For active participants:
(a) Non-vested benefits 0
(b) VeSted DENETILS .......iiiiiiiie e 383974
(C) TOtAI @CHVE.....eetieiieieee e e 14 383974
() TOMAL .. e e 63 2911222
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
QL= (0T 417V L= %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 3(b) 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1¢(3))....ccvevverveeiieierierieieeee e 4a 99.7%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
[oTo Lo L= =Tt N TR To i (o T8 11T
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INSUCHONS)?...........ccocvveviveveeeeieeeereeeieeains D Yes |:| No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN JALE .............ccoiiiiiiiiii e e de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... .o et e st e e e e e e annee e ﬁ
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 D Entry age normal C Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i [] other (specify):
j Ifbox his checked, enter period of use of ShOTtfall METNOD ..............covurieiiriieieieiee e l 5j |
Kk Has a change been made in funding Method for thiS PIAN YEAI? ...........cocviviiiieee ettt n e et D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............ccc.cceevvererrierernennns 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 MENOM ............ocuuiiiiiiie e e s
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6 Checklist of certain actuarial assumptions:

A Interest rate for “RPA ‘94" CUITENT HADIIY.........ooi ittt e ettt e et e e e sbb e e e sbbee e satneessbeeaeenteeeennnees] ‘ 6a ‘ 3.05%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts ................o.ccoverrveuennnne. |:| Yes No |:| N/A |:| Yes No |:| N/A
C Mortality table code for valuation purposes:
(1) MaUES ...t 6¢(1) 11 11
(2) FEMAIES ...ttt 6¢c(2) 11 11
d Valuation liability iNtEreSt Fate............cccevevuevreervereeereeeeieseeeeseeeeinen 6d 6.00% 6.00%
€ EXPENSe 10adiNg ......ccveieriiiieieiieie st 6e 0.0% |:| N/A 0.09% |:| N/A
f Salary SCAlE ... 6f 0.0094 D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 6g 14.7%
h Estimated investment return on current value of assets for year ending on the valuation date........................ 6h 14.7%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 2952194

286760

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 APPrOVAL............ccuiiiiiiiiii e

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

Yes [X| No
AHACKH 8 SCHEAUIE. ...ttt h ettt a ettt e e bt e she e e st e e bt ettt e e enbeesanes D
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
o] T=To 0T SO O U P PR PRPPR
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 tE COUE?........eii ittt e b e e st e s b e e ebn e e e anneeas
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........c.cccceervvennennns D Yes I:I No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended............. ’ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
10 2008) O 431(d)(2) OF tNE COUR? ...ttt ettt e et eeae e e e e e e e anee
(4) If line 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)) .....cvvo i e e
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............c.cccoccvevveniieniennd 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes I:I No
section 6621(b) of the Code for years beginning after 200772 ...........cooiiiiiiiiieii e
e If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amOortiZation DASE(S) .......ciuuuiiiiiiieiiee ittt s
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCIENCY, if @NY........cciiiiieiece ettt ettt re et re e eaeeneen 9a 0
b Employer's normal cost for plan year as of ValUation date.................cceuveecueveueireeeeereeeeeeieseees et 9b 0
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the ac(1)
amortization period has been extended..............cccocoevieveeereeeeend] 2952194 286760
(2) FUNAING WAIVETS ..ottt 9¢c(2)
(3) Certain bases for which the amortization period has been
9¢(3)
EXEENARA ...t ee]
d Interest as applicable 0N NES 98, 9D, AN OC .......vvvveeeeeeeeeee et e e ee s eeee e eeend 9d 17206
€ Total charges. Add liNes 9a throUGh O.........coiiiiiiiieiii ettt 9e 303966
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Credits to funding standard account:

T Prior year credit DalanCe, if ANY .........cc.cc..cvvoiiieieee ettt of 2944555
g Employer contributions. Total from column () of iN€ 3 ... 9g 0
Outstanding balance
h Amortization credits as of valuation date................c.cccerirererreereirerenennns] 9h
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ........cc.ccevvicueiiieeieeeeeeee e 9i 176673
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......c.oooiieiiiiiiiiiceieeeeec s 9j(1) 3129326
(2) “RPA ‘94" override (90% current liability FFL) .....ccccoeviiiiiiiiieiieeieee, 9j(2) 348768
(B)  FFL Creit ..otttk et h ettt ettt ettt b et 9j(3) 0
K (1) Waived FUNdiNg AefiCIENCY ..........cieveeeeeeeeeeeeeeee e e ee st s et ee et ne s anaesenans 9k(1)
(2)  OtNET CrEOILS ...ttt ettt h e b et s et et st e bt e bbbt e nbe e e n e e naneen e e 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN TK(2)....vvvvrerrerereiereeeeeeeese e eeese e es s senens 9l 3121228
m Credit balance: If line 9l is greater than line 9e, enter the difference ...........ccocoieiiiii e 9m 2817262
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocieiiiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2017 plan year ..........ccccoceeeeiieeeiineeennnn. 90(1)
(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 ValUALION QALE .................cccrvevrivreeeeeereeeeeeeeeeseeseeeeseeneas 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MIiNUS 1N 90(2)(2)).......cveveverrreeereeereeeeseeereeeeereneeeen, 90(2)(b) 0
(3)  TOtal @S OF VAIUALION TALE ...........cvoveeeeeeeeeseeeeeeee et eee e en s eneneeneseen e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See inStructions.) ...........cc.ccceevevnn.. 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ................. D Yes No




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;zt?§2c3rityaAZ:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN plan number (PN) 3 002
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).. . .. ........... |:| 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) 2017
v.170203
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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).

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

DE MARCHI & ASSOCIATES
34-1804454
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 25727

Yes D No

Yes D No D

Yes |:| No D

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

STROME ACTUARIAL SERVICES, LLC

46-4229857

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(¢))

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
11 NONE 24000
Yes[l N0 YesD No[l Yes[l NOD
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) Q) 9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

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

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

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




Schedule C (Form 5500) 2017

Page 5 -

‘ 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

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) 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 € 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 | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2017
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] _ '
D Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection

P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
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

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PlaN @SSELS......eeiiiiiiee it la 2240029 2214476
b Total plan HabilitieS. .......ccvveveeeeeeeeeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a).......cc.ccccceervvinieennne. lc 2240029 2214476
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ..ot 2a(1)
(2) PartiCiPants.........cueieiiiiee ittt 2a(2)
(3) Others (including rollOVErS) .........ccceeeiiieiiiiiee et 2a(3)
b Noncash contributions 2b
C  Other iNCOME......coiiiiiiiiie e 2c 216271
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)................. 2d 216271
€ Benefits paid (including direct rollovers) ............ccoovviieniiiieennennne. 2e 191684
f  Corrective distributions (see INStrUCHONS) ...........cceveveeveveceerereeieeennns) 2f
g Certain deemed distributions of participant loans
(S INSIIUCHIONS) ..eeevieieiiiee ettt ettt 29
h  Administrative service providers (salaries, fees, and
commissions) ..l 2h 50140
| OthEr XPENSES.....ovvveeeeeeeeeeeie e eee e eeee s enean e 2i
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccoverennee. 2j 241824
K Netincome (loss) (subtract line 2j from line 2d).... 2k -25553
| Transfers to (from) the plan (see iNStructions) ..............cccocceveverunne. 2l

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
A  Partnership/joint VENtUre INTEreStS. ........ooiuiiiiiiiie it 3a X
D EMPIOYEr r€al PrOPEIY.......oevevececeeeeeeeeee et 3b X
C Real estate (other than employer real ProPerty) .......ccoooviriuieriieeiiienieiiee st 3c X
O EMPIOYEE SECUMLIES ... co.vveevsceeieeeeeeseeeeeese e s st es sttt en et en s 3d X
€ PartiCIPANT IOANS ...ttt 3e X
f  Loans (other than to PAMICIPANTS) ..........cociveeuierieiecieieiee ettt 3f X
g Tangible personal ProPerty ..o 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2017

v. 170203
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‘ Part Il ‘Compliance Questions

4
a

During the plan year:

Yes

No

Amount

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

4a

Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account bBalanCe. ............cccooiiiiiiiiiiii e

4b

Were any leases to which the plan was a party in default or classified during the year as
(UL a oo | F=Tox 1] o] [ PP TPRTUUPRNt

4c

Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a.) .....oicuiiiiiiiieieeie et

4d

Was the plan covered by a fidelity DONA? ........coooiiiiiiie e

4e

500000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diISNONESLY? .......ccociiiiiiiee st e e e e e e e e nrraeeennaees

4

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? .........ccoccceeeveveeriveeesinnenn.

49

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? .......

Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccvcveeinieeeiineene

Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ........ccocciiiiiiiiiiiie e

Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............cccoeeeeirnines

Has the plan failed to provide any benefit when due under the plan? ..........cccccoeoiiiiieeiinens

If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) ettt

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or

4h

4

4

4k

4

4m

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccuvee.

4n

5a

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

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)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4097324

. (See instructions.)




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2017
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

r \ A This Form is Open to Public
Employee Benefits S Ad )
[ployee Benefits Securty Administration » File as an attachment to Form 5500. Inspection.

Pension Benefit Guaranty Corporation

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017

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 | 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
141 (VT3 (o] PSP UUOURPPRRRRROPRPPRRINY

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

EIN(s): 13-3404784

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 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)? .....c.eveevererreeenn. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al
deficiency not Waived) .......................................................................................................................................

b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 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 @ NEgativVe aMOUNL) ..........ooi it 6C

If you completed line 6¢, skip lines 8 and 9.

Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............cccooiiiieniiiiienenns 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 et 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. .. ..vviveeieeeeee ettt ettt n e D Increase I:I Decrease D Both No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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| 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

(o3

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

(o3

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

(o3

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

o

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

(on

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):




Schedule R (Form 5500) 2017 Page 3

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 YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c
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 ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 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 .........cccccecveeviiieeviieesiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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. ......uiuieii e e s s e e et

| 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2017
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

O O OO OO0 0O oo Oo o
O OO OO O0OOoOOo oo o
O OO OO0 oo oo o
OO0 O0OoO0OkFr OO0k, NOOo
OO PFr OFr OFr NOOOo
OO0 OO Fr NEFkF OOOoOOo
O OO OO0 o0 oo oo
O OO OO 00O OoOo oo
O OO OO0 Oo0OOo oo o

OO Fr OO OO OoOOoOOoOOo



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2017
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: 2017
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 3.05%
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: 2017
EIN: 34-4186030, PN: 002

Schedule MB, Line 6 — Actuarial Assumptions and Methods

10. Valuation Assumptions and Methods (continued)

Mortality for Funding

Administrative Expenses

Percent Married

Age of Spouse

Probability of Payment Form

Changes since previous valuation

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

None

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

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

Annuity — 100%

The Current Liability interest rate was
decreased from 3.28% to 3.05%. The
current year’s rate is within the required
corridor.



Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
Form 5500 ’ 1210.0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasu and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Itomal Revente Semics. sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2017
Department of Labor » Complete all enfries in accordance with
Employee Benefits Securit L .
O iismaton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A This return/report is for: a multiemployer plan [] a ml.JI?lp!e'-employer plgn (Fller§ chgckmg this box rr'aust attach ? list of_
participating employer information in accordance with the form instructions.)
[:] a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check REre. . . . ... ... .ottt e e e e » @
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
| Part I | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
number (PN) » 002
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN -
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
instructions)
332900
BELLEVUE OH 44811-1139

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN W //\/ M 04{7 15 /dy Arthur D. Wolfe
HERE ¥
Signature of plan administrator / Date Enter name of individual signing as plan administrator
SIGN /
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203



Form 5500 (2017) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN 34-4186030
3¢ Administrator's telephone
number
520 GOODRICH AVE e 483-7690

BELLEVUE OH 44811-1139

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 l 63
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT .........cc.evveeveeoreeeeesesseeee oo oo 6a(1) 14
a(2) Total number of active participants at the end of the PIAN YEAM ....................oovooovveeeeereeereseseeoseseseeesesessessee oo seseeeseee oo 6a(2) 14
b Retired or separated participants reCEIVING DENETES. ...............ovureveveeeeseresereeeseeseesssessee e es e eee oo oo oo eeeeeeeeeeeeeeese oo 6b 32
€ Other retired or separated participants entitled t0 FULUIE BENEMILS ..............ccoocureereeereeeeese e e ee oo e res e 6c 14
A Subtotal. Add INES BA(2), BB, AN BC................oe.veeeeeeeereeereaeeseessee e eeeeee e eesses oo s e e oo e e esee s e e e e e oo eee e e e oo 6d 60
@ Deceased participants whose beneficiaries are receiving or are entitled to receive Benefits. .......o.ovveeveeeeveeeeeeseeeeeooeovs 6e 0
T TOtal. A IINES BA BN B@..........o..oveeeeeeeer et e et s e e eees oo eeeee e ee e e e e e ee oo oo e eoeeeee o 60
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBLE thiS EBM) ...ttt ettt st eeee e s st s e e esese s ee e eeseess e sesseeeeeos | _6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1688 than 100% VESIEA ..ottt st s et ee e se e s es e sese s 6h 0
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 1

7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 11

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)
) Insurance 1) Insurance
() Code section 412(e)(3) insurance contracts () Code section 412(e)}(3) insurance contracts
&) Trust 3 Trust
4) General assets of the sponsor 4 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) @ R (Retirement Plan Information) ()] D H (Financial Information)
2 1 (Financial Information — Small Plan)
2 @ MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan G D — A (insurance Information)
actuary @) C (Service Provider Information)
{3) D SB (Single-Employer Defined Benefit Plan Actuarial ® D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain |__ OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information
Department of the Treasury 201 7
Interme] Rovanue 3enice 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 - . "
Employee B:r?:ﬁtrsnggcurity Administration InternaI)l(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 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017

» 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 _2017
b Assets
(1) CUITENE VAIUE Of @SSEES ....cvivteieeriiereeiriesese e s seeece et et e st sss et s e e saesaeseeeseemaeseen s et eteessseseenenaes 1b(1) 2,240,029
(2) Actuarial value of assets for funding standard 8CCOUNL..........cc.eueeveeieeireieeeeeeeeeeee et ee e e eee e e s 1b(2) 2,240,029
C (1) Accrued liability for plan using immediate gain MEthOAS ..........ccceieeereeeireeeeee et eee e eereeee e 1c(1) 2,247,668
(2) Information for plans using spread gain methods: !
(@) Unfunded liability for Methods With DESES ............ccevueueeriueriiecieecssieecteeessees s ecesesseeseseeeesseesssnens 1c(2)(a)
(b) Accrued liability under entry age normal method 1¢(2)(b)
(c) Normal cost under entry age NOMal MENOU ..........o.eeeivieeeeeeeeeeeceeeeeeeeeeseeeneseeseesssesesesesssessesssea 1¢(2)(c)
(3) Accrued liability under unit credit COSt MEtNO ..........c.ceieieeeeieeceeseeeeeeee e et e e e s e e ese e eesessseee e 1¢(3) 2,247,668
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:
(3) CUITENE HADIIILY.......coveeireeeeeiiiteetiieeteee ettt e essas st et eesesenseneseeeeee s s seeesesesnensasasesesesssnaens 1d(2)(a) 2,911,222
(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.............ccceceveeeeeceeereeeneresenns 1d(2)(c) 205,527
(3) Expected plan disbursements for the plan YEar...........cccueueeveeececuerereeeeeeeeeeece et eee e see e eeesneens 1d(3) 199,580

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.

L 74 fofss] 2012
Date

Signature of actuary

MICHAEL J. STROME 1706160
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 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) 2017
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2 Operational information as of beginning of this plan year:

a Current value Of 3SSEtS (SEE INSITUCHIONS) ........ocecuereereereereraesessinssssesssenssssessssasssssssaessssesssssssessseessensensasassssse es sre oo 2a 2,240,029
b “RPA '94” current liability/participant count breakdown: (1) Number of participants {(2) Current liability
(1) For retired participants and beneficiaries receiving payment........ccccoovvvvccnininnnee 35 2,207,186
(2) Forterminated vested PartiCIDANES .......c.ceeeeverreeeierrnrerereeranesteeressaenesessessesseesencns 14 320,062
(3) For active participants:
{a) Non-vested benefitS.......ccccveeriieceeer e e 0
(b) Vested DENEfifs.........cceiviveiriiinreierinreer e rireesreceee e s esas s seoe s ee s s e s enrseemnreenes 383,974
(€) Total @CHVE ...ieirericee et ee et en e e s ee e e e e e e sone s 14 383,974
(4)  TOMAL coveeiceecee ettt ees e st sse et es e s eeasbeeee s e s e s er e senastesr b eras et b ranen 63 2,911,222
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICEIAGE <..neerveeeeeereeeerrectreeneue et asetrereecarseseserasasasseeee st otaserasssasarasassetasatssssensnesesenssesesnestsenssssssesensenseeresssnsensace %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by {c} Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 3(b) ol 3(c) | 0
4 information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) .eecorirvininirninicce e rrcerieeeneas 4a 99.7 %
b Enter code to indicate plan s status (see instructions for attachment of supportlng evidence of plan s status). If 4b N
code is “N,"gotoline 5 .. e
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation Plan? ...........ccvevciecnine e rereecseans I:] Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see INSTUCHONS)? .......c.ovrcecureeemeeeeeeeereeeesnerennes |:| Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the Valuation date ...........cceciiiiiiiieriie e ersre st et e s e s et e e aeesseesasaressseasannsesnes 4e
f Ifthe 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 MBI ... ..o ettt st et et st e st et s e nas ﬁ

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

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

c Accrued benefit (unit credit)
g D Individual aggregate

d [] Aggregate
h [] shortfall
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i [] other (specify):

j Ifbox his checked, enter period of use of ShOMFRIl MEHO .......ocurvreeeee ettt seeeesessss e ens b s sanseees [ 5 l
K Has a change been made in funding method fOr this PIAN YEAIT ... uie et st see e e st sese s ts s s aeestsnssosse s ssesaranassaratnensessassontes D Yes @ No -
I ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........eceeeeeveeeereereersesernens D Yes D No
m ifline k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling lefter (individual or class) 5m

approving the change in funding MEthod ... e sre b eraesae s e asesssenaens

6 Checklist of certain actuarial assumptions:
@ Interest rate for “RPA ‘94”7 CUITENt HDHItY. ........oveeerrireccerieiieeiesec e rrrcsee et steseessesensne e stsesessnesesseessssaseassessansasns seesseseessensens 4 6a ! 3.05%
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts.............oeeeueeveeereenrnnen. D Yes @ No D N/A |:| Yes @ No D N/A
C Mortality table code for valuation purposes:

(1) MBS .o eaa e e e 6c(1) 11 11

{2) Females ....ccooceviiiiccici e e 6¢(2) 11 11
d Valuation fiabifity iINtErest rate .........ovveereeeireneriieneveeeeneenenensd 6d 6.00% 6.00%
€ Expense loading.......cccceevnnnene .. 6e 0.0 % D N/A 0.0% D N/IA
T Salary SCAIE ....ccecvecce ettt 6f 0.00 % NIA
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 6g 14.7%
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h 14.7 %

7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance {3) Amortization Charge/Credit
1 2,952,194 286,760

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 apProval.............cooiiieciiiiiicececce ettt eere e e ctreravestessre s s s e e s reenes

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” D Yes No
AHACH @ SCREUUIE. ...ttt sae st e s e s e ee s se e s s s e b s eas e bt sanssassenseasesansosssasennessasanen -
b(2}) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a E] Yes D No

SCREAUIE. ...ttt st ee e e st e b e s st e e st e ata e b e et e s seesseenea s aessasaasaasersersesabaetes srssnbestsrsnnseanes
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect |:| Yes @ No
prior to 2008) or section 431(d) Of the COUB?........c it se et sae b e s s e eaesassnsone
d Ifline c is “Yes,” provide the following additional information: l
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?........cccvmrrcrrenenen. D Yes D No
(2) Iftine 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ | 8d(2) l
(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 COUR? ....cvi ittt eaese et et e s s s s ssrsesb e s e be e ssee e nnsenssneens
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 8d(4)
including the number of years in N (2)) ..ottt s s e s aone s
(5) ifline 8d(3) is "Yes,” enter the date of the ruling letter approving the extension ...........cccccovceceeeeeerennen. 8d(5)
(6) Ifline 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 ...t ese s s et eseeeeen
€ 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) ............ccrreiiieecriiierirseeiitrers et s sesreeseevaesseteeeeneetessestesessessessssessssaenssanen
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding defiCiency, if @MY .......ccoe et ee e at e sae st s s 9a 0
b Employer's normal cost for plan year as of ValUation Qate.................ev..eeuimuemseseeeeresecesseeseesesereesermsesssreens 9b
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C Amortization charges as of valuation date: Outstanding balance

O orzaton period has been oxended-remmoremerec] 1) 2,952,194 286,760

{2) FUNGING WAIVELS ..ottt e 9c(2)

(3) Certain bases for which the amortization period has been 9¢(3)

EXLENUEU ..
d Interest as applicable on NES 98, 9D, @NG GC.........oveceereerimeeesrescevssessresssnsssesssssossessssensssessessossassasssesassasssons 9d 17,206
@ Total charges. Add lines 9a through 0.ttt sss e s %e 303,966
Credits to funding standard account:
f Prior year Credit DAIBNCE, if @NY..........cceueeueeeiecteeeieceseetee s cteses b bt s ses s enssss st sbs et ssbessssnsssassensensssaneas of 2,944,555
¢ Employer contributions. Total from column (D) of N 3. 9g 0
Outstanding balance

h Amortization credits as of valuation date.............ccceoeeeeeerereererreessreennnad gh
i Interest as applicable to end of plan year on lines 9f, 99, and 9N .......o.ccceeevereceencrinssesecreses e esenessesessennd 9i 176,673
j Full funding limitation (FFL) and credits:

(1) ERISAFFL (accrued liability FFL) ...c.cccvvceeeiinriccenncnneneensrennrensnesonneecens 9j(1) 3,129,326

(2) “RPA ‘94" override (90% current liability FFL) ...c.ccoovvrecrenrincrsrcencecenee 9j(2) 348,768

(B) FFL CIEUI. covvceoreeeeeeeeeeveeceeeeeee s eesssesssseseenesesssees s sessssssess s st ses s seeeseesseses s st enssnsssanesanssnsesnssssonses] 9j(3) 0
k (1) Waived funding deficiency 9k(1)

(2)  OhEr CIEAIS ..eeeeiiercrrecceeirrieeeiriacerresrieessneesteeserss s sersssessseesnsassnseasnsassnressessosesessssraserssascsssesnsenareesssssens 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2)............... 9l 3,121,228
m Credit balance: If line 9l is greater than line 9e, enter the difference 9m 2,817,262
n Funding deficiency: If line Se is greater than line 91, enter the difference ..o, 9n

9 0 Current year's accumulated reconciliation account:
{1) Due to waived funding deficiency accumulated prior to the 2016 plan Year...........evveereeeereeecen. 90(1)
(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 .......c..c.ccoveiinicninvinniniiiicein, 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS iNE 90(2)(B)) +..cvvvevevmemrereeeeeeeeeeereeeeeeeeeeserseenaen 90(2)(b}
(3)  Total @S OF VAILALON GAEE ...v.v.eiveveeieieeee ettt et eeee s st et et eeene s e seeseesese e st sr s s eeeenseneneennen 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStructions.) ..........e.euvveeeenne. 10

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

D Yes @ No




Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan

Plan Year: 2017

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: 2017
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: 2017
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 The plan was amended for a lump sum
window during 2016.



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan

Plan Year: 2017
EIN: 34-4186030, PN: 002

Schedule MB, Line 9¢ — Schedule of Funding Standard Account Bases

Schedule of Funding Standard Account Bases

The table below lists the Funding Standard Account bases included in the calculation of the
Plan’s minimum Required Contribution as of January 1, 2017.

Charge Bases

Date Type of Amortization Period Balance Annual
Established Base Original Remaining Original Remaining Payment
1/1/2017 Experience 15 15  $2,952,194 $2,952,194 $286,760
Gain/Loss
Total: $2,952,194 $286,760
Credit Bases
Date Type of Amortization Period Balance Annual
Established Base Original Remaining Original Remaining Payment
Total: SO SO
Net Amounts: $2,952,194 $286,760




