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

D f the T

|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation 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
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report 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 4 D
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 003
WINDSOR DOOR, INC. RETIREMENT PLAN FOR SALARIED EMPLOYEES number (PN) »
1c Effective date of plan
01/01/1998
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) 34-1536737
AUTOMATIC TIMING & CONTROLS, INC. 2C Plan Sponsor's telephone
number
614-888-8855
7795 WALTON PARKWAY 2d Business code (see
SUITE 175 instructions)
NEW ALBANY, OH 43054 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. 10/11/2018 HENRY PHILLIPS
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 Same as Plan Sponsor

3b Administrator's EIN

3C Administrator's telephone

number
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 ‘ 150
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) 1
a(2) Total number of active participants at the end Of the PIAN YEA ........c.cc.vieiurrirriiieieireiseie e 6a(2) 0
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 66
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 67
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 133
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 15
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 148
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
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11 3H
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) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) 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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2017

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

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

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

WINDSOR DOOR, INC. RETIREMENT PLAN FOR SALARIED EMPLOYEES plan number (PN) 3 003

D Employer Identification Number (EIN)
34-1536737

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
AUTOMATIC TIMING & CONTROLS, INC.

E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [x| 101500 [ | More than 500

‘ Part | | Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2017
Assets:
@ MAIKEE VAIUE ...ttt a s e bbb a bbbt s b s es e b s bbb s sttt 2a 3418302
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 3449190
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..........ccccceeveveeiveeennnnd| 75 2392388 2392388
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 74 1602664 1602664
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 1 30872 30872
O TOtAL oot ean] 150 4025924 4025924
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INTEIESE FAIE .....vcveveceeiiecveecte ettt eee b st ete sttt sa s s st s st s s s et e s s e s et s st s e basaesen st s et e s s s et an st s e e s nses 5 5.85%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 0

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 10/15/2018
Signature of actuary Date
HANS NIENABER 17-05737

Type or print name of actuary
CUNI, RUST & STRENK

Most recent enrollment number
513-985-6164

Firm name
4555 LAKE FOREST DRIVE
SUITE 620
CINCINNATI, OH 45242

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

]

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

Schedule SB (Form 5500) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
DL I PSP PP PP PP UPRPPRPPPPRPPORY 0 14841
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 0 14841
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 0
10 Interest on line 9 using prior year's actual return of __ 9.82 %........cccoveeiereiencnnnnn) 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 320
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.06% ..............] 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 0 0 PN 19
C Total available at beginning of current plan year to add to prefunding balance 339
d Portion of (c) to be added to prefunding balanCe ..............cocovevevrierieieieieieeeens) 0
12 Other reductions in balances due to elections or deemed elections....................c......... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 0 0
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 85.67%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 85.67%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 87.75%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/03/2017 27669 0
07/07/2017 2311 0
09/26/2017 15106 0
12/29/2017 500000 0

Totals » 18(b) 545086 | 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 516595
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it Yes D No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 4
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 0
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment... 576734 67137
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 67137
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 0 0
36 Additional cash requirement (line 34 MINUS NE 35) ..........cc.ocurvrreereeeeeeeeeeeeseeseeeeeeeeseee s seeeeeeeee s seneeeeer e sen e 36 67137
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 516595
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 449458
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

15 years

D 2 plus 7 years

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

[ ]2008 [ ]2009 []2010 X 2011

42 Amount of acceleration adjustment

42

0

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

43

0




: 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?;:trsngcﬁrityaAg: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
WINDSOR DOOR, INC. RETIREMENT PLAN FOR SALARIED EMPLOYEES plan number (PN) 3 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

AUTOMATIC TIMING & CONTROLS, INC. 34-1536737

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




Schedule C (Form 5500) 2017

Page 3 -

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)

THE GLENMEADE TRUST COMPANY N.A.

ONE CORPORATE EXCHANGE DRIVE
SUITE 110
BEECHWOOD, OH 44122-7315

(b)

()

(d)

()

(f)

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1819 27 31 | NONE 6812 0

Yes No D

Yes 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 |:I 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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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.
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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

(@) 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: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2017

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
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
WINDSOR DOOR, INC. RETIREMENT PLAN FOR SALARIED EMPLOYEES plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500
AUTOMATIC TIMING & CONTROLS, INC.

D Employer Identification Number (EIN)
34-1536737

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 41084 0
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 3193 3321
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 69633 603561
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 3305065 3723198
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan operation.............cccceveveevveee e, le
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 3418975 4330080
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 3418975 4330080

Part Il [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 (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 545086
(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B)
(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 545086
b Earnings on investments:
(1) Interest:
) Ceriicatos of Gepost) o o B A ] 220 3176
(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B)
(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ............ccoeveeeervreereereesieeerenesessenens 2b(1)(D)
(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)
LG T L 1T OO RRRRRN 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 3176
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)
(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 104906
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 104906
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)
(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)
(B) OHNET oottt 2b(5)(B)
) A 165 25N A B (B) e e 2)(C) 0
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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) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9)

TP ANES (0.0, MUl TGSt 20(10) 512454
Lo @ {1 1 Toto 2/ = 2c 128
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1165750
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 247833

(2) To insurance carriers for the provision of benefits .............cccococovveveveeen.. 2e(2)

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 247833
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1)

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

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 6812

() ONEI ..ottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 6812
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 254645

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 911105
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ Part Ill ‘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) [{] unqualiified  (2)[ | Qualified 3)[ ] isclaimer @)[ ] 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:HILL BARTH & KING LLC (2) EIN: 34-1897225

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...........c.c....... 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
CRECKEE.) ..o e 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.) .......ccccccvevvieeeviieeeviineens 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 Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ..........ii it e b ereee s 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?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e 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. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D 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)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4083296

D Not determined

. (See instructions.)
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SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
WINDSOR DOOR, INC. RETIREMENT PLAN FOR SALARIED EMPLOYEES plan number
(PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AUTOMATIC TIMING & CONTROLS, INC. 34-1536737

Part | Distributions

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

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

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

EIN(s): 23-3060382

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
= R
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.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. 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 D Yes D No 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. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn 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

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

(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):
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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 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):



WHBK

CPAs & Consultants

October 9,2018

Plan Administrator
‘Windsor Door, Inc. Pension Plan for Salaried Employees
New Albany, Ohio

INDEPENDENT AUDITOR’S REPORT

We have audited the accompanying financial statements of Windsor Door, Inc. Pension Plan for Salaried
Employees (the Plan), which comprise the statements of net assets available for benefits as of December 31,
2017 and 2016, and the related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our respounsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards 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 auditor’s judgment, 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 that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of the Plan as of December 31, 2017 and 2016, and the changes in net assets available
for benefits for the years then ended in accordance with accounting principles generally accepted in the
United States of America,

o
HILL, BARTH & KING LLC | 226 NORTH FIFTH STREET SUITE 500, COLUMBUS, OH 43215 | TEL 614-228-4000 FAX 614-228-4040 | HBKCPA.COM




Report on Supplemental Information

Our audits were conducted for the purposes of forming an opinion on the financial statements as a whole. The
supplemental Schedule H, Part IV, Line 41 — Schedule of Assets Held for Investment Purposes at End of Year is
presented for the purpose of additional analysis and is not a required part of the financial statements, but is
supplemental information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee 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 audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
.. financial statement or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepied in the United States of America, In our opinion, the information is fairly
stated in all material respects in relation to the financial statements as a2 whole.

M Bl 2’/4.3» na

Certified Public Accountants




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
Department of the Treasury This form Is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6067(b), and 6058(a) of the Internal Revenue Code {the Code). 2 0 1 7
E Benefits Security
mpbﬁm,nmn P Complete all entries in accordanca with
the Instructions to the Form 5500.
Pension Benefit Guaranty Comoration This Form Is Open to Public
inspection
partil] Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 andending 12/31/2017
A This retumreport s for: D a multiemployer plan; D a multiple-employer plan (Fllers checking this box rpust aftach a llst of
participating employer Informatlon in accordance with the form Instructions.}
a single-ermployer plan; a DFE (specify) ____
B This returnireport Is: the firat returmn/report; the final returr/report;
an amended retum/report; a shori plan year retumn/raport (less than 12 months).
C fthe plan is a collectively-bargalned plan, check here v v & v v v v v 4w w u e e e e e e e e e e e >D
D Check box If filing under; E] Form 5558; D automatic extenslon; D the DFVC program;
D speclal extension (enter description)
P Basic Plan Information — enter all requested information
1a Name of plan 1b Thres-digit plan
Windsor Door, Inc. Ratirement Plan for Salaried Employees number (PN) » 003
1¢ Effective date of plan
01/01/1958
2a  Plan sponsor's name (employer, if for a singls-employer plan) 2b Emplayer Kentification
Mailing address (include room, apt., sulte no. and street or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP of foreign postal code (If foreign, see instructions)
. 34-1536737
Avtomatic Timing & Controls, Inc. 2¢ Pian Sponsor's telephone
number
(614) 888-8BSS
7795 Walton Parkway 2d Business code (see
sulte 175 instructions)
US Mew Albany OH 43054 332900

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause s established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retumy/report, including accompanying schedules,

statements and atiachyents. ay’e%\s electronic version of this return/report, and {o the best of my nge and belief, it Is true, comrect, and complete.

S /{ﬂ/j%w aeriy /Do s
= Dale

Signattgé o plan administrator Enter namepf Individual signing as plan administrator
/

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan spansor

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notics, see the Instructions for Farm 5500, Form 5500 (2017)
v. 170203




Form 5500 (2017)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
r

numbe

4 Ifthe name and/or EIN of the plan sponsor ar the plan name has changed since the last retunvreport filed for this plan, 4b EIN

enter the plan spensor's name, EIN and the plan name and the plan number from the last retum/report;

a Sponsor's name
C Planname

4d PN

5 Total number of participants at the beglnning of the plan year

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans compiete orly tines 8a(1),

8a(2), 6b, B¢, and Bd).

a(1) Total number of active participants at the beginning of the plan year N L-C 1)) 1
a(2) Total number of active participants at the end of the plan year Ce e e e s e e e .. .| Ba(2) 0
b Retlred or separated participants receiving benefits e - ) 66
€ Other retired or separaied participants entitied fo future benefits e -7 €7
d Subtotal. Addlines6af2),6b,andBc. . . . . . . . . . v v vt st e e e v ]ed 133
© Deceased participants whose beneficiaries are receiving or are entitied to recelve benefits c v s e e e e s .| Be 15
F Total Addlines8dandBe . . .« . . v v h o e e e e e e e e e e e e ] oBf 148

g Nurmber of participants with account balances as of the end of the plan year (cnly defined contribution plans
completethisitem) . . . . . « . . . . . . . . . .

b Numbser of participants who terminated employment during the plan year with accruad benefits that were
lessthan100%vested . . . . . . . . . . . ., . . .

.

.

IR - ) 0

7 __Enter the fotal number of employers obligated to contribute to the pian {enly multiemployer plans complete this item) 7

8a I the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1A 11 3H

b i ihe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b  Plan benefit arrangement {check all that apply})

(1} Insurance (1) Insurance

(2} Code section 412{e)(3) iInsurance 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 indicats which schedules are attached, ard, where Indicated, enter the number attached. {See instructions)

a Pension Schedules
) Q R {Retirement Pian Information)
(2} D MB (Multiemployer Defined Benefit Plan and Cerain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

(3 [] 5B (Single-Employer Dofined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

(1) H (Financial Information)

{2) | (Financlal Information - Small Pian)
(3) . Af{Insurance Information}

) C (Service Provider Informatlon)

{5} D (DFE/Participating Plan Information)

{6) G (Financlal Transaction Schedulas)




Form 5500 {2017) Page 3

Form M-1 Compliance Information {to be completed by welfare benefit plans)

114a If the plan provides welfare benefits, was the plan subect to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
25201012} . . . . . . . o[ dYes [N

If *Yes" is checked, complete ines 11b and 11c.

11b 1s the plan currently in compliance with the Form M-1 filling requirements? {See Instructions and 29 CFR 2520.101-2.) . o ves [INe

11¢ Enter the Receipt Confirmation Code for the 2017 Form M-1 annuat report, If the plan was net required to flle the 2017 Form M-1 annual report,

enter the Recelpt Confirmation Code for the most recent Farm M-1 that was requived to be filed under the Form M-1 flling requirements. {Failure ta
enter a valld Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Recelpt Confirmation Code




2017 Schedule SB, Part VV — Summary of Plan Provisions
Plan Name: Windsor Door, Inc. Retirement Plan for Salaried Employees

EIN: 34-1536737
PN: 003

1. Effective Date:

2. Plan Year:

3. Eligible Employees:

4. Eligibility:

5. Years of Service:

6. Normal Retirement:

a. Eligibility

b. Accrued Benefit

January 1, 1998. Amended and restated effective
January 1, 2015.

January 1% through December 31,

All salaried employees of the employer.

Each Eligible Employee who was an active
participant in the United Dominion Industries, Inc.
Retirement Plan shall enter the Plan as of January 1,
1998. All other Eligible Employees enter the plan
on the January or July 1* next following completion
of one Year of Eligibility Service. Plan participation
is frozen December 31, 2002.

One Year of Service for each Plan Year of at least
182 days of service.

Later of age 65 and the earlier of 5 Years of Vesting
Service or the 5™ anniversary of plan participation.

The product of (a) plus (b):

(@ 0.8% of Average Earnings, plus 0.60% of
Average Earnings in excess of Covered
Compensation, multiplied by Years of Credited

Service up to 35 Years.

(b) 0.5% of the Average Earnings, multiplied by
Years of Credited Service over 35 years.

Benefits have been frozen as of December 31, 2002.



2017 Schedule SB, Part VV — Summary of Plan Provisions
Plan Name: Windsor Door, Inc. Retirement Plan for Salaried Employees

EIN: 34-1536737
PN: 003

7. Early Retirement:

a. Eligibility

b. Accrued Benefit

8. Disability Retirement:

a. Eligibility

b. Accrued Benefit

9. Late Retirement:

a. Eligibility

b. Monthly Benefit

10. Vested Retirement:

a. Eligibility

b. Monthly Benefit

Age 55 and 10 years of vesting service.

Calculated as for Normal Retirement with the
monthly benefit reduced by 0.5% per month that the
Early Retirement Date precedes the Normal
Retirement Date.

5 Years of vesting service and Totally and
Permanently Disabled.

Calculated as for Normal Retirement with the
monthly benefit reduced by 0.5% per month that the
Disability Retirement Date precedes the Normal
Retirement Date.

No maximum age.

Accrued benefit on late retirement date.

5 Years of Vesting Service.

Calculated as for Normal Retirement. Participants
who have at least 10 Years of Service may elect to
receive the benefit anytime after age 55 but reduced
as for Early Retirement.



2017 Schedule SB, Part VV — Summary of Plan Provisions
Plan Name: Windsor Door, Inc. Retirement Plan for Salaried Employees

EIN: 34-1536737
PN: 003

11. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

12. Payment Forms:

13. Actuarial Equivalency:

a. Other than Lump Sums

b. Lump Sums

14. Maximum Annual Benefit:

15. Changes Since Last Year:

Married with 5 Years of Service.

Calculated as if the participant survived to his
Earliest Retirement Date, retired and elected a 50%
Joint & Survivor Annuity and died the next day. The
benefit is reduced for payment prior to Normal
Retirement Date if the participant was terminated at
the date of death and is not reduced if the participant
was active at the date of death.

The Normal Form of Payment is a single life annuity
for single participants and an Actuarially Equivalent
50% Joint & Survivor annuity for married
participants.

Optional forms include monthly annuity payable for
life, or 10 years certain and life, Joint & 50%, 75%,
or 100% survivor annuity, or Social Security Level
Income.

UP84 Mortality Table and 8.00% interest.

The applicable IRS mortality table and the
applicable IRS interest rate(s) for the October prior
to the Plan Year in which the distribution is to be
made.

$215,000 for participants retiring at age 62 during
2017.

None.



2017 Schedule SB, Line 32 --Schedule of Amortization Bases
Plan Name: Windsor Door, Inc. Retirement Plan for Salaried Employees

EIN: 34-1536737

PN: 003

Present Value

of Remaining Date
Type Installments  Established
Shortfall $ 181,522 01/01/2017
Shortfall $ 79,538 01/01/2016
Shortfall $ (32,097) 01/01/2015
Shortfall $ (59,265) 01/01/2014
Shortfall $ 140,550 01/01/2013
Shortfall $ (105,359) 01/01/2012
Shortfall $ 371,845 01/01/2010

$ 576,734

Rem.
Years

O N WPk oOolOoO

Amortization
Installment

29,808
14,802
(6,953)
(15,734)
48,772
(53,753)

50,195

A A B B B B B

67,137



2017 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: Windsor Door, Inc. Retirement Plan for Salaried Employees

EIN: 34-1536737
PN: 003

1. Interest Rates:

Minimum Required

i. Tierl-Years0-5
ii. Tier 2 - Years 5-20
iii. Tier 3 - Years 20+
Maximum Deductible
i. Tier1l-Years0-5

ii. Tier 2-Years5-20
iii. Tier 3 — Years 20+

2. Mortality Rates:

3. Termination Rates:

4. Salary Increases:

5. Retirement Age:

6. Expense Load:

7. Assumed Form of Benefit Election:

8. Percent Married/Spousal Age:

IRS Segment rates as of the fourth month preceding
the valuation date subject to the MAP-21 90% -
110% corridor as amended by HATFA:

4.16% per year.

5.72% per year.

6.48% per year.

IRS Segment rates as of the fourth month preceding
the valuation date:

1.52% per year.
3.80% per year.
4.79% per year.

IRS 2017 Static Mortality Table.

None.

None.

Age 65 or attained age if older.

None.

It is assumed that participants will elect to receive
the normal form of payment at retirement.

80% with wives 3 years younger than their husbands.



2017 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: Windsor Door, Inc. Retirement Plan for Salaried Employees

EIN: 34-1536737
PN: 003

9. Actuarial Cost Method:

10. Asset Valuation Method:

11. Fiscal Year:

12. Rationale for Assumptions:

13. Changes Since Last Year:

PPA Funding Method.

Three-year Smoothed Market Value. Under this
method, each year, an actuarial gain/(loss) is
calculated by determining the difference between
expected market value and actual market value.
Expected market value is equal to the prior year’s
market value brought forward with actual
contributions, expenses and distributions and an
actuarially assumed rate-of-return.

Actuarial Value of Assets is equal to market value
less 2/3 of the prior year’s gain/(loss) less 1/3 of
second prior year’s gain/(loss). The final Actuarial
Value of Assets will be adjusted to be no less than
90% or no more than 110% of market value of assets.

January 1% to December 31,

The IRS segment rates and mortality tables used to
determine  minimum funding and maximum
deductible amounts are pursuant to IRS regulations.
The selection of other actuarial assumptions is based
on the actuary's best estimate of future expectations
based on an examination of historical results
compared to expectations, periodic experience
studies, Society of Actuaries mortality studies, and
any reasonably certain information about future
expected plan changes.

The interest rates used to determine the Target
liability were pursuant to IRS regulations.

The mortality table was updated to the IRS 2017
Combined Static Mortality Table as required by
IRS regulations.



Schedule SB, Line 26 — Schedule of Active Participant Data
Plan Name: Windsor Door, Inc. Retirement Plan for Salaried Employees
EIN: 34-1536737

PN: 003

Attained
Age

Under 25
251029
30to 34
3510 39
40to 44
45t0 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Years of Credited Service:

Under 1 lto4 5t09 10to 14 15t0 19 20to 24 251029 30to 34 351039 40 & up
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp.] No. Comp.] No. Comp.] No. Comp.] No. Comp.] No. Comp.] No. Comp.] No. Comp.] No. Comp.] No. Comp.
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 1 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0




2017 Schedule SB, Line 22--Description of Weighted Average Retirement Age
Plan Name: Windsor Door, Inc. Retirement Plan for Salaried Employees
EIN: 34-1536737

PN: 003
(A) (B) ® (D) (E)
Retirement Retirement Fraction  Probability Sum Weighted
Age Rates Remaining Distribution Average Age
55 0.00% 1.00000 0.00% 0.00000
56 0.00% 1.00000 0.00% 0.00000
57 0.00% 1.00000 0.00% 0.00000
58 0.00% 1.00000 0.00% 0.00000
59 0.00% 1.00000 0.00% 0.00000
60 0.00% 1.00000 0.00% 0.00000
61 0.00% 1.00000 0.00% 0.00000
62 0.00% 1.00000 0.00% 0.00000
63 0.00% 1.00000 0.00% 0.00000
64 0.00% 1.00000 0.00% 0.00000
65 100.00% 0.00000 100.00% 65.00000
Weighted Average Retirement Age | 65.0 |

The Retirement Rates (Column B) at each Early Retirement Age
(Column A) are converted to a probability distribution (Column D).
The products of Column A and Column D are summed to determing
the resulting Weighted Average Retirement Age.




2017 Schedule SB, line 19 — Discounted Employer Contributions.
Plan Name: Windsor Door, Inc. Retirement Plan for Salaried Employees

EIN: 34-1536737
PN: 003

Valuation Interest Rate: 5.85%
Valdate for contributions: 1/1/2017

# Days to
Date Amount 1/1/2017
04/03/2017 $27,669.00 92

07/07/2017 $2,311.00 187

09/26/2017 $15,106.00 268

12/29/2017  $500,000.00 362
TOTAL $545,086.00

Discounted

Contributions

$29,520.00
$14,488.00
$472,587.00
$0.00

$516,595.00



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110

(Form 5500) Actuarial Information 2017
P S Rovort Sones
This schedule is required to be filed under section 104 of the Employee
Employoe E""ai‘l"“s";gﬁﬁ;';‘ff inistration Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Intermnal 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.
» 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  Threedigit
plan number (PN)

Windsor Door, Inc. Retirement Plan for Salaried Employees

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
Automatic Timing & Controls, Inc. 34-1536737

E Type of ptan:[X] Single [ ] Multiple-A [] Muitiple-B F Prior year plan size:[_]100 or fewer [X]101-500 [_] More than 500

Basic Information

1 Enter the valuation date: Month 01 Day. 01 Year ___ 2017
2 Assets: q,
AMAIKEEVEIUB +evvneiniiiteineerreenerttenernrnseaensrnesnnensesessssnsencanennanseansenssnesnenns 2a 3,418,302
D ACUIHEI VAIUB +eveinrinernereeitarernienernerseenerneenseneesetaseanenerncaneenssnesnsensnsennennsnees 2b 3,449,190
3  Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..... 75 2,392,388 2,392,388
b For terminated vested participants «..veeeessesseeresenrseennenns 74 1,602,664 1,602,664
C For active participants ...ceeviveriieiirennerennrrernsocennnoes 1 30,872 30,872
dTotal  .ieeverenns... v evesesesussueraesss s sesursissasssss 150 4,025,924 4,025,924
4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (b) «vvvvviverennnnns I:]
a Funding target disregarding prescribed at-risk aSSUMPLONS vevevrrreiiviierrereereensnnns Cerererieenunas 4a
b Fundiqg target reflecting at-risk assumption:;, but disregardi‘ng trans.ition ru|§ for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ........cevvennn.
5 EMECHVE IMErOSITAIE  ververrernrearrueruerateneesnsnsneesennesecasennsnesscensensaseeneenssneesenesnsns 5 5.85 9
6 TArget NOMMMAI COSt 4 vvvuenrinintvnresvueeeasereenrarseseesssenesnrnennsnsenessnssesesnenssnsensnsnssnnnes 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying scheduies, statements and attachments, if any, is complete and accurate. Each presribed 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 ptan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

A/U 10/15/2018

Signature of actuary Date
Hans Nienaber 17-05737
Type or print name of actuary Most recent enroliment number
Cuni, Rust & Strenk (513) 985-6164
Firm name Telephone number (including area code)
4555 Lake Forest Drive
Suite 620
US Cincinnati OH 45242
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule $SB (Form 5500) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page 2 |

Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (fine 13 from prior
YEAT) ¢ e e eennnnnuneisstieesssoeesanssessssonanasnresesssnsnenesrseosnsnnssnsanens 0 14,841
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT YEAI) tenuvenesssnssnssnrunsnornsnnssssnsnssnssesesessnsnssssessessnssnsens 14,841
9 Amount remaining (N€ 7 MiNUS NE 8) vuvuvvrvnrveenreneneeneeessenensnnsessns 0
10 Interest on line 9 using prior year's actual retumn of ____9.82% .eeveveenenenn. 0
11 Prior year's excess contributions to be added to prefunding balance: .
a Present value of excess contributions (line 38a from prior year) ....eeeeee... 320
b(1) interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.06 %..... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TRIUIM ittt iiieenierneenenrrnssnesonssssossnsnsssnnsssssssesnsenssonnns 19
C Total avaitable at beginning of current plan year to add to prefunding balance . 339
d Portion of (c) to be added to prefunding balance ......vviviianinrnieeennnnne. 0
12 Other reductions in balances due to elections or deemed elections ............. 0
13 Balance at beginning of current year (line 9 + line 10 + {ine 11d - line 12)......... 0 o
Funding Percentages
14 Funding target attainment PETCENAGE «..vuvvurrererenrrrrernesinerseneeseenensnsnsensnsnesnssnsnssnsensossneenensnnnn. | 14 85.67 %
15 Adjusted funding target attainment PErCENtAgE vu...eurvernereinieneneeneneensenensensessnsnsenssesnseneensensnesnsnennnn. | 15 85.67 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUIT N Y B S UGN TBGU O N it e eeiiiinntetsietenneesaenensesariesnneeesosasnanneseeesssnsnnesesanneesesesssnnneesens 87.75 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  ....ovveene. | 17 Yo
Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/03/2017 27,669
07/07/2017 2,311
09/26/2017 15,106
12/29/2017 500,000
Totals » |18(b) 545,086 [18(c) 0
19 Discounted employer contributions - see instructions for small plan with a vaiuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years ...ciiveiieeen..... | 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ........eeuevseeseeesesnsnsensenennnn.. | 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 516,595

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding Shortfall” for the DrIOT YEAI? .euvuvvesivesivieeneresseeneesneennneensesnsssnsssssnnesnneene s, Yes [_|No

b ifline 20a is "Yes," were required quarterly installments for the current year made in a iMely MaNNEr?  .evvenservssseevesnnssesnns Yes [_]No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3)  3rd
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Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: D N/A, full yield curve used
4.16 % 5.72 % 6.48 %
b Applicable month (ENter COB) « « v v v v v v v e e e e e e e e e e e 21b 4
22 Weighted average retireMent 808 « « « « « v v v v v v v v e e e e e e e e e e e e 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment. . v v v v v i vt et e e e e e e e e e e e e e e e e e e [ Yes [X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . . . ... ... [ Yes x] No
26 s the pian required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . ... . Yes [_] No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment. . . ... ... R .
28 Unpaid minimum required contributions for all PrOTYEarS « « v v v v v o o v v o v e e e e e e e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
) P I I N I T S S T
30
31 Target normal cost and excess assets (see instructions):
ATargetnormal COSt(INE B) « v v v v v v v e e e e e e e et e e e e e e e e e e e e 31a
b Excess assets, if applicable, but not greater than line 318 « « v v v v v v v v o e e e e e e e e, ..| 31b
32 Amortization installments: OQutstanding Balance Installment
a Net shortfall amortization installment . . . . . . . . . v v i v v v v v v e e 576,734 67,137
b Waiver amortization installment . . . . . .o v i v e e e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) andthewaivedamount. . . . . ... ... ..
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 67,137
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement . . . v v v v e e e e e e e o} 0 0
36 Additional cash requirement (liNe 34 MINUS NE 35) & « v v v v v v v e v e e e e e e e 36 67,137
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(= T 516,595
38 Present value of excess contributions for current year {see instructions)
@ Total (excess, ifany, Of iNE 37 OVEr NG 36) v v v v v v v v v e e e e e e e e e e e e e e 38a 449,458
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline37) . ... ... 39 4]
40 Unpaid minimum required contributions for all YEaIS v v v v v v v 4 v v e e e e e e e e e e e 40 0

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

A Scheduleelected . « . . v i i et e e e e e e e e e e e e e e e e e e e {1 2 plus 7 years 15 years
b Eligible plan year(s) for which the election inline 41aWasmade .« « « « v « v v v v v v v v e s . []2008 [J2009]J2010 [X] 2011
42 Amount of acceleration adjUSIMENt. « . « v v v v v v e e e e e e e e e e e e e 42
43 Excess installment acceleration amount to be carried over to future planyears « . « v o . v v v v a0, .. 43




WHBK

CPAs & Consultants

October 9,2018

Plan Administrator
‘Windsor Door, Inc. Pension Plan for Salaried Employees
New Albany, Ohio

INDEPENDENT AUDITOR’S REPORT

We have audited the accompanying financial statements of Windsor Door, Inc. Pension Plan for Salaried
Employees (the Plan), which comprise the statements of net assets available for benefits as of December 31,
2017 and 2016, and the related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our respounsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards 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 auditor’s judgment, 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 that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of the Plan as of December 31, 2017 and 2016, and the changes in net assets available
for benefits for the years then ended in accordance with accounting principles generally accepted in the
United States of America,

o
HILL, BARTH & KING LLC | 226 NORTH FIFTH STREET SUITE 500, COLUMBUS, OH 43215 | TEL 614-228-4000 FAX 614-228-4040 | HBKCPA.COM




Report on Supplemental Information

Our audits were conducted for the purposes of forming an opinion on the financial statements as a whole. The
supplemental Schedule H, Part IV, Line 41 — Schedule of Assets Held for Investment Purposes at End of Year is
presented for the purpose of additional analysis and is not a required part of the financial statements, but is
supplemental information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee 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 audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
.. financial statement or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepied in the United States of America, In our opinion, the information is fairly
stated in all material respects in relation to the financial statements as a2 whole.

M Bl 2’/4.3» na

Certified Public Accountants




WINDSOR DOOR, INC. PENSION PLAN FOR SALARIED EMPLOYEES
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2017 and 2016

2017 2016
ASSEILS

INVESTMENTS
Money market $ 603,561 $ 69,633
Common stock - o _ . _ - 44,200
Commion collective trusts ' 153,604 155,029
Mutual funds and exchange traded funds 3,569,594 3,105,836
TOTAL INVESTMENTS 4,326,759 3,374,698

RECEIVABLE
Employer - 41,084
NET ASSETS AVAILABLE

FORBENEFITS  § 4326759  § 3,415,782

See accompanying notes to financial statements

-3-




WINDSOR DOOR, INC, PENSION PLAN FOR SALARIED EMPLOYEES
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2017 and 2016

2017 2016
ADDITIONS
Contrilutions:
Employer contributions ¥ 545,086 - 101,174
Investment activity:
Interest and dividend income 108,082 60,753
Net appreciation in fair value of investments 3 512,454 250,343
620,536 311,096
TOTAL ADDITIONS 1,165,622 412,270
DEDUCTIONS
Benefit payments 247,833 235,147
Administrative expenses 6,812 5,961
TOTAL DEDUCTIONS 254,645 241,108
INCREASEIN NET ASSELS
AVAILABLE FOR BENEFITS 910,977 171,162
NET ASSETS AVAILABLE FOR BENEFITS
AT BEGINNING OF YEAR 3,415,782 3,244,620
NEF ASSETS AVAILABLEFOR
BENEFITS AT END OF YEAR $ 4,326,759 $ 3,415,782

See accompanying notes to financial statements

ol




WINDSOR DOOR, INC, PENSION PLAN FOR SALARIED EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

December 31, 2017 and 2016

NOTE A - DESCRIPTION OF PLAN

The following description of the Windsor Door, Inc. Pension Plan for Salaried Employees (the Plan) provides
only general information, Participants should refer to the Plan Agreement for a more complete description of
the Plan’s provisions.

General

The Plan, established January 1, 1998, is a moncontributory defined benefit pension plan covering
substantially all salaried employees of Windsor Door, Ine. (the Company), The Plan is subject to the
provisions of the Employee Retirement Income Security Aet of 1974 (ERISA), as amended.

Effective December 31, 2002 (the Freeze Date), the Plan was frozen. Employees hired on or after January 1,
2003 are not eligible to participate in the Plan. No credited service will accrue on or after January 1, 2003,
Any employee who is a participant in the Plan as of the Freeze Date, and who has not already ceased aceruing
benefits under the Plan, will cease acerning benefits under the Plan as of the Freeze Date,

Eligibility and Vesting -
As of the Freeze Date, all salaried employees were eligible to participate in the Plan as of January 1 and July

1, coinciding with or following the date the employee completes one year of eligible service, as defined by the
Plan.

Participants become 100% vested upon completion of five years of service, attainment of normal retirement
age, or termination of the Plan. ¥f a participant terminates employment before completing five years of
service, he/she forfeits the right to receive the benefits accumulated.

Pension Benefits
At normal retivement {age 65), participants are entitled to annual pension benefits equal to 0.8% of average
annual earnings, as defined, plus 0.6% of average annual earnings in excess of covered compensation
multiplied by the participant’s years of services up to 35 years plus 0.5% of average annual earnings
multiplied by the participan(’s years of service in excess of 35 years. A participant is entitled to reduced
_ monthly pension benefits upon reaching age 55 and completing 10 years of service,

If the participant is married on the date the benefits are to begin, the participant will automatically receive a
joint and 50% survivor annuity, unless otherwise elected. If the participant is single on the date the benefits
are to begin, the participant will automatically receive a life annuity, unless otherwise elected.

Funding Policy
The Company contributes such annual amounts as are necessary to maintain the Plan on a sound actuarial

basis. The Plan has met the minimum funding requirements of ERISA. The Company’s present intention is
to make annual contributions in amounts sufficient ¢to fund the Plan’s initial past service cost plus interest.

Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Pian to terminate
the Plan subject to thé provisions set forth in ERISA. In the event of full or partial termination of the Plan,
the acerued benefits of the participants become fully vested.




WINDSOR DOOR, INC. PENSION PLAN FOR SALARIED EMPLOYEES
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31,2017 and 2016

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Plan Termination (Continued)

Should the Plan terminate at some future time, its net assets generally will not be available on a pro rata basis
to provide participants’ benefits, Whether a particular participant’s accomulated Plan benefits will be paid
depends on the priority of those benefits, the level of benefits guaranteed by the Pension Benefit Guaranty
Corporation (the PBGC), and the sufficiency at the time of the Plan’s net assets to fund those benefits. Some
. benefits may. be fully or partially provided for by the then existing assets and the PBGC guaranty, while other
benefits may not be provided at all.

Generally, the PBGC guarantees most vested normal age retirement benefits, early retirement benefits, and
certain disability and survivor’s benefits, However, the PBGC does not gnarantee all types of benefits under
the Plan, and the amount of benefit pretection is subject to certain limitations. Vested benefits under the Plan
are guaranteed af the level in effect on the date of the Plan’s termination.

Administrative Kxpenses
The Plan paid administrative expenses of $6,812 and $5,961 for the years ended December 31, 2017 and 2016,

respectively.

Income Tax Status

The Plan obtained a determination letter on November 24, 2015, in which the Internal Revenue Service (IRS)
stated that the Plan is qualified under Section 401(a) of the Internal Revenue Code (IRC) and, therefore, the
related trust is exempt from taxation, Once qualified, the Plan is required fo operate in conformity with the
IRC to maintain ifs qualification, The Plan Adminijstrator believes the Plan is being operated in compliance
with the applicable requirements of the IRC and, therefore, believes that the Plan, as amended, is qualified
and the related trust is exempt.

Wasting Trust
Due to the sale of the Plan Sponsor in 2003, the decision was made to freeze the Plan because there were other

benefit options offered by the buyer. Participants are no longer aceruing benefits, but the Plan will remain in
_ existence as long as necessary to pay alrcady acerued benefits.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The following is a summary of significant accounting policies followed in the preparation of these financial
statements. These policies conform to accounting principles generally accepted in the United States of

America, and have been applied on a consistent basis.

Method of Accounting
The accompanying financial statements have been prepared on the accrual basis of accounting.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. Sce Note
C for disclosure of fair value measurements.

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




WINDSOR DOOR, INC. PENSION PLAN FOR SALARIED EMPLOYEES
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2017 and 2016

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimates

The preparation of financial statements in accordance with U.S. generally accepted accounting principles
requires the Plan Administrator to make estimates and assumptions that affect certain reported amounts and
disclosures, Accordingly, the actual results may differ from those estimates.

.. Risks and Uncertainties .

Contributions to the Plan and the actuarial present value of accumulated Plan bencfits are reported based on
certain assumptions pertaining {o interest rates, inflation rates, employee compensation, and demographics.
Due to the changing nature of these assumptions, it is at least reasonably possible that changes in these
assumptions will occur in the near term, and due to uncertainties inherent in setting assumptions, that the
effect of such changes could be material to the financial statements,

Investment securities are exposed to various risks, such as interest rate, market, and credit risks. Due to the
level of risk associated with certain investment securities, it is at least reasonably possible that changes in the
value of investment securities will oceur in the near term and that such changes could materially affect the
amounts reported in the sfatements of net assets available for bencfits,

Subsequent Events

The Plan Administrator has evaluated all activity of the Plan through October 9, 2018, the date the financial
statements were available to be issued, and concluded that no subsequent events have occurred that would
require recognition or disclosure in the financial statements or notes.

NOTE C - FAIR VALUE

FASB ASC 820 establishes 3 framework for measuring fair value, which provides a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value, The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the
lowest priority to nzobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under

. FASB ASC 820 are described in the table below:

Level 1 —Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active marlkets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:
s Quoted prices for similar assets or liabilities in active markets;
¢ Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset or liability;
» Inputs that are derived prineipally from or corroborated by observable market data by
correlation or other means,

If the asset or liability has a specified (contractual) term, 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 to
maximize the use of relevant observable inputs and minimize the use of unobservable inputs.




WINDSOR DOOR, INC. PENSION PLAN FOR SALARIED EMPLOYEES
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2017 and 2016

NOTE C - FAIR VALUE (CONTINUED)

Following is a description of the valuation methodologies used for assets measured at fair value, There have

been no changes in the methodologies used at December 31, 2017 and 2016,

Money market: Valued at amortized cost, which approximates fair value and includes
investments in high quality, short-term money market instruments which are issued and
. payable.in US dollars. (Level 1) ‘ .

Mutual fund and exchange traded finds: Valued at quoted market prices-, which repreSéntm

the net asset value of shares held by the Plan at year-end. (Level 1)

Common stock: Valued at quoted market prices, which represent the net asset value of
shares held by the Plan at year-end. (Level 1)

Stable value collective trust fund: A stable value fund, which is a collective trust that consists
primarily of synthetic guaranteed investment contracts, which are a combination of a
portfolio of individual assets and a wrap contract typically issued by a financial institution
or insurance company that provides that participant trapsactions are executed at net asset
value. Investments in collective trust funds are reported at net asset value, which is used as a
practical expedient to estimate fair value in the statements of net assets available for benefits,

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes ifs valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value

measurement at the veporting date.

The following tables sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value:

2017 Total (Lewel 1) (Level 2) (Level 3)

. -Money market e 603,561_. __%. .603561.._ .8 . _. SRRV J
Mital funds and exchange traded funds 3,569,594 3,569,594 - -
Investments measured at net asset value 153,604 - - -

Total $ 4,326,759 $ 4,173,155 $ - $ -

2016 Total (Level 1) (Level 2) (Lewel 3)
Money market 69,633 $ 69,633 $ - 3 -
Common stock 44,200 44,200 - -
Mautal funds and exchange traded funds 3,105,836 3,105,836 - -
Investments measured at net asset value 155,029 - - -
Total $§ 3,374,698 $ 3,219,669 ) - $ -




WINDSOR DOOR, INC., PENSION PLAN FOR SALARIED EMPLOYEES
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2017 and 2016

NOTE C - FAIR VALUE (CONTINUED)

The following table summarizes investments for which fair value is measured using the net asset value per
share practical expedient as of December 31, 2017 and 2016, There are nc participant redemption restrictions
for these investments; the redemption notice perjod is applicable only to the Plan,

Unfunded Redemption Redemption
w2007 - : -Fair Value Commi{ment ~- Frequency - -Notice Period
Stable value collective trust $ 153,604 $ - Immediate None
Unfunded Redemption Redemption
2016 Fair Value Commitment Frequency Notice Period
Stable value collective frust $ 155,029 $ - Immediate None

NOTE D - 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 service employees have rendered through the valuation date.
Aceumulated plan benefits include benefits expected to be paid to (a) retired or terminated employees or their
beneficiaries, (b) beneficiaries or employees who have died, and (c) present employees or their beneficiaries.
The accumulated plan benefits are based on the monthly benefit amount designated by the Plan and in effect
at the valuation date. Benefits payable under all circumstances — retirement, death, disability, and
termination of employment — are included, to the extent they are deemed attributable to employee service
rendered through the valuation date,

The actuarial present value of accumulated plan benefits is that amount that results from applying actuarial
assumptions to reflect the time value of money and the prebability of payment between the valuation date and

wooor_the expected date of payment, and was_determined by an_independent actuary, The significant actuarial __

assumptions and method underlying the actuarial computations as of Jaruary 1, 2018 and 2017 are as
follows:

Actunarial cost method — Projected Unit Credit Actuarial Cost Method

Mortality — SOA RP-2014 Adjusted to 2006 Total Dataset Mortality Table with
Scale MP-2017

Assumed rate of return — 7.5% compounded annually for 2018 and 2017

Retirement age — Between ages 55 and 65, according to a set of retirement rates for active
members; age 65 for terminated members with vested rights

The foregoing actuarial assumptions are based on the presumption that the Plan will continue, Were the Plan
to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits.




WINDSOR DOOR, INC, PENSION PLAN FOR SALARIED EMPLOYEES
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2017 and 2016

NOTE E - ACCUMULATED PLAN BENEFITS
The actuary estimates the actuarial present value of accumulated plan benefits,

‘I'he actuarial present value of accumulated plan benefits of the Plan is as follows as of January 1:

2018 2017
Yested benéfits: ’ ’
Participants currently receiving payments 3 2,329,280 3 2,232,533
Other participants 1,203,667 1,308,544
Total 3 3,532,947 $ 3,541,077

Changes in the actuarial present value of accumulated plan benefits are as follaws:

Actuarial present value of accummlated lan benefits at January 1, 2017 ' $ 3,541,077
Decrease in discount period 256,455
Benefits paid (247,833)
Plan experience and benefit accrual (16,752)
Actuarial present value of accumulated plan benefits at January 1,2018 $ 3,532,947

The accumulated plan benefit information presented as of January 1, 2018 and 2017 includes the effects of
the Plan amendment to freeze the Plan, which became effective December 31, 2002,

NOTE F - PARTY-IN-INTEREST

Certain Plan investments are managed by Broadridge Matrix Trust, Transactions in these investments
" qualify as party-in-interest transactions. T v o mmre

NOTE ¥ - RECONCILIATION TO FORM 5500

The following is a reconciliation of net assets available per the financial statements to Form 5500 as of
December 31:

2017 2016
Netassets available per the financial sfatements $ 4,326,759 8 3,415,782
Accruedinterest 3,321 3,193
Net assets available per Form 5500 $ 4,330,080 8 3,418,975

" The following is a reconciliation of the net increase in net assets available per the financial statements to Form
5500 as of December 31:

-10-




WINDSOR DOOR, INC, PENSION PLAN FOR SALARIED EMPLOYEES
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2017 and 2016

2017 2016
Total net increase in net assets available per the financial statements $ 910,977 $ 171,162
Accruedinterest 128 3,193
Total net increase in net assets available per Form 5500 $ 911,105 $ 174,355

=11 -
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