Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
H. P. MANUFACTURING COMPANY, INC 401(K) RETIREMENT PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/1988
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-0732453

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

H.P. MANUFACTURING COMPANY, INC. 2C Sponsor's telephone number

216-361-6500

2d Business code (see instructions)

3705 CARNEGIE AVENUE
CLEVELAND, OH 44115 326100

3a Plan administrator's name and address [X| 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 4b EIN
this plan, 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

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 60
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 53
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 33

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 53
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 49
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

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

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

SIGN Filed with authorized/valid electronic signature. 06/03/2019 JOHN R. MELCHIORRE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/03/2019 JOHN R. MELCHIORRE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

v.171027



Form 5500-SF (2018) Page 2

6a
b

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan aSSEetS ........cccviiiiiiiiiiiii i 7a 2372152 1887174
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccccccvvnrnn 7c 2372152 1887174
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(l) 3904
(2) PartiCiPantS..........c.cooueecureeieeiieeetieeieeeiee e eetee e eaeeeraesireennas 8a(2) 89435
(3) Others (including rolloVErs)............c...ooveevereeererereeereerenennn 8a(3) 4952
Other iNCOME (I0SS) ....c.vveeiieiiieeiie e eie ettt seesieeaneeees 8b -139930
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c -41639
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENefits)............ccuvevuieviuieciieiciiieeieeeeeeee e 8d 397957
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 18914
f Administrative service providers (salaries, fees, commissions)....... 8f 393
g Other expenses 8g 26075
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 443339
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -484978
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 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? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X 73249
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) .ottt ettt ettt ene e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

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

b Enter the minimum required contribution for this PIAN YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




Form 5500-SF Short Form Annual Return/Report of Small Employee e s
Benefit Plan
Dapartrront of the TrEasEY
| Tt | — e
B 4 v ol 8, Iy
o i Sevew oo | G veni Goda e Gogey 1 o s Fonm e Qpen b0
il i) » Complete sll entries In accordance with the Instructions to the Form S500-SF,
[ Partl_] Annual Report identification Information
For calendar ptan year 2018 or fiscal plan year beginning 01/01/2018 and ending _12/31/2018
a single-employer pian [] & mustipie-empiayer pian {not multiemployer) (Filers checking this box must attach a
A This returmreport is for: kst of participating employer Informalicn in accordance with the form insiructions.)
[ a one-participant plan- [J aforeign pian
£ Thisseusnasion s [] the first retumireport [} the final returmireport
[] an smended returireport  [[]a shoet plan year retumirepart (less than 12 mantha)
C Checkbox Afiingunde: [ Fom 6558 [] automatic extension {] oFve program

[] spectat extansion (enter description)

[Partil_| Basic Plan Information—enter il requested infomation
1a Name of plan 1b Thwee-digit

H. P MANUFACTURING COMPANY, INC 401(K) RETIREMENT PLAN AND TRUST P;fl;m;“w 001
1¢ Effactive dale of plan
01/0111988
2a Pian sponsar's name (employer, if for a single-employer plan) 2b Employer kentification Number
Mailing addness (include room, apl., sulle no. and street, ar P.O, Box) (EIN} 34-0732453
Gy or towm, state o pravince, country, and ZIP or forelgn postal code (i foreign, ses instructions) 2
H.P. MANUFAGTURING COMPANY, INC. ¢ Sponsor's lelephone number
{216) 361-8500
2d Business code (see Instructions)
3705 CARNEGIE AVENUE 326100
CLEVELAND, OH 44115
38 Plan administrator's name and address K| Same as Plan Sponsor. 3b Administrator's EiN

-ic Administralor’s letephone number

4 I the name andror EIN of the plan sponsor or the plan name has changed since the last retumireport fled for | 4b EIN
this pian, entér the plan sponsor's name, EIN, the plan name and the plan number from the last refumrepor.

a Sponsor's name 4d PN
G Plan Namg

5a Total number of perticipants af the beginning of the plan year ba 60
b Total number of purticipants al the end of the plan year &b &3
C Number of participanis with account balances as of the end of the pian year {anly defined coniribullan plans 5c a3

complate this llem)

d{1} Total number of aclive participants at the beginning of the plan year &d(1) 53
d(2) Tolal number of active pericipants al the end of the plan year 5d(2) 48
& Number of participanls who terminated employment dving tha plan year with accrued benefits thal were lass Se o

Under penalties of perury and othar penaliies set 1 declare that | have examined this retumireport, including, i appiicable, 8 Schedule
andslynﬁdyananmued actuary. as wel &3 the elecironic verskan of this return/raport, and ta the best of my knowledge and

7 (,/:—, /:*9 JOHN R. MELCHIORRE

Date . Enter name of indhvidual signing es plan administrator :
/3/79  IOHNR. MELCHIORRE
Date

Blgn: an : Do Emamﬂmmwgﬂu%orghn%
ot the Instructio ) &500-5F (201

v 171027




Form 5500-8F (2018} ) B Page 2

Ga were alofthe plan‘s aspels during the plan year invested in eligitie asselr.? {See intfructions.}... it isiermnnianares @ Yes D Ko
b Are you clakming a waiver of the annua! examinalion and report of an Independent quaified public aocomlam (IQPA)
under 26 CFR 2520, 104487 (See Insinuctions on walver eligibility and conditions.) . Kk} ves [] no

I you answaret "Ne" to either line 8a ar line 6b, the plan cannot use Forn 5500-5F and must instead use Fotm 5500.
€ fthe plan is & defined benafil plan, is It covered under the PBGC insurance program {see ERISA section 4021)7 ... D Yes DNo D Noi detemmined

If “Yas" Is checked, enfer the My PAA confirmation numiber from the PBGC premium filing for this plan year, ___. (See instructions.)
| Part il | Financial Information '
7 Plan Assels and Lisbillies 2 (a) Beginning of Year {b) End of Year_
a Total plan assets o 7a 2372152 1887174
b_Total plan Sabiliies — o I |
€ _Net pian assets (sublrac line 7D from Ene 78) -...coeerssnil 78 2372152 1887174
8 _income, Expenses, and Tranisters for this Plan Yeer (2) Amount {b} Total
a Conlributions received of recalvable from: o 0
{1} _EMBIOYEIS ooomsicnspissursamnsays SO — 11 ] 3904 :
o (2) POMCHAMS s s e B8(2) 89435
POIS).cecensac . 8e(3) a52
b_other income (ioss)......... 8b +138930
€_Totsl Income (add lines Ba{1), Ba(2), Ba(3), and Bb) vevcemsninseee] B 41639
d Benems paid (including direct rollovers and inswance pmmlm
benefis) e 8d 397057
e cerlahdeemed andior mntive distriutions {m msmmuom) Be 18914
f _Adminisisative service providers {salries, fees, commissions)......| 81 393
8 _Other expenises e i o 28075
h_Tolal expenses {add Enes Bd, B, 8L, and 80) .....cwrvveene e o] B 443339
I Aoy Ty - pee———— | 484978
j Transfers 10 (from) the pIBA {588 INSIUCHONB).coersnrems s orreeree] )
|_Part IV | Pian Characteristics

9a [if the plan provides pension benafits, enier lhe appicahia pension feature codes from lhe List of Plan Charsacteristic Cades in the instructions:
26 2ZF 26 23 2K
b Hithe plan provides wellsre benefits, enter the applicable walfare fegiure ¢odes ftom the List of Phn chara:‘lednﬂ: Codes In the Instructions:

| PartV | Compliance Questions

10 __ During the plan year: veos | No Anpunt
& Was there a faiiure 1o transinit 1o the plan any purwpant condtibuiions within the time petiod
described in 28 CFR 2510.3-1027 {See instructions and DOL's Vahntary Fidudary Correciion 4
PrOGIBm) v oumned 108
b Were there ary nunenemp! \ansaciions with any paﬂy-in-irtlmsl? Do not luclude 1mmacﬂnns X
feported op ine 108 ..., b
€ Was the plan eoverad by s ﬂdeﬁybmd? resvorni b sacr e rerasaries s nss b o St nmannae] 0 | X 250000
d Did the plan have a loss, whetherorrmmimbufsedbyﬂmplmsﬁdﬂnybmmmmmed X
by fraud or dishonesty? : 10d
e Were ahy fees or commissians paid to any brokers, agents, or other persons by an insurance
carier, insurance service, or other orgenization that provides some or all of the benefits undar X
the plan? {See jnstructions.) - s ] i
f  Has the plan falled to provide any benefit when due under tha plon? ... 101 X B
g Did the plan have any parficipant loans? {if “Yes,” _ _entur amountl a5 of yean-and,) R il 10g X 73248
I irthis Is an individual atcount plan, was there a blackout period? (See instructions and 28 CFR B X * B 1™
2520.101-3.) svvvvnms 19h
i If 10hwas snswered “ves,” chieck the box if vou either providad the mqulred notice o¢ one oﬂhe
exceplions to providing the nolice applied under 28 CFR 2520 101-3........ 161




