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

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18

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 2018 or fiscal plan year beginning 01/01/2018 and ending  11/30/2018
A This return/report is for: D 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: D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . ... ... ... ... e » 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 001
FAHLGREN, INC. , RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
02/01/1984
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) 55-0736802
FAHLGREN, INC. 2C Plan Sponsor’s telephone
number
614-383-1500
4030 EASTON STATION 2d Business code (see
SUITE 300 instructions)
COLUMBUS, OH 43219 541800

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. 08/29/2019 JOHN GARKO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
I_Slécé;\é Filed with authorized/valid electronic signature. 08/29/2019 JOHN GARKO
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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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 I 250
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 YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 199
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 0
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled to future BenefitS ... 6¢C 0
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 0
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 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:
2E 2F 2G 2J 2K 2T 3D 3H 2R
b Ifthe 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)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] 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 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

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 B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 11/30/2018
A Name of plan B Three-digit
FAHLGREN, INC. , RETIREMENT SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FAHLGREN, INC. 55-0736802

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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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).

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

MERRILL LYNCH, PIERCE, FENNER AND S

13-5674085

(b)

()

(d)

(e)

()

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1552 59 60 | RECORDKEEPER 1325 0
62637172

Yes No D

Yes No D

Yes [[ No [[

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D 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).

() 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
(). 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 [[

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: 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:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 11/30/2018
A Name of plan B Three-digit
FAHLGREN, INC. , RETIREMENT SAVINGS PLAN plan number (PN) > 001

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

FAHLGREN, INC.

D Employer Identification Number (EIN)

55-0736802

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 |E:

FEDERATED CAPITAL PRESERVATION FUND

b Name of sponsor of entity listed in (a):

FEDERATED INVESTORS TRUST COMPANY

C EIN-PN

d Entity

22-2712853-001
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2018
v.171027
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  11/30/2018
A Name of plan B  Three-digit
FAHLGREN, INC. , RETIREMENT SAVINGS PLAN plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
FAHLGREN, INC.

D Employer Identification Number (EIN)
55-0736802

‘ Part | IAsset 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), 1c(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-DEANING CASN ............cccovieeeieeeeeee et 1la 75 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 17818 0
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
)T 3T OO 1b(3) 11000 0
C General investments:
2) Interest-bgaring cash (include money market accounts & certificates 1c(1) 6 0
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A) 0 0
(B) COMMON.......oveeverereerreennn. 1c(4)(B) 0 0
(5) Partnership/joint venture interests .. 1c(5) 0 0
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7) 0 0
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8) 124969 0
(9) Value of interest in common/collective trusts ............ccccevceververieeieenennnn 1c(9) 477853 0
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 18181079 0
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
(15) ONET ...ttt en s 1c(15) 421664 0

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

Schedule H (Form 5500) 2018
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns

le

f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne.

1f

19234464

Liabilities

g Benefit claims payable.............cccooviiiiiiiiiii

1g

' Operating PayabIes .............cccccvovivieeeeeeeeee e

1lh

| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e

1i

] Other lIADIIHES ........cvvieceieeieee ettt

1j

K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne.

1k

Net Assets

| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘

7]

19234464

Part 1l |Income and Expense Statement

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

a Contributions:

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.

(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt

(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of depOSIt)........coccviiiiiiiii

(B) U.S. GOVErNMENt SECUNLIES ....ccovveieiiiiieeiiiiee e e siiee et

(C) Corporate debt iNSIrUMENTS. ..........ceeiiiiiaiiiee e

(D) Loans (other than to participants)...........cccuveeirieeeiiiiee e

(E) Participant l0@NS ........cooueieiiiiee e

(F)  OtNEI e

(G) Total interest. Add lines 2b(1)(A) through (F).....ccoooveiiniiieiniiiennnne.

(2) Dividends: (A) Preferred StOCK..........cuieiiiiieiiiei e

(B)  COMMON STOCK....cceuttiieiiiiieeiiie ettt ettt

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ...t e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (See instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(B)  ONEI ...

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)....ccooueeeiiiiieiiiieeiee et

(a) Amount (b) Total
2a(1)(A) 314189
2a(1)(B) 1016296
2a(1)(C) 65704
2a(2)
2a(3) 1396189
2b(1)(A) -6
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 6294
2b(1)(F)
2b(1)(G) 6288
2b(2)(A)
2b(2)(B)
2b(2)(C) 223436
2b(2)(D) 223436
2b(3)
2b(4)(A) 1107
2b(4)(B) 1107
2b(4)(C) 0
2b(5)(A)
2b(5)(B)
2b(5)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 6212

(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@) 0

(8) Net investment gain (loss) from master trust investment accounts... 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0

O TIPANES (0.0, TIUUAI TG e 20(10) 516518
C Other iNCOME.....eiiiicice e 2c 7161
d Total income. Add all income amounts in column (b) and enter total...................., 2d 1122768
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 3639100

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

(B) OUNET .ot een e eeee e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 3639100
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29 6189
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 0

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 0

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 0

() ONET ..ot 2i(4) 1325

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 1325
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 3646614

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -2523846
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2) 0

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 2(2) 16710618

‘ Part Il lAccountant’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):
@) [ ] unqualified @) [ ] Qualified 3)[X| Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:BDO USA, LLP (2) EIN: 13-5381590

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... da 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
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X

€  Was this plan covered by a fidelity bond? ..........ccoooiiiiiii 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 dISHONESTY? ... 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?.........cccccceevcvveeniieeiiieeesiieeennns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X

i 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 reqUIrEMENES.) .........uiiiiiiiiiiii e 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? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2, I 0 R T SRS am X
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.........c.cceiivieeniieeniieeeniineenns 4n X

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ @ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0

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)

EASTPORT HOLDINGS, LLC 401(K) PLAN 26-2242731 001

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes |:[ 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.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
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
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 11/30/2018
A Name of plan B Three-digit
FAHLGREN, INC. , RETIREMENT SAVINGS PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FAHLGREN, INC. 55-0736802
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 94-1687665
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
D=L L TP PPR PR PRPRRY
Part I 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()(2)? ........couvvvrrrreenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 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 @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box D Increase D Decrease D Both D 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 Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee 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” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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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 EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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 YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas 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............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 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 ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b

assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

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. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

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:

D 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 D Other (specify):




Fahlgren, Inc. Retirement Savings Plan

EBP AUDIT WRAP-UP

November 30, 2018
N

The following communication was prepared as part of our audit, has consequential limitations, and is
intended solely for the information and use of those charged with governance (e.g., Board of Directors
and Audit Committee) and, if appropriate, management of the Plan and is not intended and should not
be used by anyone other than these specified parties.

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International

Limited, a UK company limited by guarantee, and forms part of the international BDO network of
independent member firms.

S N T
BDO is the brand name for the BDO network and for each of the BDO Member Firms.




Tel: 614-488-3126 300 Spruce Street, Suite 100
Fax: 614-488-0095 Columbus, OH 43215
4 www.bdo.com

August 27, 2019

Administrative Committee
Fahlgren, Inc. Retirement savings plan

Professional standards require us to communicate with you regarding matters related to the plan audit
that are, in our professional judgment, significant and relevant to your responsibilities in overseeing
the financial reporting process. On June 6, 2019 we presented an overview of our plan for the audit of
the financial statements of the Fahlgren, Inc. Retirement Savings Plan (the Plan) as of and for the
period ended November 30, 2018, including a summary of our overall objectives for the audit, and the
nature, scope, and timing of the planned audit work,

This communication is intended to elaborate on the significant findings from our audit, including our
views on the qualitative aspects of the Plan’s accounting practices and policies, Plan management’s
judgments and estimates, financial statement disclosures, and other required matters.

We are pleased to be of service to the Plan and would be happy to meet with you to discuss our audit
findings, as well as other matters that may be of interest to you, and to answer any questions you
might have.

Respectfully,

OO usy, LLP

BDO USA, LLP, a Delaware limited liability partnership, is the U.5. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms
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Status of Our Audit

We have substantially completed our audit of the financial statements of Fahlgren, Inc. Retirement Savings Plan
(the Plan) as of and for the period ended November 30, 2018. Our audit was conducted in accordance with
auditing standards generally accepted in the United States of America. This audit of the financial statements
does not relieve Plan management or those charged with governance of their responsibilities. The term “those
charged with governance” encompasses the term Board of Directors or Audit Committee or other formally
designated body that has financial oversight responsibilities.

>

The objective of our financial statement audit was to obtain reasonable - not absolute - assurance about
whether the financial statements are free from material misstatements.

The scope of the work performed was substantially the same as that described to you in our earlier Audit
Planning communications.

As permitted by Regulation 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under ERISA and as instructed by you, we have not performed auditing
procedures with respect to information prepared and certified to by Bank of America, N.A, the trustee
of the Plan, other than comparing that information with the related information included in the financial
statements and supplemental schedule. Because of the significance of the information that we did not
audit, we did not express an opinion on the financial statements and supplemental schedule as a whole.
As such, the form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified to by Bank of America, N.A., was audited
by us in accordance with auditing standards generally accepted in the United States of America, and was
subjected to tests of your accounting records and other procedures as we considered necessary to enable
us to express an opinion as to whether they are presented in compliance with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

Our responsibility for other information in documents containing the Plan’s audited financial statements
(e.g., Form 5500) does not extend beyond the financial information identified in our audit report, and
we are not required to perform procedures to corroborate such other information. However, in
accordance with professional standards, we have read all information included in the Plan’s Form 5500
and consider whether such information, or the manner of its presentation, was materially inconsistent
with its presentation in the financial statements. Our responsibility also includes calling to management’s
attention any information that we believe is a material misstatement of fact. We have not identified any
material inconsistencies or concluded there are any material misstatements of facts in the other
information.

All records and information requested were freely available for our inspection.

Plan management’s cooperation was excellent. We received full access to all information that we
requested while performing our audit, and we acknowledge the full cooperation extended to us by all
levels of Plan personnel throughout the course of our work,
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Results of Our Audit

ACCOUNTING PRACTICES, POLICIES, AND ESTIMATES

The following summarizes the more significant required communications related to our audit concerning the
Plan’s accounting practices, policies, and estimates:

The Plan's significant accounting practices and policies are those included in the notes to the financial
statements. These accounting practices and policies are appropriate, comply with generally accepted accounting
principles and industry practice, were consistently applied, and are adequately described within the notes to the
financial statements.

> A summary of recently issued accounting pronouncements is included in Note 2 to the Plan’s financial
statements.

B> There were no changes in significant accounting policies and practices during 2018.

Significant estimates are those that require management’s most difficult, subjective, or complex judgments,
often as a result of the need to make estimates about the effects of matters that are inherently uncertain. The
Company’s significant accounting estimates, including a description of management’s processes and significant
assumptions used in development of the estimates, are disclosed in Note 2 of the financial statements.

Significant Accounting Estimates Include:

Management’s estimate of fair value of the investments and the related investment income.

» Plan management did not make any significant changes to the processes or significant assumptions used
to develop the critical accounting estimates in 2018,

CORRECTED AND UNCORRECTED MISSTATEMENTS
There were no corrected misstatements, other than those that were clearly trivial, related to accounts and/or
disclosures that we brought to the attention of Plan management.

There were no uncorrected misstatements, other than those that were clearly trivial, related to accounts and/or
disclosures that we presented to Plan management.

QUALITY OF THE PLAN’S FINANCIAL REPORTING

A discussion was held regarding the quality of the Plan’s financial reporting, which included the following:
> Qualitative aspects of significant accounting policies and practices

Our conclusions regarding significant accounting estimates

Significant unusual transactions

Financial statement presentation

New accounting pronouncements

vy v vy Vvy

Alternative accounting treatments
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Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Plan’s internal control over
financial reporting (internal control) as a basis for designing our auditing procedures for the purpose of expressing
our opinion on the financial statements, but not for the purpose of expressing an opinion on the effectiveness of
the Plan’s internal control. Accordingly, we do not express an opinion on the effectiveness of the Plan’s internal
control.

Our consideration of internal control was for the limited purpose described above and was not designed to
identify all deficiencies in internal control that might be significant deficiencies or material weaknesses.

We are required to communicate, in writing and in a timely manner, to those charged with governance all
material weaknesses and significant deficiencies that have been identified in the Plan’s internal control over
financial reporting. The definitions of control deficiency, significant deficiency and material weakness follow:

Category Definition

A deficiency in internal control over financial reporting exists when the
design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions,
to prevent or detect misstatements on a timely basis.

Deficiency in Internal Control

A deficiency or a combination of deficiencies in internal control over
Significant Deficiency financial reporting that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance,

A deficiency or a combination of deficiencies in internal control over
financial reporting, such that there is a reasonable possibility that a
material misstatement of the financial statements will not be prevented
or detected on a timely basis.

Material Weakness

In conjunction with our audit of the Plan financial statements, we noted no material weaknesses.

We have communicated to Plan management control deficiencies and provided suggestions for improvement of
those deficiencies that were identified as a result of our audit that we did not consider to be material weaknesses
or significant deficiencies.

Control Deficiency Comments

BDO notes that the TPA tracks eligibility and initiates an email to the
employee offering the employee the opportunity to participate in the
Plan, including the VP of Finance on the email. However, BDO notes that

Eligibility Record keeping the Plan Sponsor does not archive the emails, resulting in the eligibility
emails being deleted after 365 days. BDO recommends that the Company
print the email and place it within each participant’s file so that it does
not solely rely on BAML for this documentation.

BDO notes that the Plan Sponsor does not perform account level
reconciliations between the trust statement and subledger reports. BDO
recommends that the Company reconciles the trust statement at least
annually.

Trust Statement Reconciliation
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Other Required Communications

Following is a summary of those required items, along with specific discussion points as they pertain to the

Plan.

Requirement

Significant changes to planned
audit strategy or significant risks
initially identified

Discussion Points
There were no significant changes to the planned audit strategy or
significant risks initially identified and previously communicated to those
charged with governance as part of our Audit Planning communications.

Obtain information from those

charged with governance relevant

to the audit

There were no matters noted relevant to the audit, including, but not
limited to: violations or possible violations of laws or regulations; risk of
material misstatements, including fraud risks; or tips or complaints
regarding the Plan’s financial reporting that we were made aware of as
a result of our inquiry of those charged with governance.

Nature and extent of specialized
skills or knowledge needed
related to significant risks

There were no specialized skills or knowledge needed, outside of the
core engagement team, to perform the planned audit procedures or
evaluate audit results related to significant risks.

Consultations with other
accountants

We are not aware of any consultations about accounting or auditing
matters between management and other independent public
accountants. Nor are we aware of opinions obtained by management
from other independent public accountants on the application of
generally accepted accounting principles.

Disagreements with Plan
management

There were no disagreements with Plan management about matters,
whether or not satisfactorily resolved, that individually or in aggregate
could be significant to the Plan’s financial statements or to our auditor’'s
report.

Significant difficulties
encountered during the audit

There were no significant difficulties encountered during the audit.

Other matters significant to the
oversight of the Plan’s financial
reporting process, including
complaints or concerns regarding
accounting or auditing matters

There are no other matters that we consider significant to the oversight
of the Plan’s financial reporting process that have not been previously
communicated.

Representations requested from
management

Please refer to the management representation letter.
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Independence Communication

Our engagement letter to you dated June 6, 2019 describes our responsibilities in accordance with professional
standards and certain regulatory authorities with regard to independence and the performance of our services.
This letter also stipulates the responsibilities of the Plan Sponsor with respect to independence as agreed to by
the Plan Sponsor. Please refer to that letter for further information.
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Significant Regulatory, Accounting, Auditing
and Reporting Discussion Matters

REGULATORY

IRS REQUIRED AMENDMENT LISTS (RAL) FOR INDIVIDUALLY DESIGNED PLANS (IDPS)

With the elimination by the Internal Revenue Service (IRS) of the staggered five-year determination letter
amendment cycles for IDPs, the IDP determination letter program is limited to initial plan qualification,
qualification upon plan termination and special exceptions. As a result of changes, the IRS now publishes an
annual RAL that contains two parts. Part A addresses changes in qualification requirements that generally would
require an amendment to most plans. Part B addresses changes in qualification requirements that may not require
an amendment for most plans. IDPs must be amended for each item on the RAL, as applicable, to retain qualified
tax status by the end of the second calendar year following the year the RAL is published.

The 2017 RAL was announced through IRS Notice 2017-72 in December 2017 and identifies several changes to the
tax-qualification rules, as follows:

Part A

» Cash balance/hybrid plans: comply with final regulations regarding market rate of return and other
requirements.

» Defined benefit plans: benefit restrictions of eligible cooperative or charity plans.

Part B

» Defined benefit plans: bifurcated distributions payments (both annuity and lump sum) must comply with
the Code Section 417(e).

The 2017 RAL due date is December 31, 2019.

The 2016 RAL, which was announced through IRS Notice 2016-80 in December 2016, only contains a single Part B
item, which pertains to restrictions on accelerated distributions from collectively bargained, underfunded,
single-employer defined benefit plans in bankruptcy. The 2016 RAL due date is December 31, 2018.

BIPARTISAN BUDGET ACT OF 2018 (ACT)
Provisions of the Act remove certain constraints on hardship withdrawals taken by plan participants. These
changes are effective for plan years beginning after December 31, 2018 and includes:

» Elimination of the requirement that a participant take a plan loan before applying for a hardship
withdrawal

Elimination of the six-month prohibition on participant contributions

Permitting hardship withdrawals to be taken from gqualified non-elective contributions and qualified
matching contributions

An amendment will be required to update plan documents for these provisions.

DOL FIDUCIARY RULE

Following repeated delays postponing the enactment of the Department of Labor (DOL) fiduciary rule, the Fifth

Circuit Court of Appeals reversed the judgment of the district court and vacated the fiduciary rule on March 15,

2018. The court’s conclusion stated as justification that a reviewing court shall hold unlawful and set aside
agency action found to be not in accordance with law or in excess of statutory authority or limitations. However,
just prior to that ruling, the Tenth Circuit Court of Appeals affirmed a lower court’s summary judgment ruling in

favor of the DOL on a lawsuit filed by a Kansas insurance agency. The Tenth Court found that the DOL fiduciary
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Significant Regulatory, Accounting, Auditing
and Reporting Discussion Matters

rule was fair in its treatment of the fixed indexed annuities, noting that the DOL’s consideration of the matter
was appropriately considered and based on evidentiary support.

Contradictory rulings between these two circuit courts and other circuits that have recently upheld the DOL rule
may create a conflict that would need to be resolved by the U.S. Supreme Court. The DOL’s reaction had been
limited to issuance of a temporary non-enforcement policy in Field Assistance Bulletin 2018-02. Notably, the DOL
missed its deadline of June 13, 2018, to appeal the decision to the Supreme Court.

On June 21, 2018, the Fifth Circuit Court of Appeals issued a mandate to make its decision in March effective
and vacated the rule holding that the DOL exceeded its authority in promulgating the rule. There are other
ongoing regulatory developments to address fiduciary duty for participant investments, including the SEC’s 1,000
page proposal for a “best interest” rule for brokers that was issued on April 18, 2018, for 90 days of public
comment. Several states are also considering fiduciary legislation.

MORTALITY IMPROVEMENT SCALES

U.S. GAAP requires the use of a morality assumption that reflects the best estimate of the plan’s future
experience for purposes of estimating the plan’s obligation as of the current measurement date, that is, the date
at which the obligation is presented in the financial statements. Periodically, mortality base tables are released
that contained more recent trends and data, which may be used when determining the plan’s mortality
assumption.

The Society of Actuaries (SOA) released its latest base tables in 2014 (which are referred to collectively as the
RP-2014 Mortality Tables). The SOA has released subsequent improvement scales. The latest scale issued was the
Mortality Improvement Scale MP-2017 (MP-2017 Scale):

» Incorporates mortality data from the Social Security Administration, which indicates that deaths are
occurring at rates slightly higher than assumed in 2016 mortality improvement scale (MP-2016).

> Reflects a decrease in the rate of improvements in life expectancies in the United States compared with
the data in the MP-2016.

SOA did not update the RP-2014 base mortality tables.

Updated information should be considered for 2017 plan years and any 2016 plan years issued after
October 20, 2017.

In October 2017, the IRS issued Notice 2017-06 providing updated static mortality tables. The updated tables:
» Set forth the mortality table to be used for funding purposes.

» The also set forth the mortality table to be used to determine minimum lump sums for distributions with
annuity starting dates that occur during stability periods beginning in the 2018 calendar year.

> Use the RP-2014 mortality table, adjusted for mortality improvements.

ACCOUNTING

ASU 2015-07, FAIR VALUE MEASUREMENT (TOPIC 820): DISCLOSURES FOR INVESTMENTS IN CERTAIN
ENTITIES THAT CALCULATE NET ASSET VALUE PER SHARE (OR ITS EQUIVALENT)

This ASU removes the requirement to categorize within the fair value hierarchy all investments for which fair
value is measured using the net asset value per share practical expedient, as well as the requirement to make
certain disclosures for all investments that are eligible to be measured at fair value using the net asset value per
share practical expedient. It limits the disclosures to investments for which the entity has elected to measure
the fair value using that practical expedient.
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Significant Regulatory, Accounting, Auditing
and Reporting Discussion Matters

The amendments are effective for fiscal years beginning after December 15, 2016, and should be applied
retrospectively to all periods presented. Early adoption is permitted.

ASU 2016-01, FINANCIAL INSTRUMENTS - OVERALL (SUBTOPIC 825-10): RECOGNITION AND MEASUREMENT
OF FINANCIAL ASSETS AND FINANCIAL LIABILITIES

ASU 2016-01 includes requirements for entities to measure equity investments at fair value through net income
(subject to certain exceptions), separately present financial assets and financial liabilities by measurement
category and form of financial asset, and calculate the fair value of financial instruments for disclosure purposes
based on an exit price. It provides an election to subsequently measure certain nonmarketable equity investments
at cost less any impairment and adjusted for certain observable price changes. It also requires a qualitative
impairment assessment of such equity investments and amends certain fair value disclosure requirements. The
ASU is effective for employee benefit plans within the scope of ASC 960, 962 and 965 on plan accounting for
fiscal years beginning after December 15, 2018.

ASU 2017-06, EMPLOYEE BENEFIT PLAN MASTER TRUST REPORTING
This ASU amends the presentation and disclosure requirements for a plan’s interest in a master trust. The
amendments apply to EBPs within the scope of ASC 960, 962 and 965. Under the ASU:

» An EBP with an interest in a master trust will be required to present its interest in the master trust and
the change in its interest in that master trust as single line items in the statement of net assets available
for benefits and the statement of changes in net assets available for benefits, respectively.

» If the EBP has an undivided (proportionate) interest in a master trust, it will continue to disclose its
percentage interest in the master trust. However, an EBP with a divided interest will disclose the dollar
amount of its interest in specific investments held by the master trust, rather than its percentage interest
in the master trust itself.

> An EBP will also disclose a master trust’s other asset and liability balances and the dollar amount of the
plan’s interest in each of those balances.

» Health and welfare plans’ investment disclosures for 401(h) account assets have been eliminated.
Instead, the plan financials will disclose the name of the defined benefit pension plan which includes
such investment disclosures.

The amendments are effective for fiscal years beginning after December 15, 2018, and are to be applied
retrospectively. Early adoption is permitted.

READILY DETERMINABLE FAIR VALUE (RDFV)

The AICPA issued technical question and answer (TQA) section 2220.28 that includes excerpts of the minutes
from the FASB’s discussion on RDFV from the March 1, 2017 FASB meeting. The FASB issued an exposure draft for
Codification Improvements on October 3, 2017, with comments due December 4, 2017. The exposure draft
included an amendment to the plan investment disclosures in illustrative financial statements for a defined
contribution pension plan in ASC 962-325-55-17 and removed the stable value common collective trust fund from
the illustrative example to avoid the interpretation that such an investment should always be measured using
the net asset value per share practical expedient (instead, each plan needs to evaluate whether a readily
determinable fair value exists). Transitional guidance would make this amendment effective for annual periods
beginning after December 15, 2018 and shall be applied prospectively. Early adoption is permitted.

AUDITING

NEW REPORTING MODEL FOR PLAN AUDITOR’S REPORT PROPOSED BY AICPA’S AUDITING STANDARDS
BOARD (ASB)

In April 2017, an exposure draft of a proposed SAS, Forming an Opinion and Reporting on Financial Statements
of Employee Benefit Plans Subject to ERISA (Exposure Draft), was issued by the ASB. If adopted, the proposed
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Significant Regulatory, Accounting, Auditing
and Reporting Discussion Matters

SAS would be effective for audits of plans subject to ERISA (including single employer, multiple employer, and
multiemployer plans) for periods ending on or after December 15, 2018, and is expected to considerably
transform the way EBP audits are performed and reported. The Exposure Draft was open for public comments
until September 2017, with approximately 108 comment letters received. A discussion draft of the revised
proposed SAS will be considered by the ASB at its May 2018 ASB meeting. Revisions will be based on the feedback
from the October 2017 and January 2018 ASB meetings. For further details, refer to the ASB meeting highlights.,

STATEMENT ON STANDARDS FOR ATTESTATION ENGAGEMENTS (SSAE) 18, ATTESTATION STANDARDS:
CLARIFICATION AND RECODIFICATION

SSAE 18, which was effective for agreed-upon procedures reports dated on or after May 1, 2017, resulted in
changes to requirements contained in AT-C Section 215, Agreed-Upon Procedures Engagements (AT-C
Section 215).

A practitioner engaged by multiemployer plan trustees to perform procedures to test the completeness of
contributions (often referred to as “payroll compliance” or “payroll” audits) is typically engaged to perform
these procedures as an agreed-upon procedures (AUP) engagement in accordance with AT-C section 215, Agreed-
Upon Procedures.

AT-C Section 215 requires that the agreed-upon terms of the engagement be specified in sufficient detail in an
engagement letter or other suitable form of written agreement. While the practitioner issues a separate AUP
report related to the work performed for each participating employer in the multiemployer plan, all payroll
compliance services to be performed may be covered by a single agreement with the multiemployer plan trustee.
Section 215 also requires that, when the engaging party (who is generally the plan trustee) is not the responsible
party, the practitioner should request written representations from the engaging party in addition to the written
representations requested from the responsible party. However, this requirement may present significant
challenges for the practitioner if there are a number of responsible parties from whom representations must be
requested and if the responsible parties are unwilling or reluctant to provide representations (as may be the case
if the multiemployer plan trustee handled the engagement of the practitioner and the responsible parties are
unfamiliar with the practitioner). The AICPA’s EBP Audit Quality Center (EBPAQC) is working on a technical
question and answer (TQA) to provide clarity and guidance, which is expected to be released later in 2018.

STATEMENT ON AUDITING STANDARDS 132, THE AUDITOR'S CONSIDERATION OF THE ENTITY'S ABILITY TO
CONTINUE AS A GOING CONCERN (SAS 132)

This auditing standard applies to employee benefit plan audits and is effective for periods ending on or after
December 15, 2017. It addresses the auditor's responsibilities in the audit of financial statements relating to
the entity's ability to continue as a going concern and the implications for the auditor’s report. Although EBPs
are not automatically and necessarily affected by the plan sponsor’s financial adversities, this situation may
result in determining it to be a condition or an event sufficient to evaluate whether there is substantial doubt
about the plan’s ability to continue as a going concern. Continuation of a plan as a going concern is assumed in
the absence of significant information to the contrary.

Situations where this standard may be relevant to EBPs include the following:

» Where there is financial dependence of the plan on the plan sponsor for funding (defined benefit and
health and welfare plans)

Multi-employer and multiple employer plans

Where there is significant investment in employer securities (such as in an employee stock ownership
plan [ESOP])

Where the plan sponsor has made guarantees of debt of the plan (such as for a leveraged ESOP)

Where the ESOP’s debt is collateralized by stock of the plan sponsor (e.g., leveraged ESOP)
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Tools and Resources for Those Charged With
Plan Governance

CYBERSECURITY

Cybersecurity is the body of technologies, processes and practices designed to protect networks, computers and
programs and data from attack, damage or unauthorized access. Employee benefit plans (EBPs) may be
overlooked when it comes to organizations’ cybersecurity risk management, but they are not immune to
cybersecurity attacks. Vulnerable EBP information includes participant data (such as Social Security numbers,
birth dates, addresses and bank account information) and plan assets. Plan assets may also be at risk for
unauthorized distributions, loans or transfers of account balances and investments. Additionally, use of third
party plan service providers creates unique risks associated with the third party’s access to sensitive plan and
participant data and the security of transmittals to/from the third party.

The Cybersecurity Considerations for Benefit Plans report released late 2016 by the DOL's Advisory Council on
Employee Welfare and Pension Benefit Plans is intended to educate the employee benefit plan community on
cybersecurity risks and provide guidance on developing a strong EBP cybersecurity risk management program.
The report addresses cybersecurity considerations and recommendations for plans and outlines scalable
cybersecurity risk management strategies. It emphasizes the importance of prioritizing both the safeguarding of
participant data and plan assets and prudent vetting of plan service providers.

The AICPA’s voluntary Cybersecurity Risk Reporting Management Framework standardizes reporting on the
effectiveness of an entity’s cyber risk management. Companies may use such frameworks to:

B> Define their cybersecurity objectives and design a corresponding cyber risk management program to
meet those objectives

» Perform a cybersecurity readiness assessment that benchmarks the current state of an organization’s
cyber program to identify deficient or insufficient controls, policies, and procedures, and quantify cyber
risk against a standard set of criteria.

» Prepare an organization that is contemplating having an independent System and Organization Controls
(S50C) attestation engagement performed to provide a higher level of assurance to management and the
board.

CYBERSECURITY PREPAREDNESS

The ongoing onslaught of cybersecurity attacks and high profile data breaches have kept cybersecurity risk in the
headlines and at the top of many board agendas. Companies and regulators are grappling with how to approach
such breaches inclusive of consideration of controls, conducting investigations, remediation, and disclosures; all
while assessing continued risks for additional data breaches in the rapidly changing technology environment being
operated in.

The SEC is taking cybersecurity very seriously and in February 2018 issued a statement and interpretive guidance
on public company cybersecurity disclosures to clarify expectations for companies’ disclosure of cybersecurity
risks and incidents that are material to investors, including financial, legal, or reputational consequences. When
companies become aware of a cybersecurity incident or risk that would be material to investors, they are now
required to make appropriate disclosures in a timely manner, before an offer and sale of securities. In addition,
this guidance indicates that steps should be taken to prevent directors, officers, and other corporate insiders
from trading in company securities until investors are appropriately informed. The guidance also discusses how
companies should be disclosing the potential effects of cybersecurity risk within the description of business,
disclosures of legal proceedings, financial statement disclosures, and disclosures regarding board risk oversight.
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Tools and Resources for Those Charged With
Plan Governance

Today, audit committees are required more than ever to evaluate cybersecurity risks, yet oftentimes, lack the
proper tools, processes and systems to provide the necessary information. To help evaluate current practices,
audit committees are encouraged to proactively discuss with their auditors the benefits in having an
independent assessment of the effectiveness of the company’s cybersecurity risk management program.
Questions on the AICPA’s SOC for Cybersecurity Examination may be directed to Jeff Ward, BDO's SOC for
Cybersecurity/Third Party Attestation Practice Leader and contributing member of the AICPA’s ASEC

Cybersecurity Working Group.

CYBERSECURITY
RISK MANAGEMENT OVERSIGHT

CENTER
UALTY

Recommended Resources

A new tool issued by the Center for Audit Quality aims to assist board
members in their oversight of data security and cybersecurity risks and
disclosures by providing key questions board members can use in their
discussions with management and auditors and also provides key resources
from leaders in the area of cybersecurity. The goal of this tool is two-fold:
First, it is intended to better educate board members and others charged
with governance and provide discussion starters for them to properly
evaluate their cyber risks. Second, it is meant to be a tool for their
auditors to help them assess how actively involved the board members and
others charged with governance are assessing these risks.

Some recently issued tools and resources audit committees may find
helpful include:

CAQ’s Cybersecurity Risk Management Oversight : A Tool for Board Members April 2018

SEC Commission Statement and Guidance on Public Company Cybersecurity

Disclosures

February 2018

BDO Archived Webinar: What's on the Minds of Boards? November 2017
Are You Cyber Aware?: 10 Cybersecurity Questions for Senior Executives October 2017
Cyber Risk Management : What You Need to Know Now October 2017
2017 BDO Cyber Governance Survey September 2017
Breaking Down the Equifax Data Breach September 2017
BDO Knows Cybersecurity: Petya Cyber Attack June 2017

BDO Highlights Important DHS - FBI Cyber Alert on North Korea - Hidden Cobra June 2017

Introducing SOC for Cybersecurity: Translating Cyber Risk For Every

Stakeholder June 2017
The CPA’s Role in Addressing Cybersecurity Risk May 2017
Cybersecurity Officially Reaches the Board June 2017
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BDO Center for Corporate Governance and
Financial Reporting

The BDO Center for Corporate Governance and Financial Reporting was born from the need to have a
comprehensive, online, and easy-to-use resource for topics relevant to boards of directors and financial
executives. We encourage you to visit the Center often for up-to-date information and insights you can rely on,

What you will find includes:
» Thought leadership, practice aids, tools, and newsletters
Technical updates and insights on emerging business issues
Three-pronged evolving curriculum consisting of upcoming webinars and archived self-study content

Opportunities to engage with BDO thought leaders

¥y ¥y¥7¥v¥

External governance community resources

“Finally, a resource center with the continual education needs of those
charged with governance and financial reporting in mind!”

BDO SUBSCRIPTIONS TO PROGRAMMING AND INSIGHTS

To begin receiving email notifications regarding BDO publications and event invitations (live and web-based),
visit htips://www.bdo.com/member/registration and create a user profile. If you already have an account on
BDO’s website, visit the My Profile page to login and manage your account preferences
https://www.bdo.com/member/my-profile.

For more information about BDO’s Center for Corporate Governance and Financial Reporting, please go to:
www.bdo.com/resource-centers/governance.
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Get to Know BDO

A FIRM BUILT ON VALUES

BDO's culture and values establish a set of standards embodied by our work, our relationships and our
professionals. We are guided by our core values: put people first; be exceptional every day, every way;
embrace change; empowerment through knowledge; and choose accountability.

CORE PURPOSE

Helping people thrive

MISSION bl I visioN

Providing trusted solutions g Ll Transformation, Synergy
in an ever-changing world and Excellence

PE@PLE

F‘RST THROUGH

EMPOWERMENT
P Care KN.WLEDGE
P Earn trust and be trusting ; =
B Be respectful > Listen intently
We before me! P Be direct
P Share what you know
EMBR AC £ Be curious!
EXCEPT‘.NAL CHANGE 00SE
EVERY DAY e o QUNTABILITY
EVER Be forward thinking Acc
Y WAY P Lead the way i
¥ Grow and help others grow P Take personal responsibility
P Have integrity = v“‘, ; ERE » Be humble
P Beatruep ionat bbbl g » Mind the bottom line
P Everyone i Do whatyou say you'll do!

Madel excellence!

What we are proud of:

>

VVVVVyVYyYVYYVYYY

Alfred P. Sloan Awards for Business Excellence in Workplace Flexibility (winner, multiple locations, and
multiple years)

Alliance for Work-Life Progress, Work-Life Seal of Distinction (multiple years)
BDO Counts! And 100 Good Deeds Volunteerism Programs

Best and Brightest Companies to Work For (multiple years)

Best Places to Work for Recent Grads, Experience, Inc.

Diversity Leader, named by Profiles in Diversity Journal

Nation’s Best & Brightest Companies and Best & Brightest in Wellness

Tax Adviser of the Year, International Accounting Bulletin (multiple years)
Top Entry Level Employer by collegegrad.com

Vault Accounting 50 List

Working Mother 100 Best Company (multiple years)
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Get to Know BDO

BDO’S NATIONAL PRESENCE
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Get to Know BDO

BDO’S GLOBAL REACH
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BDO's strength is derived from our structure as a
cohesive global network and dedication to internal
integration and seamless client service - when and
where our clients need us. In each country, BDO
Member Firms are composed of people who are
knowledgeable about national laws, business
customs, and local and international business
methods. As our clients expand globally, their
access to our international network can help them
better reach their business and financial goals.

As our clients expand globally, our access to our
international network can help them do business
with a depth of experience in international matters,
significant resources and international client service
capabilities.

<
BDO INTERNATIONAL
8 1 billion
Revenues
57: (E
counting Adﬂsm‘y (Consulting,
& Auditing Ta Corp. Fin,, Other)

=2
F

Partner

73 854

w Total Personnel countries

5th largest accountancy network in the world

1,5000ffices

Statistics as of and for the year ended 9-30-17.
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Get to Know BDO

BDO’S INDUSTRY FOCUS

Industry experience has emerged at the top of the list of what businesses need and expect from their
accountants and advisors. The power of industry experience is perspective - perspective we bring to help you
best leverage your own capabilities and resources.

BDO’s industry focus is part of who we are and how we serve our clients, and has been for over a century. We
demonstrate our experience through knowledgeable professionals, relevant client work and participation in the
industries we serve.

A variety of publications and insights depicting specific industry issues, emerging trends and developments are
available here.

For further information on the following BDO industries, please visit hittps://www.bdo.com/industries.

0000

Consumer Financial Gaming, Hospitality Government
Business Services and Leisure Contracting

Natural Nonprofit and
Healthcare Manufacturing Resources Education
and Distribution

Private Equity Public Sector Real Estate and Restaurants

Construction
‘

Technology and
Life Sciences
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BDO’s ERISA Center of Excellence

Insights on emerging
regulations, industry

trends, current
topics, and more.

MEANINGFUL INSIGHTS AND DEEP
TECHNICAL KNOWLEDGE

At BDO, we go beyond the traditional employee
benefit plan audit and tax services to
incorporate our actuaries, third party
administrators, and compensation and benefits
professionals into a comprehensive team.

Additional services we provide:

» Plan consulting services

» Actuarial services

» Comprehensive plan compliance reviews
preparation

> Assistance with IRS and DOL audits

» Review of procedures and controls for in-
house and outsourced services

For more information about BDO’s ERISA
Center of Excellence, please go to:
www.bdo.com/erisa.

Eg

Our dedicated ERISA
professionals are well-versed
in current and legislative
requirements, allowing us to
help you and your employee
benefit plans achieve more in
2018 and beyond.

- Beth Garner, National Assurance Partner

If you don't already receive email notifications
regarding BDO publications and event invitations
(live and web-based), visit
www.bdo.com/member/registration and create a

user profile.

If you already have an account on BDO’s website,
visit the My Profile page to login and manage your
account preferences
www.bdo.com/member/my-profile.
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Schedule H, line 4i - Schedule of Assets (Held At End of Year)

Attachment to 2018 Form 5500

Plan Name: Fahlgren, Inc. , Retirement Savings Plan
Plan Sponsor's Name: Fahlgren, Inc.

EIN:55-0736802
PN:001

(@)

(b) Identity of issue, borrower, lessor, or
similar party

(c) Description of investment including
maturity date, rate of interest,
collateral, par, or maturity value.

(d) Cost

(e) Current Value

ACCRUED INCOME

ACCRUED INCOME 0 0
BLF FEDFUND MONEY MARKET 0 0
UNINVESTED CASH UNINVESTED CASH 0 0

Page 1 of 1



