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  12/31/2018
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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... .. . . e »
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
MASSILLON UNION PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1999
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) 27-1088874
A. RAYMOND CORPORATE NORTH AMERICA 2c Plan Sponsor’s telephone
number
248-537-3407
2350 AUSTIN AVENUE 2d Business code (see
SUITE 200 instructions)
ROCHESTER HILLS, MI 48309 332110

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

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

SIGN |Filed with authorized/valid electronic signature. 10/02/2019 LINDSAY NICHOLSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027




Form 5500 (2018) Page 2

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 261
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) 0
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 DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 117
C Other retired or separated participants entitled to fUtUre DENEFILS .............c.ovevereuereeeeeeeeees et seeee et enenenae 6C 98
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 215
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 32
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 247
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
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:
1B 1l
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 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\szegL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
MASSILLON UNION PENSION PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
A. RAYMOND CORPORATE NORTH AMERICA 27-1088874
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 6966415
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 6966415
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 59 5172758 5172758
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 102 1398592 1398592
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 0 0 0
O TOUA .o 161 6571350 6571350
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.55%
(ST I V(o L= 1o 0 P Ut X OO 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/23/2019
Signature of actuary Date
JULIUS SMETONA, F.S.A., E.A. 17-05589
Type or print name of actuary Most recent enrollment number
DESALES ASSOCIATES 216-595-3940
Firm name Telephone number (including area code)

29425 CHAGRIN BLVD.
SUITE 307
PEPPER PIKE, OH 44122

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027
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Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 6.58 % 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 460805
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.75%.cccccnnenn 26496
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (010 D TP TS PP R UP PP ORI 0
C Total available at beginning of current plan year to add to prefunding balance 487301
d Portion of (c) to be added to prefunding balance...............ccccocveuerereerererereeeeeennnn)
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0
Part 11l Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 106.01%
15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15 106.01%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 99.46%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 18(c) |

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

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

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas Yes U No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 0

22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PriOr YEAIS .............ccceueeveueoeeeeeeeeeeeeeee e ee e esee e eeen e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 0
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo} TSRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




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 12/31/2018
A Name of plan B Three-digit
MASSILLON UNION PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
A. RAYMOND CORPORATE NORTH AMERICA 27.1088874

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




Schedule C (Form 5500) 2018

Page 3 -

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).

2.

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

MANNING & NAPIER ADVISORS 290 WOODCLIFF ROAD

FAIRPORT, NY 14450

16-0995763

(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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
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-.
28 CONSULTANT 29337

Yes D No

Yes D No D

Yes [[ No [[

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

EXETER TRUST COMPANY 290 WOODCLIFF ROAD

FAIRPORT, NY 14450

02-0476209
(b) ©) (d) e o0 _ @ )
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-.
19 SERVICE 14497
PROVIDER Yes D No Yes D No D Yes [[ No [[
(a) Enter name and EIN or address (see instructions)
OSWALD FINANCIAL, INC. 1360 EAST 9TH STREET
SUITE 600
CLEVELAND, OH 44114
34-1892136
(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

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

by the plan. If none,

enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

provider give you a
formula instead of
an amount or
estimated amount?

27

CONSULTANT

9622

Yes D No

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




Schedule C (Form 5500) 2018 Page 6 -

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 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 12/31/2018
A Name of plan B  Three-digit
MASSILLON UNION PENSION PLAN plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
A. RAYMOND CORPORATE NORTH AMERICA

D Employer Identification Number (EIN)
27-1088874

‘ 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-bearing Cash ...........cceiiiiiiiiiie e la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 506136 0
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 0 0
(3) OHNET. ...t 1b(3) 16565 21440
C General investments:
2) Ir;tfeégzt(;l;%aring cash (include money market accounts & certificates 1c(1) 161781 70473
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2) 2615595 2564719
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A) 256075 125153
(B) AlLONEY ..o 1c(3)(B) 196222 606831
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A) 0 0
(B) COMMON.......oveeverereerreennn. 1c(4)(B) 1261821 944465
(5) Partnership/joint venture interests .. 1c(5) 0 0
(6) Real estate (other than employer real property)..........c.cccevevevevevcereennns. 1c(6) 23272 43701
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7) 0 0
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8) 0 0
(9) Value of interest in common/collective trusts ............ccccevceververieeieenennnn 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10) 0 0
(11) Value of interest in master trust investment accounts ................cc......... 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12) 0 0
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 1941011 1873012
(14) Value of funds held in insurance company general account (unallocated [ . .
(oo 01 17= 1od ) PPV PPPPPPP
(15) ONET ...ttt en s 1c(15) 0 0

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

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation ...........cccccoevvvieveeeinninnes le 0 0

f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 6978478 6249794
Liabilities

0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19 0 0

' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 0 0

| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li 0 0

] Other lIADIIHES ........cvvieceieeieee ettt 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 6978478 6249794

Part 1l |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 0

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 0

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

b Earnings on investments:

(1) Interest:

) Certiicatos of eposi). ) T B A ] 22O 1101

(B) U.S. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 2b(1)(B) 78379

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C) 18859

(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D) 0

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E) 0

(F) OHNET oottt 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 98339
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A) 0

(B)  COMMON SIOCK.........eveieieeseeeseeeseeeeeesee s eeeteee s enesen s 2b(2)(B) 13344

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 45652

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 58996
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3) 617
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 3184357

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B) 3202330

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) -17973
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A) -188

(B) ONET .ot n e 2b(5)(B) -84943

) A e 2GR 1 B) e e 26(5)(C) 5131
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.............cccco...... 2b(6) 0

(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) 90367
C Other iNCOME.....eiiiicice e 2c -194
d Total income. Add all income amounts in column (b) and enter total...................., 2d -35713
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 639516

(2) To insurance carriers for the provision of benefits...........occoveiiiiiiiinnnes. 2e(2) 0

(B) OUNET .ot een e eeee e 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 639516
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 0

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 14496

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 38959

() ONET ..ot 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 53455
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 692971

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -728684
| Transfers of assets:

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

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2) 0

‘ 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:PLANTE MORAN, PLLC (2) EIN: 38-1357951

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 DONA? ...........cocooviiiiiiiiiicce e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af 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
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n 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
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4113806

. (See instructions.)




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

) File as an attachment to Form 5500.

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

OMB No. 1210-0110

2018

This Form is Open to Public

- ) - Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
MASSILLON UNION PENSION PLAN plan number
(PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
A. RAYMOND CORPORATE NORTH AMERICA

D Employer Identification Number (EIN)

27-1088874
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
[0S 10 Tod 110 TP P T PPRPTTOY

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): 02-0476209

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
Y= LR S
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 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........

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

[] Yes No [] ~a

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

deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative @amount) ...........ccviiiiiiiiiici e

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

6a

6b

.............. 6¢c

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 Ifa chgnge in.af:tuarial cost_ method was made for this plan year pu_rsuant to a revenue procedure or other
Ao 30166 W (he CHANGS? e o e o o P [Jves  [no N/A
Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the “No” box

D Increase

DDecrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a 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: 0.0% 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):




Plante & Moran, PLLC

plante e 00

19176 Hall Road
Clinton Township, Ml 48038

mOran Tel: 586.416.4900

Fax: 586.416.4901
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September 10, 2019

To the Pension Administration
Committee and Management
Massillon Union Pension Plan

We have audited the financial statements of the Massillon Union Pension Plan (the “Plan”) as of
and for the year ended December 31, 2018 and have issued our report thereon dated September
10, 2019. Professional standards require that we provide you with the following information related
to our audit, which is divided into the following sections:

Section | - Internal Control Related Matters Identified in an Audit
Section Il - Required Communications with Those Charged with Governance

Section | includes any deficiencies we observed in the Plan’s accounting principles or internal
control that we believe are significant. Current auditing standards require us to formally
communicate annually matters we note about the Plan’s accounting policies and internal control.

Section Il includes information that current auditing standards require independent auditors to
communicate to those individuals charged with governance. We will report this information
annually to the pension administration committee and management of Massillon Union Pension
Plan.

We would like to take this opportunity to thank the Plan’s staff for the cooperation and courtesy
extended to us during our audit. Their assistance and professionalism are invaluable.

This report is intended solely for the use of the pension administration committee and
management of Massillon Union Pension Plan and is not intended to be and should not be used
by anyone other than these specified parties.

We welcome any questions you may have regarding the following communications, and we would
be willing to discuss any of these or other questions that you might have at your convenience.

Very truly yours,
Plante & Moran, PLLC
Didt 1 Yol

David W. Herrington
Partner

DPRAXITY

Empowerin g Business Globally


Olivia.Grigg
Macomb

Olivia.Grigg
Praxity


Section | - Internal Control Related Matters Identified in an Audit

In planning and performing our limited scope audit of the financial statements of Massillon Union
Pension Plan as of and for the year ended December 31, 2018, we considered the Plan’s internal
control over financial reporting (internal control) other than those controls over investments and
related investment activity. Our limited scope audit was performed in accordance with auditing
standards generally accepted in the United States of America except, as permitted by 29 CFR
2520.103-8 of the Department of Labor’'s Rules and Regulations for Reporting and Disclosure
under ERISA, we did not perform any auditing procedures with respect to certified information,
except for comparing such information to the related information included in the financial
statements. We considered internal control as a basis for designing our procedures to enable us
to express an opinion as to whether the form and content of the information included in the
financial statements, other than that derived from the certified information, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA, 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 in the preceding
paragraph and was not designed to identify all deficiencies in internal control that might be
significant deficiencies or material weaknesses, and, therefore, material weaknesses or
significant deficiencies may exist that were not identified.

However, as discussed below, we identified certain deficiencies in internal control that we
consider to be material weaknesses.

A deficiency in internal control 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 and correct, misstatements on a timely basis.

A material weakness is a deficiency, or a combination of deficiencies, in internal control such that
there is a reasonable possibility that a material misstatement of the Plan’s financial statements
will not be prevented, or detected and corrected, on a timely basis.

We consider the following deficiencies in the Plan’s internal control to be material weaknesses:

¢ Calculation of Benefit Payments and Eligibility Verification - It is our understanding that
DeSales Associates, the plan actuary, is being relied upon for calculation of benefit payments,
approval of benefit payments, verification of participant eligibility, and maintenance of census
data. However, through inquiry with plan management, we noted that no formal review of
testing is currently being performed by the plan sponsor to ensure the procedures being
performed by the plan actuary are completed accurately and in accordance with the plan
document. Without an internal review and testing of benefit payment calculations and eligibility
verifications, the plan sponsor is unable to validate that the operations of the Plan are being
performed in accordance with the plan document. In addition, it was noted that a SOC-1 report
does not exist, or is not fully reviewed by plan management for the actuary and custodian. We
recommend the plan sponsor implement controls and procedures, including the review of
benefit payment calculations, confirming the eligibility of participants, and review of census
data to confirm that the Plan is operating in accordance with the plan document.



Section | - Internal Control Related Matters Identified in an Audit
(Continued)

Census Data Review and Reconciliation - Census information should be reviewed by the Plan’s
management and reconciled to employee personnel files. It is our understanding that this is not
being performed currently by the Plan’s management. In addition, it is unclear if the third-party
administrator has performed such reconciliations. The purpose of reviewing census data is to
ensure that the data is complete, there are no unusual items, and distributions begin by the age
dictated by the IRS. The purpose of reconciling census information to employee personnel files
is to ensure that the data is accurate. It is important that the census data is accurate, as it is the
input used for the actuarial report and the benefit payment calculations. We recommend that the
Plan’s management perform an initial reconciliation of employee personnel data to the census
data and then implement control procedures to periodically review census data to ensure the
correct data is continuously being used.



Section Il - Required Communications with Those Charged with Governance

Our Responsibility Under U.S. Generally Accepted Auditing Standards

As stated in our engagement letter dated February 8, 2019, we conducted our audit in accordance
with professional standards except that, as permitted by 29 CFR 2520.103-8 of the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA and as instructed
by you, we did not perform any auditing procedures with respect to certified information except
for comparing such information to the related information included in the financial statements.
Because of the significance of the information that we did not audit, we did not express an opinion
on the financial statements taken as a whole. The form and content of the information included in
the financial statements, other than that derived from the certified information, were audited by us
in accordance with auditing standards generally accepted in the United States of America and
were 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 Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Our audit of the financial statements does not relieve you or management of your responsibilities.
As part of our audit, we considered the applicable internal controls of the Massillon Union Pension
Plan. Such considerations were solely for the purpose of determining our audit procedures and
not to provide any assurance concerning such internal control.

We are responsible for communicating significant matters related to the audit that are, in our
professional judgment, relevant to your responsibilities in overseeing the financial reporting
process. However, we are not required to design procedures specifically to identify such matters.

Planned Scope and Timing of the Audit

We performed the audit according to the planned scope and timing previously communicated to
you in our meeting about planning matters on June 27, 2019.

Significant Audit Findings

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. In
accordance with the terms of our engagement letter, we will advise management about the
appropriateness of accounting policies and their application. The significant accounting policies
used by the Plan are described in Note 2 to the financial statements. No new accounting policies
were adopted, and the application of existing policies was not changed during 2018.

We noted no transactions entered into by the Plan during the year for which there is a lack of
authoritative guidance or consensus.

We noted no significant transactions that have been recognized in the financial statements in a
different period than when the transaction occurred.

Accounting estimates are an integral part of the financial statements prepared by management
and are based on management’s knowledge and experience about past and current events and
assumptions about future events. Certain accounting estimates are particularly sensitive because
of their significance to the financial statements and because of the possibility that future events
affecting them may differ significantly from those expected. The most sensitive estimates affecting
the financial statements were the Plan’s valuation of investments and actuarial present value of
accumulated plan benefits.



Section Il - Required Communications with Those Charged with Governance
(Continued)

Management has informed us that, in determining the appropriateness of the estimate of
investment values, they have recorded the fair values based on market values provided by the
investment custodian, plus any applicable valuation adjustments. We performed no specific
procedures related to the valuation of the investments due to the limited scope nature of the
engagement.

Management’s estimate of actuarial present value of accumulated plan benefits is based on
certain assumptions pertaining to interest rates, inflation rates, and demographics. We evaluated
the key factors and assumptions used to develop the estimate in determining that it is reasonable
in relation to the financial statements taken as a whole.

The disclosures in the financial statements are neutral, consistent, and clear.
Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and
completing our audit.

Disagreements with Management

For the purpose of this letter, professional standards define a disagreement with management as
a financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction,
that could be significant to the financial statements or the auditor’s report. We are pleased to
report that no such disagreements arose during the course of our audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified
during the audit, other than those that are trivial, and communicate them to the appropriate level
of management.

We did not detect any misstatements as a result of audit procedures.
Significant Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards, and plans and strategies that may affect the risks of material misstatement
with management each year prior to our retention as the Plan’s auditors. However, these
discussions occurred in the normal course of our professional relationship, and our responses
were not a condition of our retention.

Management Representations

We have requested certain representations from management that are included in the
management representation letter dated September 10, 2019.



Section Il - Required Communications with Those Charged with Governance
(Continued)

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If a consultation
involves application of an accounting principle to the Plan’s financial statements or a
determination of the type of auditor’'s opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with
other accountants.

Other Information in Documents Containing Audited Financial Statements

Our responsibility for other information in documents containing the Plan’s financial statements
and report does not extend beyond the financial statements. We do not have an obligation to
determine whether or not such other information is properly stated. However, we read the Plan’s
Form 5500 filing, and nothing came to our attention that caused us to believe that such
information, or its manner of presentation, is materially inconsistent with the information or manner
of its presentation appearing in the financial statements.



2018 Schedule SB, Part 5
Statement of Actuarial Assumptions and Methods

Twenty-Four Month Segment Rates January 2017 January 2018

First Segment Rate
Second Segment Rate
Third Segment Rate

Valuation Mortality Table

(Static mortality table for valuations in 2018)

Males
Females

ASC 960 Mortality Table
(without projection scale)

Males

Females

Assumed Retirement Age

Cost of Living

Disability Rates

Early Retirement Rates
Salary Scale
Termination Rates

Form of Payment

Marital Assumption

Pre-Retirement Death Benefit

Asset Valuation Method
Actuarial Cost Method
Asset Data

Expense Load

Participant Data

4.16% 3.92%
5.72% 5.52%
6.48% 6.29%
Pre-retirement Post-retirement
Male RP-2000 Male RP-2000
Combined Combined
Female RP-2000 Female RP-2000
Combined Combined

RP 2014 Active Male  RP 2014 Retired Male
Adjusted for Blue Collar Adjusted for Blue Collar

RP 2014 Active Female RP 2014 Retired Female
Adjusted for Blue Collar Adjusted for Blue Collar

Deferred vested participants are assumed to commence
benefit payments upon attainment of age 65. Deferred
vested participants who have already attained age 65
are assumed to commence benefit payments on the
valuation date.

Not applicable.

None.

None.

Not applicable.

Not applicable; there are no active plan participants.

All deferred vested participants are assumed to elect a
single life annuity.

Not applicable.

Not valued.

Fair Market Value.

Unit Credit

Market Value of assets provided as of January 1, 2018
None.

Supplied by the Company as of January 1, 2018.

Massillon Union Pension Plan
EIN: 27-1088874
Plan Number: 001
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Schedule of Reportable Transactions

2018 Form 5500
Schedule H, Line 4

(a) (b) (©) (d) (e) ® )] (h) U]

Current

Expense Value of

Incurred Asset on
Identity of Party Purchase Selling Lease with Cost of Transaction | Net Gain
Involved Description of Asset Price Price Rental Transaction Asset Date or (Loss)

Single Transaction in Excess of 5% of the Current Value of Plan Assets

| Total: | 0.00 000 000

Massillon Union Pension Plan
EIN: 27-1088874
PN: 001




2018 Form 5500
Schedule H, Line 4
Schedule of Reportable Transactions

€Y (b) () (d) (e) ® (9) (h) 0]

Current

Expense Value of

Incurred Asset on
Identity of Party Purchase Selling Lease with Cost of Transaction Net Gain
Involved Description of Asset Price Price Rental | Transaction Asset Date or (Loss)

Series of Transactions in Same Security Exceeds 5% of the Current VValue of Plan Asset

State Street Bank & Trust SS Interest Bearing Fund 1.00 1.00 -0- -0- 2,896,446.21 2,896,446.21 -0-
State Street Bank & Trust State Street Inst US GOVT Money Market Fund 1.00 1.00 -0- -0- 536,438.50 536,438.50 -0-
Total: 3,432,884.71 3,432,884.71 -0-

Massillon Union Pension Plan

EIN: 27-1088874

PN: 001




2018 Form 5500
Schedule H, Line 4
Schedule of Reportable Transactions

() (b) (©) (d) (e) ] (9) (h) (i)
Current
Expense Value of
Incurred Asset on
Identity of Party Purchase Selling Lease with Cost of Transaction | Net Gain
Involved Description of Asset Price Price Rental Transaction Asset Date or (Loss)
Series of Transactions with Same Broker which Exceed 5% of the Current Value of Plan Assets
State Street Bank & Trust State Street Inst US GOVT Money Market Fund * 1.00 N.A. -0- -0- 268,219.25 268,219.25 -0-
State Street Bank & Trust State Street Inst US GOVT Money Market Fund 2 N.A. 1.00 -0- -0- 268,219.25 268,219.25 -0-
State Street Bank & Trust State Street Interest Bearing Fund 3 1.00 N.A. -0- -0- 1,402,568.95 1,402,568.95 -0-
State Street Bank & Trust State Street Interest Bearing Fund * N.A. 1.00 -0- -0- 1,493,877.26 1,493,877.26 -0-
Total: State Street Bank & Trust 3,432,884.71 3,432,884.71 -0-

! A total of seven sweep purchases were made.

2 A total of five sweep sales were made.

3 A total of one hundred twenty-three sweep purchases were made.
4 A total of fifty sweep sales were made.

Massillon Union Pension Plan
EIN: 27-1088874
PN: 001




: . . B No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan AR e
(Form 5500) Actuarial Information 2018
Department of the Treafsury
Inssimel Revenieianice This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

) Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
MASSILLON UNION PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
A. Raymond Corporate North America 27-1088874
E Typeof plan: [X] Single [ ] Multiple-A [] Muttiple-8 F Prioryear plan size: [ ] 100 or fewer [x] 101-500 [] More than 500
[ Part | l Basic Information
1  Enter the valuation date: Month __ 01 Day__ 01 Year 2018
2 Assets:
@ MBIKEE VAIUE . oeoeoeeoeeeee oo see e e e v eees e ee s s s ae s s e s ee e e 2a 6,966,415
D AAHUBIIA! VAIUE .oeeoeeeeee e ees et ess s s sa s ss s bbbt 2b 6,966,415
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ... 59 5,172,758 5,172,758
b For terminated vested PartiCiPantS .............c.werreeerueiniimminrnrss s 102 1,398,592 1,398,592
C FOr active PArtiCIPANTS .........cououiiiiiiireiiiii e 0 0 0
€l TOTAL . veeneremvorserenrsnsnnsssnnassnisssdsississosaaississsssssssissssassssysssnssassesssnssarsssosassassusssasoasssssas 161 6,571,350 6,571,350
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (o) [ L D
a Funding target disregarding prescribed at-risk @sSUMPLIONS ........o.ooviiiii s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor ...,
5  Effective interest rate 5 5.55%
B TAPGEE MOMMAI COS .......vvoveeoeeoeieieeeseessees oot 6 0
Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my besnestimate of anticipated expelnnce under the plan.

SIGN )
HERE /Wm . FS% 54 08/23/2019
: (

Signature of actuary Date
Julius Smgtona, F.S.A., E.A. 1705589
i 7
Type or print name of actuary Most recent enrollment number
DeSales Associates 216-595-3940
Firm name Telephone number (including area code)
29425 Chagrin Blvd.
Suite 307
Pepper Pike OH 44122
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VICAT) 355555 4430w 45 03435068 543445 449 R0 4SS4T AV RS e WY ot swsA L orertonsonsrasranshs sronsasisssnsnses 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEATY ononsnensnsmnonss sses s aesssBEEs SR EE A Toe SN AT 0N S50 A0S A RO A VRS TSR S NS R
9 Amount remaining (line 7 minUS NG 8).:...cccuiiusissmississmssssmsssinssssisississasssssisssassasisss
10 Interest on line 9 using prior year’s actual return of 6ls BB sirsisssinsessinsnii
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........ccccocooveniiins 460,805
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of B 7.8 % vessviussesen 26.496
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual :
(11 1 e et e L O e e R XD RO 1 Z QKA 0
C Total available at beginning of current plan year to add to prefunding balance............... 487 301
d Portion of (c) to be added to prefunding balance..............c.cccovvvriiiiiiiiininniiie 0
12 Other reductions in balances due to elections or deemed elections........................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).................. 0 0
[ Part il Funding Percentages
14 Funding target attalNMENt PETCENAGE .................uerreerersessssssesesessasssesssseeesmssssssessessssssssssssssass ossssssssismssesissssssmssosssssssisinmssssssassssassesssssasssssssessssssss 14 | 106.01%
15 Adjusted funding target attaiNMENt PETCENEAGE .......... ... ..orrverrieireerieeeeeess e eeeesees et 16 | 106.01%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
vear's fUNING EQUITEIMEN ixizvsisuersssssvessussissvssussssisrissisrssasssseissssusss i sy sesssedsssosssst oo s a8 L SR NP6 OV A S AP s s b 31 99.46%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccocoeeninid 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from Prior years...........ccccccovvviiiivinieeenn. 19a
b Contributions made to avoid restrictions adjusted to valuation date | 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar?...........cccueiiiiininiin e @ Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... l}_(.] Yes [_| No
C Ifline 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2018 ' Page 3

Part V ]Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:
3.92% 5.52 % 6.29% []NiA, full yield curve used
B Applicable MONth (ENEET COUR)................oveevreeeeeeeeeeeeeeeeeeeeeee s eeeeeee s s e e e s e s ee s ee s 21b 0
22 Weighted average retireMENt 8E ...................co..vvrveueeeeeeeeeeeee e eeeeeeeses e seesee s s eeeseess e sees s ee e ees e ese e 22 65
23 Mortality table(s) (see instructions)  Prior regulation: @ Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
ARRIORITIEINEL v e vesesins s nobs s ovae sy R 04 R S 3 ¥ A T SR ST S T VS SE  SE SASTT FR ST TA 400703 ansh enmsompap g sas [] Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.............................. [] Yes B] No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ...ttt ettt e et et e et et e e bt e enbeeeneeenteen
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArs ............ccccccuevveiriiereuereeeeieseies e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
{NINVE: 1O8) ) nronenesnnnsnnnsnondsssssssass Fasirss s0s Vs sy v eSS R  TE oA S ST S OO SR SRR SN BV e e T A R e e H Y
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.cccccevieriiiiiinininnn 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSt (M€ B) ............ov.vuvieereeieeeeresseesieesseeeeee e eeeee et eee ettt esi ettt eee bt seesienessienieneee 31a
b Excess assets, if applicable, but not greater than iNE 318 ...........c.ccouiueriiieriiriiiee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment
b Waiver amortization installment
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .....0......ccccceeiiieiniininiiinniendd
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32b - 33)...] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
rEQUIPEMENE........occcvsnnsnsesnsnormenisnessessisssivsrisnsissins
36 Additional cash requirement (lin€ 34 MINUS lINE 35)...........co.voviviirieriiinieiiisseiciessisisississsssssniesssesisneeno 36
37 g:g;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 .
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of i€ 37 OVET liNE 36) .......ccoeveruieriiiriieiuneninrenieiientiisrsesssseadiss s ssssessssesssaessssesscsssecns s 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........., 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........................| 39 0
40 Unpaid minimum required contributions fOr @ll YEars ...........ccoiuirrimnmio i 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

S CHEAUIE CIE O . csvvevrcrorearesmunrsvessareossosssssssssnnensannasss essanssssramsd FiadiassssveRHEs EsTHEREETETERITE OO oS B S oo RN R Ao s oH o Ra SRR S S e R AR RS s e aN A

[J2plus 7 years [ ]15years

b Eligible plan year(s) for which the election in line 412 was Made .............ccooiiiiibininii

... []2008 []2009 []2010 [] 2011




2018 Form 5500
Schedule H, Line 4i

Schedule of Assets (Acquired and Disposed of Within Year)

@) (b) (©) (d)
Description of Investment Including

Identity of Issue, Borrower, Lessor, or Maturity Date, Rate of Interest, Costs of Proceeds of
Similar Party Collateral, Par, or Maturity Value Acquisitions | Dispositions
Canadian Dollar Currency 12,447 12,447
Hong Kong Dollar Currency 14,559 14,559
Swiss Franc Currency 22,189 22,189
Pound Sterling Currency 747 747
Euro Currency 60,833 60,833
State Street Instl US Govt Money Mkt Fd 268,219 268,219
CF Industries Hldgs 20,941 24,894
Alibaba Group Holding Sp Alibaba Group Holding Ltd Sp Adr 20,075 15,868
US Dollar Currency 5,931 5,931
US Dollar Currency 7,554 7,554
Total: 433,495 433,241

Massillon Union Pension Plan
EIN: 27-1088874

PN: 001




2018 Schedule SB, Line 22
Description of Weighted-Average Retirement Age

Deferred vested participants are assumed to commence benefit payments upon attainment
of age 65. Deferred vested participants who have already attained age 65 are assumed to
commence benefit payments on the valuation date.

Massillon Union Pension Plan
EIN: 27-1088874
Plan Number: 001
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Effective Date
Plan Name

Plan Sponsor
Fiscal Year

Plan Year
Participation Date

Years of Service
Benefit Accrual

Years of Service
Vesting

Accrued Benefit

Early Retirement Eligibility

Early Retirement Benefit

Early Retirement Benefit

2018 Schedule SB, Part 5
Summary of Plan Provisions

September 1, 1999

Massillon Union Pension Plan

A. Raymond Corporate North America

January 1 to December 31

January 1 to December 31

An employee enters the plan on his or her date of hire.

Years of Service with Eaton Corporation plus Plan Years
beginning January 1, 1999, during which a Participant worked
at least 1,700 hours with partial credit rounded to the nearest
1/10" year granted for Plan Years during which less than
1,700 hours were worked.

Plan Year during which a Participant works at least 1,000
hours.

Years of Service multiplied by $24.50 per month for
retirement or termination dates on or after October 1, 2003.
For retirement or termination dates prior to October 1, 2003,
recent historical multipliers are shown below:

Determination Date Multiplier
1/01/1998 — 9/01/2000 $20.50
10/01/2000 — 9/30/2001 $22.50
10/01/2001 — 9/30/2002 $22.75
10/01/2002 — 9/30/2003 $23.50
Attainment of age 60 and completion of 10 years of Vesting
Service.

At the Option of the Employee

Immediate unreduced benefit using the multiplier that will be
in effect on the Employee’s 65" birthday. In addition, a
Participant shall receive a Supplemental Allowance equal to
66 and 2/3% of his or her Early Retirement Benefit and
payable until the earlier of attainment of age 65 or
commencement of Social Security disability or retirement
benefits.

At the Option of the Employer

Immediate unreduced benefit using the multiplier that will be
in effect on the Employee’s 65" birthday plus a temporary
supplement ending at the earlier of attainment of age 65 or
commencement of Social Security Benefits equal to $10 per
month multiplied by Years of Service for Benefit Accrual but
not in excess of $250.

Massillon Union Pension Plan
EIN: 27-1088874
Plan Number: 001
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Disability Eligibility

Disability Retirement Benefit

Special Medicare Allowance

Termination Benefit

Vesting Schedule

Normal Retirement Age
Normal Retirement Benefit
Normal Form of Benefit

Optional Forms

Summary of Plan Provisions
(continued)

Permanent and total disability and completion of at least 10
years of Vesting Service.

Immediate unreduced benefit using the current multiplier plus
a temporary supplement ending at the earlier of attainment of
age 65 or commencement of Social Security retirement or
disability benefits equal to $10 per month multiplied by Years
of Service for Benefit Accrual but not in excess of $250.

A Participant who is receiving monthly benefits under
disability, early, or normal retirement and who is age 65 or
older and enrolled in Medicare Part B shall receive a monthly
supplement of $6.30 as long as he or she is alive and enrolled
in Medicare Part B.

Multiplier in force on date of termination multiplied by Years
of Service for Benefit Accrual commencing at Age 65.

100% vested after five Years of Service.
Age 65.

Accrued Benefit

Life Annuity.

Joint and 55% Survivor Annuity (actuarially equivalent to
Normal Form).

Massillon Union Pension Plan
EIN: 27-1088874
Plan Number: 001




2018 Form 5500

Schedule H, Line 4i

Schedule of Assets (Held at End of Year)
(a) (b) (©) (d) (e)
Description of Investment
Including Maturity Date, Rate of
Identity of Issue, Borrower, Lessor, or Interest, Collateral, Par, or Current
Similar Party Maturity Value Cost Value
Non-Interest Bearing Cash
‘ Cash Balance | -0- | -0-
Receivables
| Other | 0- | 0-
Interest Bearing Cash
SS Interest Bearing Fund 70,473.17 70,473.17
Total: 70,473.17 70,473.17
Government and Agency Obligations
Federal Home Loan Mortgage Corp 2.375% 1/13/2022 328,930.74 324,702.52
FHMLC Gold Pool 4.500% 11/1/2039 52,106.04 51,129.22
FHMLC Gold Pool 3.500% 7/1/2043 60,961.71 59,505.56
FHMLC Gold Pool 5.500% 8/1/2040 38,252.61 37,293.45
FHMLC Gold Pool 3.500% 3/1/2044 32,610.24 31,819.27
FHMLC Gold Pool 5.500% 1/1/2039 116,878.38 114,029.18
FNMA Pass Pool 3.500% 2/1/2048 96,718.25 97,579.81
FNMA Pass Thru Pool 6.000% 8/1/2037 4,760.12 4,595.82
FNMA Pool 6.000% 11/1/2037 23,805.11 22,855.55
FNMA Pool 2.500% 2/1/2043 46,413.43 45,402.02
FNMA Pool 3.000% 8/1/2026 39,015.52 38,321.00
FNMA Pool 4.500% 1/1/2042 9,055.45 8,816.84
FNMA Pool 3.000% 4/1/2027 30,228.37 29,689.11
FNMA Pool 3.0009% 7/1/2043 37,173.95 36,337.11
FNMA Pool 4.000% 7/1/2047 66,963.35 65,242.28
FNMA Pool 4.000% 7/1/2048 181,450.10 182,046.47
Total: 1,165,323.37 | 1,149,365.21
U.S. Government Securities
TSY Infl IXN/B 0.625%; 02/15/2043 35,693.28 32,770.57
TSY Infl IX N/B 1.125%; 01/15/2021 67,352.96 66,740.53
U.S. Treasury Tips 1.125%; 01/15/2022 33,648.89 33,618.61
U.S. Treasury Bond 3.000%; 05/15/2047 97,132.82 96,582.90
U.S. Treasury Bond 2.500%; 02/15/2045 68,639.04 65,250.00
U.S. Treasury Bond 3.500%; 02/15/2039 63,474.92 67,814.98
U.S. Treasury Bond 4.750%; 02/15/2037 97,252.79 93,037.77
U.S. Treasury Bond 6.250%; 05/15/2030 66,077.30 63,033.11
U.S. Treasury Note 1.375%; 04/30/2020 296,286.00 295,383.00
U.S. Treasury Note .375%; 04/30/2021 125,230.08 124,839.68
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2018 Form 5500
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
(continued)

(a) (b) (©) (d) (e)
Description of Investment
Including Maturity Date, Rate of
Identity of Issue, Borrower, Lessor, or Interest, Collateral, Par, or Current
Similar Party Maturity Value Cost Value
U.S. Government Securities (continued)
U.S. Treasury Note 1.750% 4/30/2022 185,332.20 187,553.28
U.S. Treasury Note 2.375% 5/15/2027 162,535.45 159,586.78
Total: 1,428,648.34 | 1,415,353.63
Corporate Debt Instruments
Anheuser Busch Inbev Fin 3.3% 2/1/2023 89,208.90 87,511.50
Apple Inc 2.85% 5/6/2021 127,005.00 125,152.50
Bank Of America Corp 2.6% 1/15/2019 80,087.20 79,984.80
Discovery Communications 2.95% 3/20/2023 124,433.40 124,376.20
Jpmorgan Chase & Co VAR 4/25/2023 160,155.20 155,144.00
Verizon Communications 3.45% 3/15/2021 36,066.80 35,230.65
Wells Fargo & Company 3.5% 3/8/2022 129,070.00 124,583.75
Total: 746,026.50 731,983.40
Equities
Alphabet Inc CI A 15,801.00 15,674.40
Alphabet Inc CI C 15,696.00 15,534.15
Amazon.Com Inc 11,694.70 15,019.70
Ambev Sa Adr 16,473.00 9,996.00
Anheuser Busch Inbev Sa/Nv 37,781.33 22,483.41
Ball Corp 24,998.76 30,116.90
Berkshire Hathaway Inc-Cl B 16,975.28 16,334.40
Biomarin Pharmaceutical Inc 10,700.40 10,218.00
Blackrock Inc 7,661.37 5,892.30
Booking Hldgs Inc Com 34,754.80 34,448.40
Bristol-Myers Squibb Co 15,932.80 13,514.80
Cboe Global Markets Inc Com 11,035.75 10,272.15
Cme Group Inc 10,897.70 11,287.20
Coca-Cola Co 21,554.36 21,544.25
Davita Inc 15,5633.75 11,063.90
Diageo Plc 35,673.30 34,569.87
Diamond Offshore Drilling Inc 5,948.80 3,020.80
E Trade Financial Corp 6,323.67 5,046.20
Electronic Arts 17,395.86 12,625.60
Ensco Plc CI A 5,632.71 3,186.20
Fedex Corp 12,477.00 8,066.50
Incyte Corp 26,528.54 22,574.45
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2018 Form 5500

Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

(continued)

(a) (b) (©) (d) (e)
Description of Investment
Including Maturity Date, Rate of
Identity of Issue, Borrower, Lessor, or Interest, Collateral, Par, or Current
Similar Party Maturity Value Cost Value

Equities (continued)
Industria De Diseno Textil S A (Inditex) 17,360.50 14,087.94
Intercontinental Exchange Inc 11,113.87 10,922.85
Interxion Holding Nv 18,152.67 15,435.60
Johnson & Johnson 30,039.80 27,745.75
Liveramp Hldgs Inc Com 17,412.98 14,486.25
Lululemon Athletica Inc 12,967.35 20,065.65
Mastercard Inc Cl A 34,056.00 42,446.25
Medtronic Plc 45,220.00 50,937.60
Merck & Co Inc 13,689.19 18,338.40
Merck Kgaa 22,490.49 22,245.25
Microsoft Corp 30,727.17 36,057.35
Mondelez International Inc 20,642.91 19,414.55
Nestle Sa 22,188.88 21,948.91
Novartis Ag Spon Adr 38,201.80 39,043.55
Pepsico Inc 21,761.65 21,543.60
Qorvo Inc 33,654.27 29,454.05
Quebecor Inc CI B 6,261.53 6,845.65
Regeneron Pharmaceuticals 13,158.60 13,072.50
Schlumberger Ltd 15,499.70 8,298.40
Schwab Charles New 14,204.02 11,005.45
Sealed Air Corp 18,980.50 13,413.40
Seattle Genetics Inc 13,375.00 14,165.00
Servicenow Inc 10,952.05 14,244.00
Shaw Communications Inc B 6,185.48 5,342.44
Tencent Holdings Ltd 30,140.49 25,253.70
Transocean Ltd 6,194.40 4,025.20
Unilever Plc Adr Amer Shs Spon 32,097.20 30,305.00
Vertex Pharmaceuticals Inc 8,991.60 9,942.60
Visa Inc Cl A 39,907.00 46,179.00
Zayo Group Holdings Inc 9,200.00 5,710.00

Total Equities: 992,297.98 944,465.47

Mutual Funds
Manning & Napier Fd Inc New Overseas 57,393.54 46,699.48
Manning & Napier Fund Inc Intl Series 103,972.09 76,333.83
Manning & Napier Fund Inc Real Estate 104,452.59 92,045.32




2018 Form 5500

Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

(continued)

(a) (b) (©) (d) (e)
Description of Investment
Including Maturity Date, Rate of
Identity of Issue, Borrower, Lessor, or Interest, Collateral, Par, or Current
Similar Party Maturity Value Cost Value
Mutual Funds (continued)
Manning & Napier Funds Inc Un Bd S 1,696,270.98 | 1,657,933.61
Total Mutual Funds: 1,962,089.20 | 1,873,012.24
Real Estate
American Tower Corp 13,769.60 15,028.05
Equinix, Inc. 16,070.81 14,102.40
SBA Communications Corporation 14,048.17 14,570.10
Total Real Estate: 43,888.58 43,700.55
Accrued Income: 21,309.24 21,309.24
Total Investments: 6,430,056.38 | 6,249,662.91




