Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
WEBER CLARK, LTD. CASH BALANCE PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2013
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1591161

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

WEBER CLARK, LTD. 2C Sponsor’s telephone number

419-885-8338

2d Business code (see instructions)

5580 MONROE ST.
SYLVANIA, OH 43560 541211

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN 34-1591161
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name WEBER O'BRIEN, LTD. 4d PN 002

C Plan NameWEBER O'BRIEN, LTD CASH BALANCE PLAN

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 32
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 32
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 26
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

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

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

SIGN Filed with authorized/valid electronic signature. 10/03/2019 STEVEN WEBER

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

SIGN Filed with authorized/valid electronic signature. 10/03/2019 STEVEN WEBER

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

v.171027



Form 5500-SF (2018) Page 2

6a
b

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

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

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 496015 468445
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 496015 468445
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -25852
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -25852
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 1718
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1718
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -27570
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1C
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X

Was the plan covered by a fidelity DONd? ..., 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) ettt h e a ettt et e s 10h

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




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

[Part \ I Pension Funding Compliance

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

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

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

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

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

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

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

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

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted iN @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et Yes [[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a 0

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

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

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




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2018

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 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

WEBER CLARK, LTD. CASH BALANCE PLAN plan number (PN) 3 002

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

WEBER CLARK, LTD.

34-1591161

D Employer Identification Number (EIN)

E Type of plan: Single D Multiple-A D Multiple-B

F Prior year plan size: 100 or fewer D 101-500 D More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day _ 15 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 468445
D ACIUAIAI VAIUE ........ocvoeeceeece ettt en et s et en et enensenas 2b 468445
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
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 6 15415 15415
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas 26 448261 448261
O TOUA .o 32 463676 463676
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 5.65%
(ST I V(o L= 1o 0 P Ut X OO 6

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 09/25/2019
Signature of actuary Date
ANDREW BEHNKE, MSPA, MAAA 17-07643

Type or print name of actuary

MIDWEST PENSION ACTUARIES, INC.

Most recent enrollment number
248-539-5000

30680 TWELVE MILE ROAD
FARMINGTON HILLS, MI 48334

Firm name

Telephone number (including area code)

Address of the firm

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

instructions

]

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

Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

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 13.80 % 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) 58681
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 5.98%.....cueenn 0
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 58681
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd
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 Il 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 14 101.02%
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 15 113.53%
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 114.21%

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 U Yes 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




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
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
FEQUINEMENT.....eiiiiiiieiiii et
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
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




E-SIGNATURE AUTHORIZATION
for
Weber Clark, Ltd. Cash Balance Plan
34-1591161/002
For Plan Year 01/01/2018 through 12/31/2018

I/We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

I/We authorize Pension Innovations & Consulting, LLC to electronically sign the 5500 Series filing on
my/our behalf and to transmit that signed form to EFAST on or before the filing due date.

I/We understand that by granting this authority:

¢ A manually signed and dated Form 5500-SF that has been provided must be returned to Pension
Innovations & Consulting, LLC before they can begin the electronic filing process. I/We will
retain a copy of this manually signed form and any schedules and attachments in the plan
records.

° Pension Innovations & Consulting, LLC will not be responsible for any late filing penalty
assessed under ERISA should I/we not return the manually signed and dated Form 5500-SF
prior to the filing due date.

An electronic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be included in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure.

Pension Innovations & Consulting, LLC will maintain a copy of this written authorization in its
records.

Pension Innovations & Consulting, LLC will notify all signers about any inquiries and
correspondence it receives about this filing from EFAST, EBSA, IRS or PBGC.

Pension Innovations & Consulting, LLC shall not be deemed to be a plan fiduciary with respect
to this plan solely on account of providing the electronic signature and filing of the 5500-SF for

the plan year listed ab;f;. /
W/ Mé ~)! 2
. . =

{/ Plan S nsor R

/@ :§ /9

Date




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

. 1210-0089
Department of the Treasury Benefit Plan
intarmal Revenue Senice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefits Security Administration Revenue Code (the Code).
Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form §500-SF.

This Form is Open to
Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
E a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan

B This return/ i
Is 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 Check box if filing under: K| Form 5558 [] automatic extension
D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Weber Clark, Ltd. Cash Balance Plan plan number
(PN) » 002
1c Effective date of plan
01/01/2013
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

(EIN)34-1591161

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Weber O'Brien, Ltd.

2c

Sponsor's telephone number
419-885-8338

5580 Monroe Street

Sylvania OH 43560

2d

Business code (see instructions)

541211

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

3b

Administrator's EIN

3c

Administrator's telephone number

4 I the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report. 34-1591161
a Sponsor's name Weber O'Brien, Ltd. 4d PN
C Plan Name Weber O'Brien Ltd. Cash Balance Plan
002
5a Total number of participants at the beginning of the Plan YEar ... 5a 32
b Total number of participants at the €nd Of the PIAN YEAK ............wwererecuemcimsierreneserasssss s sssesssssssssd 5b 32
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete this item)
d(1) Total number of active participants at the beginning of the Plan YEar ... 5d(1) 26
d(2) Total number of active participants at the end of the Plan YEar ...........ccucreriererieerscinee s snesseeisecd 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
AN 100% VESLEH ...co.oviivvessiesimsesississeessossssessosssene s s sst bt bt ettt st 0

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
8B or Schedule MB completed and signed})y an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
£

belief, it is true, correet; and complete.

4
“SIGN" i / &”M%@%/{;’W /()/3}4/ ﬁ Steven Weber
/

HERE

Signatugg“of plan administrator f' yi Date ;o Enter name of individual signing as plan administrator

'élen’.' - %W/ /| (0 yz /jf’ﬂ Steven Weber

HERE

4
Si;/|y1ature }f em ployerlpf;n sponsor Date / Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 6500-SF.

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ..........cevierverrrnirevenieisesensissens @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)..............ccoveviiiiiiince [@ Yes D No

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

| Part lll | Financial Information

7 Plan Assets and Liabilities s (a) Beginning of Year (b) End of Year
@ TOAl PIAN ASSEIS ...ucvuiveieiieieireieiees s vecveereesessessessessrsessessiessansses 7a 496,015 468,445
b Total plan Habilties ...............cc.oovevveeceerenieieneeirreerersaeerceeranae s 7b
C Net plan assets (subtract line 7b from line 7a) 7c 496,015 468,445
8 Income, Expenses, and Transfers for this Plan Year L (a) Amount (b) Total
@ Contributions received or receivable from: e
(1) EMPIOYETS ..ooiviiiiiirvciiee e 8a(1)
(2) PartiCipants..........ccoveeiuieinieniiniiiiie e 8a(2)
(3) Others (including rolloVers)...........ccociiiiiniiiiiisicie e, 8a(3) :
D Other INCOME (I0SS) ......vveveevreririeiveseveeeste et entsesessesensereseeenione 8b -25,852} ¢ L ; S
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ............c.ceuenun. 8c | e Liadie -25,852
d Benefits paid (including direct rollovers and insurance premiums o S e :
to provide benefits)..........occcviiiiiiiiiiiiini 8d
€ Certain deemed and/or corrective distributions (see instructions)...{  8e
f Administrative service providers (salaries, fees, commissions).......|  8f 1,718
O Other expenses.........ccooeniiiniiiiinnin 8g : : e
h Total expenses (add lines 8d, 8, 8f, ANA 8G) .........orvvverrrerrrrreeees gh | gy 1,718
i Netincome (loss) (subtract line 8h from line 8C) .....oc.oceveevirirnnnece. 8i SV et -27,570
j Transfers to (from) the plan (see INStructions).........ccccoueuvenreinnes 8j G - . S

I Part IV |Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1C

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ PartV | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL’s Voluntary Fiduciary Correction x
[adoTe 1141 ) [T OO O PP P T PP P PP PP PO TR TP TSR PE T 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions %
1EPOMEd ON NG TOA.) ...vovveriireriiiriiiictii ettt sttt res 10b
C Was the plan covered by a fidelity DONA? ..........covveeiiiini 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused x
by fraud or dIShONESTY? ....cviiiiiieiiiiiir e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under x
the plan? (S€€ INSHUCHONS.)........ccviv it 10e
f Has the plan failed to provide any benefit when due under the plan? ...........ccccvniivnnnnennens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......c...ccooovunee. 10g X
h Ifthis is an individual account pian, was there a biackout period? (See instructions and 29 CFR
2520.10143.) woveverererierereseenieresiereeeerertates et e sttt ea e b s R b b ey e er R Rt 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ......cvviiiinninicniininnn, 10i
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lPart Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB E Yes D No
(FOrm 5500) and lINE 118 DEIOW) ......ecueieiiis oottt stites st st et se s et sas o e s cs s st ebasssatseubesbeatearsstssanssszsernssaases

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... l 11a | 0

12 I this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ¢ ot eeseesseesessr e see sttt estn ettt ot eet oottt oottt [ Yes [ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WAIVEE. ..........coiueiiiiiiiiiie ettt b s s et et ss bt ot e ontesresbtssbessaneseabts Month Day Year

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

b Enter the minimum required contribution for this PIAN YEAE ..........cccc.cvveviervrieriereiseereseiescssee st esrerseerensneestsersiensons 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) ...

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?..............ccoccovviviiiinicnnn. D Yes D No D NIA

lPar’t VI,I‘L,I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any Plan YEAI? ............c.cooeeveueierieierinisiresresee e eseenis IZ] Yes D No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes EI No
COMEIOL OF T8 PBGT? ...ttt sttt st et etstet e escesatesm et eas e st e e s e st L eat ettt st e ehe s b sh s hecat e e b e sesasr s b ea s tas st st srsasstersars e

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

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




SCHEDULE sB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) . Actuarial Information 2018

Depariment of the Trea§ury

Internal Revenue Sefvice . 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 6069 of the This Form is Open to Public
Employee Benefits Security Administration Interhal Revenue Code (the Code). Inspetg:ion
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 ot 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.
» Caution: A penaliy of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
WEBER CLARK, LTD. CASH BALANCE PLAN plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WEBER CLARK, LTD. 34-1591161
E Type of plan: Single D Multiple-A D Multiple-B 1 . F Prior year plan size: @ 100 or fewer [] 101-500 [:] More than 500
, Partl l Basic Information
1 Enter the valuation date: Month ___ 12 Day 15 Year 2018
2  Assets:
O MIATKEE VAIUE . veivveseessesssessesesesstssessessesesassssses sessassessseasastsss ses s e bs st es bkt ebb b sebebss s e bbb se bt b bbb 2a 468,445
B ACHIAMAI VAIUE ..o svisssissesssssnserisecos ettt bt 2b 468,445
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 ..., 0 0 0
b For terminated vested participants ... ettt 6 15,415 15,415
C FOr aCtive PATtICIDANES ....cvvevvervviescrcerarieasis it srbs st 26 448,261 448,261
C TOMAN covoveoeee et es s sssess e ees sttt 32 463,676 463,676
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ... D
a Funding target disregarding prescribed at-risk assumplions ... 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 ..o
B EFfEOHVE IMEETOSE FALE..ov.vervsereesesessisssiaeosssessessebessesesssesesessseaeseesesscessesesaessssiessasbas s bt eb s h b b s 10 o bbb shs st bs st st 5 5.65%
6 Target normal Gost ...c.cocoevierinires TSSO PO P OO U OP O PO OO PO PTOPOTRRTRORPPROYOON 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 wilh applicable law and regulations. In my opinion, each other assumption is reasonable (laking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my besl estimate of anticipat u;\der the plan.

SIGN

HERE 09/25/2019

Signe(turé/ of’actuary Date
ANDREW BEHNKE, MSPA, MAAA 1707643
Type or print name of actuary Most recent enrollment number
MIDWEST PENSION ACTUARIES,  INC. 248-539-5000
Firm name Telephone number (including area code)

30680 TWELVE MILE ROAD
FARMINGTON HILLS MI 48334

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

v. 171027




Schedule SB (Form 5500) 2018
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Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VOAT) ©ovvvererecaesrersesseesiesatsssebbss st et ees e AL R s et b

9 Amount remaining (line 7 MINUS N 8).......ovvvviiiiiienninincaeiiii

10 Interest on line 9 using prior year's actual retumn of __13 . 80%

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........ocuenenee

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 5.98%.........

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

1= (1111 WP RORT OO O DO PP T PP PP PP P P TOPP P PP PP PIN
C Total available at beginning of current plan year to add to prefunding balance..........

d Portion of (c) to be added to prefunding balance.........ccviiiiiin,

58,681

58,681

12 Other reductions in balances due to elections or deemed elections....................

13 Balance at beginning of current year (line 9 + fine 10 + line 11d — line 12).............

Part Il Funding Percentages

14 Funding target attainment percentage ...

14 | 101.02%

15 Adjusted funding target attainment percentage

15 | 113.53%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year's funding requirement

114.21%

47 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ... 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 (¢) Amount paid by (a) Date” (b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) emplover(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) o] 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. ...y 19a

b Contributions made to avoid restrictions adjusted to valuation date | 19b

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

a Did the plan have a “funding Shortfall” for the PHOF YEAF? ...ttt e D Yes E No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

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

Liquidity shorifall as of end of quarter of this plan year

() st ) 2nd

(3) 3rd




Schedule SB (Form 5500) 2018 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

_ 21 Discount rate:

a Segment rates: et seament 2nd seoment ard seoment: [, fulyield curve used
D ApPICADIE MONHY (BNEF COTR)...vvv.rrvreeriviirrsiissiisssibis s sis sttt sttt 21b 0
22 Weighted AVETage IEHrEMENE AU ...........r...eecesssereeirreessesssseessss s sssss s s bR bbbttt 22 65
23 Mortality table(s) (see instructions)  Prior regulation: |g| Prescribed - combined D Prescribed - separate D Substitute
Current regulation: |:| 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
AHACHIMENT. vttt ettt t oo e saece s eebeaser e sebsabs st s b eb s AL bR b b e b s g ke 0a oD bt bt aE bR bbb b0 R OO P RPN TUPUPPOIPPPR N D Yes @ No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment, ..., 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 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACIIMIBNL 1. evveveeeeietsesteetsiueeetsenteesbeebesteesbeesbesesaesscenbsebssaseareebesL b s eh s e he 4L baa s Lo e D 8004 Eeh L e 4100 LD oL b LU L eI a bbb b e e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions fOr all PriOT YEAS .....u.rursseriesssriessiicuassssniicinssssssssiin s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T T OO OO T PP O PP PO PP T P PE PO TP PP OO ST P PP PP R RSN IR TIPS PIT PPV PIVISRRRPRIRPIT
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lNE 29) 1...irrrsersersrninceiiiinias 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions).
A Target NOTMAl COSE (N8 B) cvvvuvvvevrereseceriorierieeiasmiesiiesimirsiis st sb et st sttt I . 31a 0
b Excess assets, if applicable, but not greater than e 312 .......cevinnirneieee s . .| 31b 0
32 Amortization installments: . Outstanding Balance Installment
a Net shortfall amortization installment 0
b Waiver amortization installment ................vvciiiniiinniins et ssees 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year )} and the waived amount ...
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 fo offset funding
TEQUITEMENE .c.eviivvriieeiiririiinte e 0 0 0
36 Additional cash requirement (ine 34 MINUS N 35) ... vorimimmminsintiris s s, 36 0
37 ?ggtributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of ine 37 oVer INE 36) ......iuvwiimmrirrisiisisrss e st rererestisraneneraane] 38a 0
b Portion included In line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b
39 Unpaid minimum required contribution for cuirrent year (excess, if any, of line 36 over line 37)......ccccocvvvvviininnnnn 39
40 Unpaid minimum required contributions for all years ..., ertetes et ser s 40
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: ‘
2 SCHEAUIE BIBCIEM 1..eiveviviresieitcrrercer sttt bbb bbb b s e E e eE A h AL oL L L0 bbbt s st U D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was Mt .....ccrsrvevvresvcrissvsississsissssssssssssssncesss [J2008 []2000 []2010 [] 2011




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options:
Male Nonannuitant: 2018 Nonannuitant Male Use optional combined mortality table for small plans:
Female Nonannuitant: 2018 Nonannuitant Female Use discount rate transition:
Male Annuitant: 2018 Annuitant Male Lump sums use proposed regulations:
Female Annuitant: 2018 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation menth: 0 Stability period: plan year
Probability of lump sum: 70.00% Lookback months: 3
Use pre-retirement mortality: No Nonannuitant: N/A
Annuitant: 2018 Applicable
Lst d  3rd Ist 2nd  3nd
Segment rates: 2.50 3.92 4.50 Current: 2.05 3.61 4.27
High Quality Bond rates: N/A N/A N/A Override: 0.00 0.00 0.00
Final rates: 3.92 5.52 6.29
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates
Male: 0.00% Male: N/A
Female: 0.00% Female: N/A
Withdrawal Marriage Probability
Male: N/A Male: 0.00%
Female: N/A Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: N/A Disability Rates
Female: N/A Male: N/A
Early Retirement Rates Female: N/A
Male: N/A Mortality
Female: N/A Male: N/A
Subsidized Early Retirement Rates Female: N/A
Male: N/A
Female: N/A
Name of Plan: Weber Clark, Ltd. Cash Balance Plan
Plan Sponsor's EIN: 34-1591161
Plan Number: 002

Page 1

Yes

Yes

Setback
0

Setback



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years: Hours worked
Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes: Other

Two year eligibility : No

Earnings

Total compensation excluding : Other

Prior to participation
415 prior to participation

Retirement Normal Early Subsidized Early Disability Death
Age: 65
Service: 0
Participation: 0
Defined: 1st of month
following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A 0
Female: Actuarial Equivalence Actuarial Equivalence N/A 0
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: Immediate Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 100.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00%
QJSA: Joint and contingent 50.00%

P

Significant Changes in Plan Provisions Since Last Valuation

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on the
plan document.

Name of Plan: Weber Clark, Ltd. Cash Balance Plan
Plan Sponsor's EIN: 34-1591161
Plan Number: 002

Plan Sponsor's Name: Weber Clark, Ltd.

Page 1




OMB No. 1210-0110

SCHEDULE sB
(Form 5500)

Department of the Treasury
Internal Revenue Service |

Single-Employer Defined Benefit Plan

Actuarial Information 2018

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

Department of Labor This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code)‘ Inspection
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5§500-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.
b 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
WEBER CLARK, LTD. CASH BALANCE PLAN plan number (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WEBER CLARK, LTD. 34-1591161

E Type of plan: IZ] Single D Multiple-A D Multiple-B ‘ ‘F Prior year plan size: @ 100 or fewer |:| 101-500 |:| More than 500

‘ Part | ‘Basic Information

1  Enter the valuation date: Month 12 Day 15 Year__ 2018
2 Assets:
Q IVIAPKEE VBIUC. ...ttt 2a 468,445
B AGHUAAI VAIUE ..o n et et 2b 468,445
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 ... 0 0 0
b For terminated vested PArtiCIPANES ..........o..vv.vvrvereeeeeeereeeeeseeesses s 6 15,415 15,415
€ FOF aCtiVe PATtICIDANTS .......vviviiieiieieii ettt 26 448,261 448,261
O TOMAL .ot 32 463,676 463,676
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ... I:]
a Funding target disregarding prescribed at-risk assumptions ... 4a
b Fuqding target reflecting at-risk assumptiqns, but disregqrding trapsition fule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..o
B EfECHVE INTETEST TAIE ..eeeveeeeeeeeee oot ee et ettt et e et e s s etk a ettt et 5 5.65%
B TAFGEE NOTMAI COSE oottt 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 09/25/2019
Signa(turé/ of,actuary Date
ANDREW BEHNKE, MSPA, MAAA 1707643

Type or print name of actuary

Most recent enrollment number

MIDWEST PENSION ACTUARIES, INC. 248-539-5000
Firm name Telephone number (including area code)
30680 TWELVE MILE ROAD
FARMINGTON HILLS MI 48334
Address of the firm

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

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

Page 2-[ |

LPart 1l l 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

WEB) ..o eeeeeeeeeeeee e e et e et 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

VALY oot eee ettt 0
9 Amount remaining (INe 7 MINUS lINE 8 ............oivrviiieriieiereeeietiietceeceees e 0
10 Interest on line 9 using prior year's actual return of __ 13 . 80% ..ccoccooroviciiiinnnns 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)............ccccocoverninn] 58,681

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 5.98%. o] 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ..ottt ettt ettt ettt ettt

C Total available at beginning of current plan year to add to prefunding balance................] 58,681

d Portion of (c) to be added to prefunding balance...........occoeoviviiiiiiiiiiin]
12 Other reductions in balances due to elections or deemed elections............................ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).................. 0

r Part 11l Funding Percentages

14 Funding target atAINMENT PEICENTAGE .........ovvvvvesreeeeveeessseeerseeeesss e eessos oo bbb 14 | 101.02%
15 Adjusted funding target AtRAINMENT PEFCENTAGTE ....... ... .ire.rre it tises st est e ese oo E e Ee oL 15 | 113.53%
16  Prior year’sb funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAP'S FUNGING TEGUIFEIMEN ...\ 1o ooe e et et et et e b ekt eoe o0 eeE L oL oL oo oo et ettt 114.21%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............cococooieneny 17 %

Part IV Contributions and Liquidity Shortfalls

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

(¢) Amount paid by

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 0| 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..............coocoevnennnnc 19a

b Contributions made to avoid restrictions adjusted to valuation date ...............cccoeiirviiniinerecieecicenecenn 19b

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

a Did the plan have a “funding shortfall” for the PrOF YEAI?. ... D Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |_| Yes U No

¢ 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




Schedule SB (Form 5500) 2018

Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

[JN/A, fullyield curve used

3.92% 5.52 % 6.29%
D ApPlCADIE MO (BALEF COUR) ... v rrervereeeieeeet et eeee ettt 21b 0
22 Weighted QVerage FElINEMENT BE ...........ooirv.iirrsreireresssiiiessesemmssasemms s e o skt s 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
D e 1L 1= 1| UUTTTU T U OO OO OO U OO U SOy OO OO PP T O PO P PR YSEP RS PPP S PTR PR PPPSPS PSSP RS SN S PR |:| Yes Ig No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes 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
attachment
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions fOr all PriOT YEATS ...........oiiiiiiiiiniiiss e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ..ot 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (@ B) ..........vvreereeiereeteieeeieecis e 31a 0
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT.............ccoivriiiiiiiiiiiic e 0 0
b Waiver amortization iNStalMent ..................o.ocooiiriiiiiieeiiiieieiicssnsisseneenens 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year } and the waived amount ..o
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
FEQUIFEMENT...ceveieiieiiiiiiiiii e 0 0
36 Additional cash requirement (N 34 MINUS TINE 35).........o.ouiiiiuereiieiiiiiei etk 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TOC) 1o eeeeeeeeeeses et e ettt e bkt h ettt eSS 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of NE 37 OVET NG 36) .......ovurivererireiesiseieesieeemsesesieems e st 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over NE 37).eeiieieiii 39 0
40 Unpaid minimum required contributions for all Years ... 40
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:
2 SCREAUIE CIEGIEH oo oottt e ot ee e e e s []2 plus 7 years D 15 years

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

[J2008 []2009 []2010 [] 2011




