Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2018

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 DFE (specify)
D the final return/report

a single-employer plan
B This return/report is: [] the first return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . . ........ ... ... .. .

Form 5558 D automatic extension

D special extension (enter description)

D Check box if filing under:

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST number (PN) »
1c Effective date of plan
10/01/1988
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1059703
COVERT MANUFACTURING, INC. 2¢ Plan Sponsor’s telephone
number
419-468-1761
P.O. BOX 608 328 SOUTH EAST STREET 2d Business code (see
GALION, OH 44833 GALION, OH 44833 instructions)
333200

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. 10/07/2019 TERI WILLIAMS
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 226
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 199
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 207
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled to future BenefitS ... 6¢C 31
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 238
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 0
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 238
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 69 198
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 11
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2T
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) Insurance 1) 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 @) ~2_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D 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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST] plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-1059703

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
31-4156830 66869 335-80079 0 01/01/2018 12/31/2018

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018

v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyear end...................c.ccccoevovveveeenenennnn... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) guaranteed investment 4) D other P
b Balance at the end 0f the PrEVIOUS YEAT.............cccceuiiiiieieieieititeteieieiee sttt eeeaeaesesesas l 7b 2402906
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 59017
(2) Dividends and CreditS .............ceverervereeeereeeeeeiseeeee s st 7c(2) 0
(3) Interest credited during the YEar.............cccceeveeveveveeeeeeeeeee e 7c(3) 24003
(4) Transferred from SEPArate ACCOUNL.............cevevevevrveeeereeeeeseseseresesenenenend 7c(4) 428
(5) Other (SPECIfY DEIOW) ......cucvvivevereieeeeeceeeeeeeete ettt es st en s 7c(5) 9961
P LOAN REPAYMENT-PRINCIPAL
LG ILLe L= I [ 1T TR OO TR 7c(6) 93409
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e l 7d 2496315
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 2232440
(2) Administration charge made by carrier 7e(2) 1495
(3) Transferred to separate account .| 7e(3) 203626
(4) Other (SPECITY DEIOW) ........cvvieecereceeieseceeieee e 7e(4) 58754
) LOAN WITHDRAWAL
(5) TOUAI AEAUCHONS .........ceveii ettt 7e(5) 2496315
f Balance at the end of the current year (subtract line 7€(5) from liNe 7d) ..............cccoovevevererririeeeeererererererrenn | 7f 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) ~ f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM. .......ccuiiuiriirieiiieieieeiceie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid............occcvveeeeeniniiiienenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccoocueeeriieeeens 9a(3)
(8) EIME (1) + (2) = (3))-rvvvrrerrereeereeeeeeeseeeeeseeeseesseseeseeeseeeeeeeeeeeeeees e es e eeeeeeeeeeeeeeseeeeeseseeeeeesseeeeressees | 9a(4)
b Benefit charges (1) Claims Paid...........ccccvieeeeerereresereeeeeeeeseeeseneneneeens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........ccuevveeieireeeeirecieere e 9b(2)
(3) Incurred claims (00 (1) AN (2)) ..veoveveeereeereeeeeeteee et e eee e et e et et e et eaeete e et e et e s e s et esseseseesesesetes e et easetereenerennene 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS ..ot eeeteee ettt 9c(1)(A)
(B) Administrative service or other feeS...........ccocveverireienereieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(C)
(D) OthEr EXPENSES........ceeeeeeeeeeereseeeeeeeeeeeeeeeseseseee e esesesen st enseesas 9c(1)(D)
(E) TAXES c.vteueetieniesieetee st eieeste et e steeseeste et et e et este s e sbeese e beaneenaeereenteaneas 9c(1)(E)
(F) Charges for risks or other COntingeNnCIes..............cocvevrverrererennenen, 9c(1)(F)
(G) Other retention Charges ............eeoiieieiiiiee i 9c(1)(G)
(G )Tz U £ (=) 2117 ) RO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ocovveennnen. 9¢(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ....ueeiieueeateeteeteeteetee st e e it e et ate e teeteetease e seeseesbees e e eaeeseeeeeemeeeaeeseeebeenbeeseeseeebeanbeaneeseeateentesneennen 9d(2)
(B) OtNEI TESEIVES. .....ve it etiete et et et et e et e bt et et e e te e tees e e bt e st e sbeem e e ehe e s e e eEeemeeabe e st e ebeenbeeheeseeebeanbeaseeseeateenbeaneenene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......ccccoeevvciiennnncn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............ccccccveenne 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST] plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-1059703

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE CO.

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
31-4156830 66869 335-80386 34 01/01/2018 12/31/2018

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018

v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyear end...................c.ccccoevovveveeenenennnn... 4 2232689
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) guaranteed investment 4) D other P
b Balance at the end 0f the PrEVIOUS YEAT.............cccceuiiiiieieieieititeteieieiee sttt eeeaeaesesesas I 7b 0
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 49705
(2) Dividends and CreditS ..........ccveveveveiiiiecrieereiere e 7c(2) 0
(3) Interest credited dUrNG the YEAr ............coeieieeeveeeeeeee e 7c(3) 18566
(4) Transferred from Separate aCCOUNL..............ccoveveviveeeereeeeeeeeseeeeseeeeeeeees 7c(4) 3756
(5) Other (SPECIfY BEIOW) .......cviviveeeeeeeieieeeeeee et 7c(5) 2201462
P INTRA-COMPANY CONVERSTION TFR IN, LOAN REPAYMENT-
PRINCIPAL
SIS == o 1o T TSP 7c(6) 2273489
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e l 7d 2273489
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 16701
(2) Administration charge made by carrier 7e(2) 1302
(3) Transferred to separate account .| 7e(3) 6146
(4) Other (SPEGIY DEIOW) ......cvvveveeceeece ettt 7e(4) 16651
) LOAN WITHDRAWAL
(5) TOUAI AEAUCHONS .........ceveii ettt 7e(5) 40800
f  Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ..........c.cccooeeveeiiceeeeeeeeeeeeeeeeeeeeeeee, | 7f 2232689




Schedule A (Form 5500) 2018 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) ~ f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM. .......ccuiiuiriirieiiieieieeiceie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid............occcvveeeeeniniiiienenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccoocueeeriieeeens 9a(3)
(8) EIME (1) + (2) = (3))-rvvvrrerrereeereeeeeeeseeeeeseeeseesseseeseeeseeeeeeeeeeeeeees e es e eeeeeeeeeeeeeeseeeeeseseeeeeesseeeeressees | 9a(4)
b Benefit charges (1) Claims Paid...........ccccvieeeeerereresereeeeeeeeseeeseneneneeens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........ccuevveeieireeeeirecieere e 9b(2)
(3) Incurred claims (00 (1) AN (2)) ..veoveveeereeereeeeeeteee et e eee e et e et et e et eaeete e et e et e s e s et esseseseesesesetes e et easetereenerennene 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS ..ot eeeteee ettt 9c(1)(A)
(B) Administrative service or other feeS...........ccocveverireienereieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(C)
(D) OthEr EXPENSES........ceeeeeeeeeeereseeeeeeeeeeeeeeeseseseee e esesesen st enseesas 9c(1)(D)
(E) TAXES c.vteueetieniesieetee st eieeste et e steeseeste et et e et este s e sbeese e beaneenaeereenteaneas 9c(1)(E)
(F) Charges for risks or other COntingeNnCIes..............cocvevrverrererennenen, 9c(1)(F)
(G) Other retention Charges ............eeoiieieiiiiee i 9c(1)(G)
(G )Tz U £ (=) 2117 ) RO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ocovveennnen. 9¢(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ....ueeiieueeateeteeteeteetee st e e it e et ate e teeteetease e seeseesbees e e eaeeseeeeeemeeeaeeseeebeenbeeseeseeebeanbeaneeseeateentesneennen 9d(2)
(B) OtNEI TESEIVES. .....ve it etiete et et et et e et e bt et et e e te e tees e e bt e st e sbeem e e ehe e s e e eEeemeeabe e st e ebeenbeeheeseeebeanbeaseeseeateenbeaneenene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......ccccoeevvciiennnncn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............ccccccveenne 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P




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
'(IEF?CJ/SE'?T MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-1059703

Part | | Service Provider Information (see instructions)

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

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

MGO SECURITIES CORP 24400 CHAGRIN BLVD
BEACHWOOD, OH 44122

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

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

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

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

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

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

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

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

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

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

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

NATIONWIDE

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(b)

()

(d)

(e)

()

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1526 49 59 | CUSTODIAN/RECO 33636 6675
60 63 64 99 | RD KEEPER

Yes No D

Yes D No

Yes D No

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

MOSKAL GROSS ORCHOSKY INC

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(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-.
151617 37 | TPA 15594 3576
Yes N0|:| YesD No Yes[l No[l
(a) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122
(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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
26 27 28 31 |INVESTMENT 4979
38 ADVISOR

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
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

26 64 49

1743

(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.

24400 CHAGRIN BLVD
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS

IADVISORY SERVICES FEE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: RLB CPA'S, INC. b EIN: 34-1323620
C  Position: AUDITOR
d Address: 1600 LEXINGTON AVE € Telephone:
MANSFIELD, OH 44097
Explanation: CHANGED PLAN AUDITORS
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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» 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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST plan number (PN) ) 002

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

D Employer Identification Number (EIN)
34-1059703

‘ 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
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 1737 2045
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 6084 7553
(B) ONET.couvircereereee ettt 1b(3) 186 0
C General investments:
2) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8) 284132 320584
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 7118852 6917441
(49 Yt of s bl e company enes sccount (nalecte |y
(15) ONET oot n et 1c(15)

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)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

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

1f

9813896

9481893

Liabilities

Benefit claims payable..............oooiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

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

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e, ‘

7]

9813896

9481893

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

a

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

Contributions:

(a) Amount

(b) Total

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

2a(1)(A)

159750

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

2a(1)(B)

507434

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

2a(1)(C)

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

2a(2)

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

2a(3)

667184

Earnings on investments:

(1) Interest:

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

2b(1)(A)

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

2b(1)(B)

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

2b(1)(C)

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

2b(1)(D)

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

2b(1)(E)

16148

(F)  OtNEI e

2b(1)(F)

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

2b(1)(G)

16148

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

2b(2)(A)

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

2b(2)(B)

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

2b(2)(C)

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

2b(2)(D)

(B) RENES ...t e e

2b(3)

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..

2b(4)(A)

(B) Aggregate carrying amount (See instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

2b(4)(B)

2b(4)(C)

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

2b(5)(A)

(B)  ONEI ...

2b(5)(B)

(C) Total unrealized appreciation of assets.

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

2b(5)(C)
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(a) Amount (b) Total

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

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

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

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

O TIPANES (0.0, TIUUAI TG e 20(10) 388020
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 295312
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 590511

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

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 590511
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 36804

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

() ONET ..ot 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 36804
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 627315

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -332003
| Transfers of assets:

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

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

‘ 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:POOLER CPA GROUP, LLC (2) EIN: 82-4354021

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)

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

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

D Not determined

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST plan number
(PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-1059703
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
D=L L TP PPR PR PRPRRY
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

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

box. If no, check the “No” box D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENE YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b

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

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:[ 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditor’s Report

To the Administrative Committee of the
Covert Manufacturing, Inc. Employees’ 401 (k) Profit Sharing Plan and Trust
Galion, OH

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Covert Manufacturing, Inc. Employees’
401(k) Profit Sharing Plan and Trust, which comprise the statement of net assets available for benefits as of December
31, 2018 and the related statement of changes in net assets available for benefits for the year then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in accordance
with auditing standards generally accepted in the United States of America. Because of the matter described in the
Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit evidence to
provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR Section 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information summarized in Note C, which
was certified by Nationwide Trust Company, FSB, the trustee of the Plan, except for comparing the information with
the related information included in the financial statements. We have been informed by the plan administrator that the
trustee holds the Plan’s investment assets and executes investment transactions. The plan administrator has obtained
a certification from the trustee as of and for the year ended December 31, 2018, noting that the information provided to
the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not
been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we do
not express an opinion on these financial statements.

Other Matter — Report on Supplemental Schedule

The supplemental schedule, the schedule of assets held for investment purposes for the year ended December 31,
2018, is required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 (ERISA) and is presented for the purpose of additional analysis
and is not a required part of the financial statements. Because of the significance of the matter described in the Basis
for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.




Other Matter — 2017 Financial Statements

The financial statements of the Plan as of December 31, 2017, were audited by predecessor auditors. As permitted by
29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator instructed the predecessor auditors
not to perform, and they did not perform, any auditing procedures with respect to the information certified by
Nationwide Trust Company, FSB, the trustee of the Plan. Their report, dated October 15, 2018, indicated that (a)
because of the significance of the information that they did not audit, they were unable to obtain sufficient appropriate
audit evidence to provide a basis for an audit opinion and accordingly, they did not express an opinion on the financial
statements and (b) the form and content of the information included in the financial statements other than that derived
from the information certified by the Trustee, was presented in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules, other than
that derived from the information certified by the trustee, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor’'s Rules and Regulations for Reporting and Disclosure under ERISA.

?00[5/’
CPA fﬁou,b,.f.fc
Pooler CPA Group, LLC

Memphis, Indiana
October 1, 2019




COVERT MANUFACTURING, INC. EMPLOYEES’

401(K) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2018 AND 2017

ASSETS
Investments at Fair Value, see Note D

Receivables
Participant Contributions
Employer Contributions
Notes Receivable from Participants
Other

Total Receivables

TOTAL ASSETS

NET ASSETS AVAILABLE FOR BENEFITS

2018 2017
$ 9,151,711 9,621,757
7,553 6,084
2,045 1,737
320,584 284,132
- 186
330,182 292,139
9,481,893 9,813,896
$ 9,481,893 9,813,896

See accompanying notes to the financial statements.



COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2018

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

INVESTMENT INCOME (LOSS)
Net appreciation (depreciation)
in fair value of investments $ (388,020)

Interest Income on Notes Receivable from Participants 16,148

CONTRIBUTIONS

Participants 507,434
Employer 159,750

Total contributions 667,184
Total additions 295,312

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 590,511

Administrative expenses 36,804

Total deductions 627,315
NET INCREASE (DECREASE) (332,003)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 9,813,896

End of year $ 9,481,893

See accompanying notes to the financial statements.



COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE A — PLAN DESCRIPTION

The following description of the Covert Manufacturing, Inc. Employees’ 401(k) Profit Sharing Plan and Trust (the
“Plan”) provides only general information. Participants should refer to the plan document for a more complete
description of the Plan’s provisions.

GENERAL

The Plan is a defined contribution 401(k) and profit sharing plan sponsored by Covert Manufacturing, Inc. (the
“Company” and “Employer”) with a plan year end of December 31st. The original Plan became effective October 1,
1988 with the most recent restatement of the Plan being effective June 1, 2019. This amendment changed the
eligibility provision to 18 years of age and 60 days of service. The Plan covers substantially all employees of the
Company. The provisions of the Plan are included in the official Plan document, which legally governs the operations
of the Plan and is available for more detailed information. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974, as amended (ERISA).

ELIGIBILITY

The Plan covers substantially all employees of the Company who are age 19 or older and have completed one year of
continuous service. In general, covered employees may enter the Plan on the 1%t day of the year or the 1% day of the
seventh month of the year after satisfying the eligibility requirements.

PARTICIPANT AND COMPANY CONTRIBUTIONS

Each year, participants may elect to contribute a percentage or dollar amount of their eligible compensation to the Plan
in pre-tax contributions up to the maximum allowed under the Internal Revenue Code (“IRC”). Participants who have
attained age 50 before the end of the plan year are eligible to make catch-up contributions. Participants may also
rollover funds from other qualified plans. Participants direct the investment of their contributions into various
investment options offered by the Plan.

The Plan incorporates a discretionary employer match that is determined annually. The discretionary matching
contribution is invested as directed by the participant. The match in 2018 was 50% of, and up to, 4% of the elected
deferrals of the participants. Contributions are subject to Internal Revenue Service (“IRS”) limitations.

PARTICIPANT ACCOUNTS

Each participant’s account is credited with the participant’'s contribution and allocations of (a) the Company’s
contributions, and (b) Plan earnings or losses, and is charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances, or specific participant transactions,
as defined. The benefit to which a participant is entitled is the benefit that can be provided from the participant’s vested
account.

VESTING

Participants are immediately vested in their elective (voluntary) contributions and income or loss thereon. Vesting in
the Company’s discretionary matching contribution portion of their account is based on years of continuous service as
follows:

Years of Service Vesting

20%
40%
60%
80%
100%

a b wN -




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE A — PLAN DESCRIPTION — CONT.

FORFEITED ACCOUNTS
At December 31, 2018 and 2017, there were $4,595 and $3,157, respectively, of forfeited non-vested accounts. Any
forfeiture amounts can be used to pay plan expenses or to reduce future employer contributions. No forfeiture amounts
were utilized during 2018.

PAYMENT OF BENEFITS

Upon termination of employment, death, disability, or normal retirement, a participant (or designated beneficiary) will
receive 100% of his or her vested account balance in a lump sum cash payment or rollover. Distribution of a
participant’s salary deferral contributions, but not their fully vested Employer contribution account, may also be made
in the case of certain financial hardships. In-service withdrawals are permitted once an employee reaches the age of
59 V.

NOTES RECEIVABLE FROM PARTICIPANTS

The Plan provides that participants can borrow funds of at least $1,000 up to a maximum equal to the lesser of 50
percent of their vested account balance or $50,000. The loans are secured by the balance in the participant’s account
and bear interest at commercially reasonable fixed rate of interest as determined by the Plan administrator. The term
of the loan cannot exceed five years, except if the loan proceeds are used to finance the purchase of a primary
residence, in which case the loan term may not exceed thirty years. Principal and interest is paid ratably through
weekly payroll deductions. A participant may only have one loan outstanding at a time.

NOTE B — SUMMARY OF ACCOUNTING POLICIES

BASIS OF ACCOUNTING
The accompanying financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

USE OF ESTIMATES
The preparation of financial statements in accordance with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and changes therein, and disclosure of contingent assets and liabilities. Actual results could vary
from these estimates.

INVESTMENT VALUATION AND INCOME RECOGNITION

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

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

NOTES RECEIVABLE FROM PARTICIPANTS

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses and
are expensed when they are incurred. If a participant ceases to make loan repayments and the plan administrator
deems the participant loan to be in default, the loan balance is reduced and a benefit payment is recorded. No
allowance for credit losses has been recorded as of December 31, 2018.

PAYMENT OF BENEFITS
Benefit payments to participants and their beneficiaries are recorded when paid.




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE B — SUMMARY OF ACCOUNTING POLICIES — CONT.

OPERATING EXPENSES

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company. Expenses that
are paid by the Company are excluded from these financial statements. Fees related to the administration of notes
receivable from participants and investment advisory fees are charged directly to the participant’'s account and are
included in administrative expenses. Investment related expenses are included in the net appreciation of the fair value
of the investments, except those related to investment advisory fees, which are paid by the participants through their
accounts.

DATE OF MANAGEMENT REVIEW

Subsequent events were evaluated through October 1, 2019, which is the date the financial statements were available
to be issued. Management is not required to and has not evaluated events or transactions that occurred after October
1, 2019.

An amendment to the Plan became effective on June 1, 2019, which changed the eligibility provision to age 18 and 60
days of service.

NOTE C — UNAUDITED INVESTMENT INFORMATION CERTIFIED BY TRUSTEE

The Plan Administrator has elected the method of compliance permitted by 29 CFR Section 2520.103-8 of the
Department of Labor Rules and Regulations and disclosure under ERISA. Accordingly, as permitted under such
election, the following information was certified by the trustee, Nationwide Trust Company, FSB, and was not
subjected to any auditing procedures performed by the independent public accountants.

a. All investments shown in the accompanying statements of net assets available for benefits.

b. Net Investment income from the investments, as shown in the accompanying statement of changes in net
assets available for benefits, including dividends and interest income and net realized and unrealized
appreciation (depreciation) in the fair value of assets.




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE D - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). Valuation
techniques maximize the use of relevant observable inputs and minimize the use of unobservable inputs The three
levels of the fair value hierarchy under FASB ASC 820 are described as follows:

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

Level 2 Inputs to the valuation method include

e quoted prices for similar assets or liabilities in
active markets;

e quoted prices for identical or similar assets or
liabilities in inactive markets;

e inputs other than quoted prices that are
observable for the asset and liability; and

e inputs that are derived principally from or
corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the
level 2 input must be observable for substantially the full term
of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and
significant to the fair value measurement of the assets and
liabilities.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

The mutual funds reported in the 2017 financial statements have been changed from Level 2 to Level 1 based on the
updated valuation methodology used. The non-fully benefit responsive group annuity contract has changed from Level
3 to an asset measured at net asset value (NAV) based on the adoption of FASB ASC 962-205-45-6. These changes
have been retrospectively applied and had no material effect on the December 31, 2017 financial statements audited
by predecessor auditors.

Following is a description of the valuation methodologies used for assets measured at fair value in 2018 and
retrospectively applied to 2017 (as noted in the previous paragraph).

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-ended mutual funds that are registered with the Securities and Exchange Commission. These funds are
required to publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by the
Plan are deemed to be actively traded.




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE D - FAIR VALUE MEASUREMENTS - Cont.

Group Annuity Contract: The group annuity contract is with Nationwide Life Insurance Company and is not
fully benefit responsive. The annuity contract is valued based on the fair value as reported to the Plan by
Nationwide Life Insurance Company using the net asset value (NAV) of the units of the annuity contract and
includes any interest credited to the fund. The net asset value, as provided by Nationwide Life Insurance
Company, is used as a practical expedient to estimate fair value. This practical expedient is not used when it
is determined to be probable that the fund will sell the investment for an amount different than the reported net
asset value. Participant transactions (purchases and sales) may occur daily. The contract had a fixed annual
rate of 1.85 percent for both 2018 and 2017.

The method described above may produce a fair value calculation that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, while the Plan’s management believes its valuation method is appropriate
and consistent with other market participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of December 31,
2018 and 2017. Classification within the fair value hierarchy table is based on the lowest level of any input that is
significant to the fair value measurement.

Assets at Fair Value as of December 31, 2018

Level 1 Level 2 Level 3 Total
Mutual Funds $ 6,919,021 § - $ - $ 6,919,021
Total Assets in the Fair Value Hierarchy 6,919,021 - - 6,919,021
Other Investments Measured at
Net Asset Value (a) 2,232,690
Total Assets at Fair Value $ 6,919,021 $ - $ - $ 9,151,711
Assets at Fair Value as of December 31, 2017
Level 1 Level 2 Level 3 Total
Mutual Funds $ 7118852 $ - $ - $ 7,118,852
Total Assets in the Fair Value Hierarchy 7,118,852 - - 7,118,852
Other Investments Measured at
Net Asset Value (a) 2,402,905
Total Assets at Fair Value $ 7,118,852 $ - $ - $ 9,521,757

(a) In accordance with Subtopic 820-10 certain investments that were measured at NAV per share (or its equivalent) have not
been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statement of net assets.




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE D - FAIR VALUE MEASUREMENTS - Cont.
Investments Measured Using the Net Asset Value Per Share Practical Expedient
The following table summarizes investments measured at fair value based on the net asset value practical expedient

as of December 31, 2018 and 2017, respectively. There are no participant redemption restrictions for these
investments; the redemption notice period is applicable only to the Plan.

Unfunded Redemption Redemption
December 31, 2018 Fair Value Commitments Frequency Notice Period
Group Annuity Contract| $ 2,232,690 Not Applicable Daily Not Applicable
Unfunded Redemption Redemption
December 31, 2017 Fair Value Commitments Frequency Notice Period
Group Annuity Contract| $ 2,402,905 Not Applicable Daily Not Applicable

Exchanges from the group annuity contract will be completed within three business days following receipt by
Nationwide Life Insurance Company. Exchanges will be made at book value in any amount which is not more than 20
percent of the fund, as determined on the date which the amount to be exchanged will be released from the contract.
The 20 percent will be reduced by all exchanges which have been made at book value during the twelve calendar
months preceding the date of the exchange.

NOTE E — RELATED-PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

Nationwide Trust Company, FSB is the custodian of the Plan assets, Nationwide Financial Services, Inc. provides
recordkeeping services, MGO Investment Advisors provide investment advisory services to the Plan and its
participants, and Moskal Gross Orchosky, Inc. provides third party administrative services. Therefore, these
transactions qualify as party-in interest transactions.

Audit fees and certain other administrative expenses are rendered by parties in interest and are paid by the Company.
The Company also provides certain administrative services for the Plan for which it receives no compensation.

NOTE F - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.
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COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE G - TAX STATUS

The Plan has received a favored opinion letter dated September 13, 2010, in which the Internal Revenue Service has
stated that the Plan Document is acceptable under section 401 of the Internal Revenue Code and therefore not subject
to tax. The Plan has been amended since receiving the opinion letter. However, the Plan administrator believes that
the Plan is currently designed, and being operated, in compliance with the applicable requirements of the Internal
Revenue Code. Therefore, they believe the Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Plan and recognize a tax liability if the plan has taken an uncertain position that more likely than
not would not be sustained upon examination by the IRS. The Plan Administrator has analyzed the tax positions taken
by the Plan, and has concluded that as of December 31, 2018, there are no uncertain positions taken or expected to
be taken that would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
Administrator believes it is no longer subject to income tax examinations for years prior to 2015.

NOTE H - PLAN TERMINATION
Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its

contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants would become 100 percent vested in their employer contributions, if any.

11
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COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2018
EIN: 34-1059703 PLAN NUMBER: 002
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(a) (b) (c) (d) (e)
Description of investment, including
maturity date, rate of interest, collateral,
and par or maturity value Cost

Identity of Issue, Borrower, Lessor, or Similar Party Current Value

Non-Fully Benefit Responsive Annuity Contract

Best of America Fixed Rate Account Group Annuity Contract - 1.85% ** $ 2,232,690
Mutual Funds:

Emerald Growth Fund Registered Investment Company b 113,139
Invesco Growth and Income Fund Registered Investment Company ** 113,992
JPMorgan Small Cap Value Fund Registered Investment Company > 108,533
Neuberger Berman Genesis Fund Institutional Registered Investment Company > 546,775
Parnassus Endeavor Institutional Fund Registered Investment Company ** 20,382
Pioneer Select Mid Cap Growth Fund Registered Investment Company ** 202,307
Vanguard Extended Market Index Fund Registered Investment Company > 3,324
Vanguard Small Cap Index Fund Registered Investment Company > 35,476
Vanguard Small Cap Growth Index Fund Registered Investment Company ** 7,379
Vanguard Small Cap Value Index Fund Registered Investment Company > 2,459
Wells Fargo Special Small Cap Value Fund Registered Investment Company > 36,509
American Funds Growth Funds of America Registered Investment Company ** 585,656
Fidelity Advisor New Insights Registered Investment Company > 156,200
Horizon Active Asset Allocation Fund Registered Investment Company o 310,957
Vanguard Growth Index Fund Registered Investment Company > 1,288
Vanguard Mid Cap Growth Index Fund Registered Investment Company b 1,484
Vanguard Mid-Cap Value Index Fund Registered Investment Company > 2,227
Wells Fargo Special Mid Cap Value Fund Registered Investment Company > 464,152
American Funds Europacific Growth Fund Registered Investment Company > 13,608
American Funds New World Registered Investment Company > 118,575
American Funds Washington Mutual Registered Investment Company > 249,863
Franklin Mutual European Z Registered Investment Company o 156,130
Invesco Oppenheimer Equity Registered Investment Company ** 307,511
Invesco Opp Stlpthmlpsl40 Y Registered Investment Company ** 13,430
Vanguard 500 Index Fund Registered Investment Company > 307,332
Vanguard Large Cap Index Registered Investment Company ** 16
Vanguard International Stock Index Registered Investment Company > 1,291
American Century Equity Income Fund Registered Investment Company > 255,800

(*) Denotes parties in interest
(**) Cost omitted for participant-directed investments

12
See report of independent auditors on pages 1 and 2.



COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2018
EIN: 34-1059703 PLAN NUMBER: 002
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(a) (b) (c) (d) (e)
Description of investment, including
maturity date, rate of interest, collateral,

Identity of Issue, Borrower, Lessor, or Similar Party and par or maturity value Cost Current Value
American Funds American Balanced Registered Investment Company > 1,727,350
Federated International Strategic Val Div Registered Investment Company > 27,031
Franklin Templeton Global Bond Fund Registered Investment Company > 116,566
Pimco All Asset All Authority Inst Registered Investment Company ** 28,763
AB High Income Fund Registered Investment Company * 22,474
BlackRock GNMA Portfolio Class Registered Investment Company * 66,839
Cohen & Steers Preferred Securities and Income Fund Registered Investment Company * 14,175
Federated Government Obligations Fund Registered Investment Company * 123,620
Horizon Active Income Institutional Registered Investment Company * 131,115
Invesco Oppenheimer Senior Floating Rate Registered Investment Company * 118,592
PIMCO Income Fund Registered Investment Company * 175,751
Pioneer Bond Y Fund Registered Investment Company > 135,407
Victory Incore Fund for Income Registered Investment Company * 94,582
Vanguard Total Bond Market Index Registered Investment Company * 961

Total Mutual Funds 6,919,021
* Notes Receivable from Participants Maturity dates from 2019 to 2023
Interest rates from 4.25% - 6.25% - 320,584
TOTAL ASSETS HELD FOR INVESTMENT
PURPOSES AT END OF YEAR $ 9,472,295

(*)

(**) Cost omitted for participant-directed investments

Denotes parties in interest

See report of independent auditors on pages 1 and 2.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 8

Depariment of Labor » Complete all entries in accordance with
the instructions to the Form 5500.

Employese Bensfits Security
A :

Pension Bengfit Guaranly 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

andending 12/31/2018

A This retum/report is for: D a multiemployer plan

@ a single-employer plan

B This retumireport is: [] the first retumireport
D an amended retum/report

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)
D the final returm/report
D a short plan year return/report (less than 12 months)

C ifthe plan is a collectively-bargained plan, check here. . . .. ... ... ... .. ittt aiia e ns » D
D Check box if filing under: Form 5558 |:| automatic extension D the DFVC program

D special extension (enter description)

| Part It l Basic Plan Information—enter all requested infommation

1a Name of plan

1b Three-digit plan

COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN AND TRUST number (PN) » | 002
1c Effective date of plan
10/01/1988
2a Plan sponsor's hame (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (inciude room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1059703

COVERT MANUFACTURING, INC.

2¢ Plan Sponsor’s telephone
number
419-468-1761

P.O. BOX 608 328 SOUTH EAST STREET 2d Business code (see
instructions)
333200
GALION OH 44833 GALION OH 44833

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 penaities set forth in the instruclions, | declare that | have examined this retum/report, including accompanying schedules,
statements and altachments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

Lol —

/6

TERI WILLIAMS

-a'lﬁrature of plan administrator

2/19
7

Date Enter name of individual signing as plan adminisirator
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 E Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 |fthe 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 | 226
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the Plan YE@r ..o iosessimsssessesssnssions 6a(1) 199
a(2) Total number of active participants at the end of the PIAN YEAT ..........c..ccniiiiiiiiiinicmimmni it sesaicecanes 6a(2) 207
b Retired or separated participants reCeIVING BENEMILS.........ccovereuruirrererierisesieesins e iaie s iae et sssb e st o sesbasies s orennenis 6b 0
C Other retired or separated participants entitled to future benefits ... 6¢c 31
d  Subtotal. Add lINES BA(2), BB, BNG BC........c..e.owureeseeiinss i iessamremseesseses et st esiemtessesreesssamsnistes st eresesnssssesinsnensenienss OO 238
€ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ..............ccocccviiciccniccc 6€ 0
f Total. Add NS 6d @Nd B@............ovvuseereeerieeer e eecesirscesseesses e smaeeeeen oo 6f 238
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 8
COMPIELE TS TIBIM) ..o ceeeeieeeeeeeese o coaeesaesss s biessessssasseessebsss s sse bt ens st essemssssssennssessnnsssesarneens| G 13
h Number of participants who terminated employment during the plan year with accrued benefits that were
1858 HhAN T00% VESIEA ..............osoesveeeeeeeeeeeeeesseensmsesmessessmmesesesasstse s tesecs et et eimeese st eeem st eemsca et seeasssrntiessnmssessstseenstccasiny ON) 11
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:
2B 2F 2G 2J 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) Trust (3) x| 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) El H (Financial Information)
(2) D 1 (Financial Information — Small Plan)

(2) [:] MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Infformation) - signed by the plan 3 E
actuary (4)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) |:|
Information) - signed by the plan actuary (6) D

i A (Insurance Information)
C (Service Provider Information)
D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)



Form 5500 (2018) Page 3

| Part Il ] Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
2520.101-2.) ...oovvverevciennriiinininneens || Yes  [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the pian currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes |:| No

11¢ Enter the Receipt Confimation 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 A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revanue Service Employee Retirement income Security Act of 1974 (ERISA). 2018
Depart Lab
Employee B:r?:ﬁtrs"g:tr;z:i(yaﬁxg:ninistration D File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT plan number (BN > 002
SHARING PLAN AND TRUST
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-1059703

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

(e) Approximate number of Paolicy or contract year
b) EIN eIAle - JISIRCh Nt rsons covered at end of
(b) code identification number pepzli cy or ‘éigetrata:t 5 2 aro (f) From (g) To
31-4156830 66869 335-80079 0 01/01/2018 12/31/2018

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018

v. 171027



Schedule A (Form 5500) 2018 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
b) Amount of sales and base Organization
(b) (c) Amount (d) Purpose gcode

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
b) Amount of sales and base Organization
(0) (c) Amount (d) Purpose gcode

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
{c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
b) Amount of sales and base Organization
(0) (¢) Amount (d) Purpose gcode

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid




Schedule A (Form 5500) 2018 Page 3

Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at Year end ...........cocecvecerorecsioeercerimssnsernees] & 0
5 Current value of plan's interest under this contract in separate accounts at year end .......ccc.ccereniiciinininiisieressresens 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b  Premiums paid to carrier.. 6b
C  Premiums due but unpald at the end ofthe year... i 6¢c
d  If the carrier, service, or other organization mcurred any spemf c costs in connectlon with the acqmsntlon or 6d
retention of the contract or policy, enter amount. .
Specify nature of costs P
e Type of contract: (1) D individual policies (2) |:| group deferred annuity
3) [] other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1 D deposit administration (2) |:| immediate participation guarantee
(3) @ guaranteed investment (4) D other P
b  Balance at the end of the previous year... ettt an Rt n et nn s [ 7b 2,402,906
C Additions: (1) Contributions deposited dunng the Year.....c.ccoovevvvvieiecieeeenns 7c(1) 59,017
(2) Dividends and Credits ............ovwcrerremsressommieesssemeaseessrmsessresssnseseessand 1 G(2) 0
(3) Interest credited dUrNg the YEar ...........cocviverrirmemerieereriereteescrneeeess 7¢(3) 24,003
(4) Transferred from SEPArate aCCOUNE..............vriwemruiaereerenscersscensiescssecennd 7c(4) 428
(5) Other (specify below) .. OSSOSO POSROTOOSOSOOORS I A () 9,961
PLoan Repayment- Pr1nc1pal
(6)Total additions... . 7¢(6) 93,409
d Total of balance and addltlons (add Ilnes 7b and 7c(6)) | 7d 2,496,315
@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2,232,440
(2) Administration charge made by CaIFIET ..........cccrreereeerscrmmicicec i 7¢e(2) 1,495
(3) Transferred to separate account 7¢(3) 203,626
(4) Other (SPECHY DEIOW) -......vvvoovisniiccsiasnsiressssnsiiessiessisssesissensescnsecneeccd 1 €(4) 58,754
PLoan Withdrawal
(5) Total deductions... y . 7e(5) 2,496,315
f Balance at the end of the current year {subtracl Ilna 79{5] from I|ne ?d) 7f 0




Schedule A (Form 5500) 2018 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:| Dental c D Vision d |:| Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g |:| Supplemental unemployment  h |:| Prescription drug
D Stop loss (large deductible) j |:| HMO contract k [:] PPO contract | D Indemnity contract
m [ ] Other (specify) »
9 Experience-rated contracts:
A Premiums: (1) Amount received............veeeeieieiiiin it
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned PrEMIUM FESEIVE ...............ooverimiueerans 9a(3)
(4) EAmed ({1) + (2) = {B))receiemmrmieereeeresereseeeeseesissines et neieeesbisse e T
b Benefit charges (1) Claims Paid.........c.c.oucieriosimieeermmssmeessnsisierseesesessines
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) N (2)) .......ovoeemrrereemeree s receeees 9b(3)
(4) ClaIMS CRAGEA .........everreriereiieeeeieireereseeesasssene s cbs e s e smenasnssss i 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS -...eeeiveeriieriereieeresee ettt cae s saeae st eanaeaess 9c(1)(A)
(B) Administrative service or other fees.........ccc...... ... 9¢c(1)(B)
(C) Other specific aCqUISITION COSTS ............vvrcreereomreeerneiicrermreenecenn]_IC(TNC)
(D) OHhET @XPENSES.......cv.veveeeieoeiriisssisiesiiansssrssreseesiesosssaessnnnies]_SC(THD)
(E) Taxes.. R——————— I} ()]
(F) Charges for nsks or olher contlngenmes ......................................... 9c(1)(F)
(G) Other retention charges ... | 8c(1)(G)
(H) Total retention.. R 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or D credited. ) .................... 9c¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .... 9d(1)
(2) Claim reserves . 9d(2)
(3) Other reserves.. ., - 9d(3)
e Dividends or retroactlve rate refunds due {Do not |nclude amount entered in hne 90{2} } 9e
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges paid t0 CAMMIEN ..........coiiiiiiin s 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part 1, line 2 above, report amount....................c...o. 10b
Specify nature of costs.
[ PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes Iil No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE A Insurance Information
OMB No, 1210-0110
(Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
D
Employee B:rT:ﬁntsm;:tcz:itLya:g:ninistration P File as an attachment to Form 5500.
Pension Bensfit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT plan number (PN) > 002
SHARING PLAN AND TRUST
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
34-1059703

COVERT MANUFACTURING, INC.

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and IHl can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE CO.

(e) Approximate number of Policy or contract year
b) EIN {c) NAIC ) (d)_ Coptract or d atend of
(b) code identification number peg(s)ﬁg; gl? Zs:ﬁrazt igaro () From (g) To
31-4156830 66869 335-80386 34 01/01/2018 12/31/2018

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018

v. 171027
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose ek

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
(b) Amount of sales and base Organization
commissions paid (e) Amount (d) Purpose code
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Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyear end ... & 2,232,689
5 Current value of plan’s interest under this contract in separate accounts at year end ........o.oumimiimniiiinisieniiiens 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAIHIET. ... .cc.cuieius ettt ertreaesemeee ettt bbb 6b
€ Premiums due but unpaid at the end ofthe Year ... 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €Nter aMOUNL. ..ot
Specify nature of costs P
e Type of contract: (1) [ ] individual policies @) [] group deferred annuity
@3) [] other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 1 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) K| guaranteed investment 4 |:| other »
b Balance at the end of the previous year... i SRS i S e S T A s e G G | 7b 0
C Additions: (1) Contributions deposited dunng the Year........cccocvviuereririeeeens 7¢(1) 49,705
(2) Dividends and CrEditS ..............eruerurercresiiasicsiiisississssssssesssss s 7¢(2) 0
(3) Interest credited dUFNG the YEAT ............c.owviiicriieiinurinisieeeemistens sy 7¢(3) 18,566
(4) Transferred frOM SEPArate CCOUNE........c..iw. iecerecirrreeirececsemneresns s 7c(4) 3,756
(5) Other (specify below) 7¢(5) 2,201,462
»Intra-company converstion tfr in, loan
repayment-principal
(6)Total additions... — ()] 2,273,489
d Total of balance and addmons (add Imes 7b and 7c(6)) | 7d 2,273,489
€@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 16,701
(2) Administration charge Made bY CAMHET .........o.oouvriiiuoermeeseeiseriie s eeseeins 7e(2) 1,302
(3) Transferred to S€PArate CCOUNL...........ccw.rcreceiiesiriiemienseemienssensssenseeses 7¢(3) 6,146
(4) Other (SPEGITY DEIOW) ......reeeeeeeeereererreeeseeises s s emsensens st 7e(4) 16,651
PLoan Withdrawal
(5) Total deductions... v — 1)) 40,800
f Balance at the end of the current year tsublrac{ I|ne 79[51 from I|ne 7d) | 7f 2,232,689
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a
e

m

[ ] Heaith (other than dental or vision) b[] Dental

D Temporary disability (accident and sickness) f |:| Long-term disability
D Stop loss (large deductible) i D HMO contract

D Other (specify) P

c D Vision
g D Supplemental unemployment
k D PPO contract

d |:| Life insurance
h |:| Prescription drug
ID Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received.. 9a(1)
(2) Increase (decrease) in amount due but unpald,,. R 9a(2)
(3) Increase (decrease) in uneamed premium rESerVe ... 9a(3)
(4) Eamed ((1) + (2) - (3))weeerrrererememmmaremreemarnsaensens .| 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in ClaiMm rESEIVES ..........c...cevueciiciinssssenssenenan 9b(2)
(3) Incurred claims (add (1) AN (2)) «-woreeeeenee et ssessessens s ssssasssensesssnsesssssenscssesinsns_ 9D(3)
(4) Claims charged ... % 9b(4)
€ Remainder of premium: (1) Retentlon charges (on an accrual basns) -
(A) Commissions .. : .| 9c(1)(A)
(B) Admlnlstratlve service or other fees 1 9c(1)(B)
(C) Other Specific ACQUISIION COSS ..........evuueersreerrrereeeaeerasneeecsennany 9c(1)(C)
(D) ONET BXPENSES........e.eevceeseeaseesersesreseesssassseess s setssnssesnsesnnns 9¢(1)(D)
(E) Taxes... _— .. 9¢(1NE)
F Charges for rlsks or other contmgencres | 9c(1)(F)
(G) Other retention Charges ..............cooocrrerererececseicerierrerereesennernenn]_IC(1NG)
(H) TOtAI FEEEMEION ... o.o.iiieiitteetee ettt eb e e es e ob e s bbb bbb 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)........ccooeonne 9c¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................| 9d(1)
(2) Claim reserves . 9d(2)
(3) Other reserves.. 9d(3)
e Dividends or retroactlve rate refunds due (Do not |nc|ude amount entered in Ilne Sc{Zl ) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CaITIEr ... ..ot e e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount........................... 10b

Specify nature of costs.

[ Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............

|_] Yes

|§|No

12 Ifthe answer to line 11 is "Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information LI SEAR

(Form 5500) 2
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 018
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bonafits Security Adminisiration P 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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT plan number (PN) > 002
SHARING PLAN AND TRUST
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC. 34-1059703

| 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).. . . ............ E Yes D 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

MGO SECURITIES CORP
24400 CHAGRIN BLVD

BEACHWOOD OH 44122

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

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

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

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

NATIONWIDE
ONE NATIONWIDE PLAZA

COLUMBUS OH 43215
(b) (c) (d) (e) 4] (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 pian. if none,| compensation? (sources | compensation, for which the service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
15 63 (f). If none, enter -0-.
26 64
49 99 CUSTODIAN/
59 RECORD Yes [x] No|[] Yes [] No [ Yes [| No [
60 KEEPER 33,636 6,675

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

MOSKAL GROSS ORCHOSKY INC
24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD OH 44122
(b) (c) (d) (e) U] (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 -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
15 answered “Yes" to element
16 (f). If none, enter -0-.
17 TPA
37 Yes @ No |:| Yes |:| No BI Yes D No |:|
15,594 3,576
(a) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS
24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD OH 44122
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligibie indirect

organization, or
person known to be

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan

compensation, for which the
plan received the required

compensation received by
service provider excluding
eligible indirect

provider give you a
formula instead of

an amount or

a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
26 answered "Yes" to element
57 (). If none, enter -0-.
28 INVESTMENT
31 ADVISOR Yes |:| No Yes [l No D Yes |:| No |:|
38 4,979
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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) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). i none, enter -0-.
Yes[] No|:| Yes|:| NoD Yes|:| Nol:]
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or pian 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-.
Yesl:] No|:| YesD NOD Yes|:| NoD
(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 -0-.

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
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No l:l

Yes D No |:|

Yes |:| No D
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| Partl |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
(see instructions)

(¢) Enter amount of indirect
compensation

Nationwide

26 64 49

1,743

(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.

MGO Investment Advisors
24400 Chagrin Blvd
Suite 310

Beachwood OH 44122

Advisory Services Fee

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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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| Partll | 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

(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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: RLB CPA's, Inc. b EIN: 34-1323620
¢ Position: Auditor
d Address: 1600 LEXINGTON AVE € Telephone:

MANSFIELD OH 44097

Explanation: Changed plan auditors

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: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internel Revenue Service

Department of Labor

Financial Information

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

OMB No. 1210-0110

2018

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING plan number (PN) N 002

PLAN AND TRUST

C Pian sponsor's name as shown on line 2a of Form 5500

COVERT MANUFACTURING, INC.

34-1059703

D Employer Identification Number (EIN)

Partl |Asset and Liability Statement

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

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

Assets

{a) Beginning of Year

{b) End of Year

a Total noninterest-bearing cash........ccoveeieeicecen.
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions...

(2) Participant ContribUtIONS ........ccvimieimrnien e
(3) Otheriimiciummcsisiinmitnstniissimstsidinsss e sams s i o R R RS o s

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates

of deposit).....ccccvrneeniiiiiiiiiiiins

(2) U.S. Government SECUNLIES ........cocieiiiiiiiiiiicisii et

(3) Corporate debt instruments (other than employer securities):
(A) Preferred ......cc.oooocvicniinnninceicans

(B) AllOhET ...t

(4) Corporate stocks (other than employer securities):

(A) Preferred ....cceci s issenans s ossanssvssissass ssassasarsenssssansss
(B) COMMON. i i iaiiimisisessiiiiaavais s insisbost svvs bavsnson

(5) Partnership/joint venture interests ...

(6) Real estate (other than employer real property)..........ccccoecieiienineiicns
(7) Loans (other than to participants) ..........ccoceeemiiiniinini s

(8) Participant 10@nS.........o.cooiiiiciiiiei e
(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts ............ccc.oiiniinaniinnnnn
{11) Value of interest in master trust investment accounts ............................
(12) Value of interest in 103-12 investment entities................cccciieiciinn

{13) Value of interest in registered investment companies (e.g., mutual
funds).....cccocueae

(14) Value of funds held in insurance company genefal account (unallocated
[oe] 111 = Tod ) OO PO P PPN
(15) ONB ;ucscsnmmssvuassossuspsisssmassasummismmsbesy o sosssss s esegstsSos e taesaamrassys srpears

1a

1b(1)

1,737

2,045

1b(2)

6,084

7,553

1b(3)

186

1¢(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1¢(8)

1c(6)

1¢(7)

1¢(8)

284,132

320,584

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

7,118,852

6,917,441

1c(14)

2,402,905

2,234,270

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form §600.

Schedule H (Form 5500) 2018
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1d

Employer-related investments: {a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHES ....ovvovviveereneieceeereescetrma st ca e anrees s 1d{(1)

(2) EMPIOYET ral ProPEMY .........ceeveererecirrrrmsesemsesensessssosssiessoncsnes 1d(2)

Buildings and other property used in plan operation .........cc..ccoiiimin 1e

Total assets (add all amounts in lines 1a through 1€) ......ccooiiiiniisiinccian 1f 9,813,896 9,481,893
Liabilities

BeNefit Claims PAYADIE........covveeerieveerieeeseas eeeceseesecestorie s s ecseaeni bt sbnse s 1g

OPErating PAYADIES .........cueriivereresrcessereemsissesseeesresiss e sesasnnieeeaiaess s 1h

ACQUISIION INAEDIEANESS ........verececereerei st i

O ADIIES ... ceececeecieeei ettt sescoenas e ben st s 1j 0

Total liabilities (add all amounts in lines 1g through1j) ...........cc... oo 1k 0 0
Net Assets

Net assets (subtract line 1k from line 1f)| 1l 9,813,896 9,481,893

|Part ] |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 |Es do not

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

income {a) Amount (b) Total

Contributions:
{1) Received or receivable in cash from: (A) EMpIOYers............cccccoeeronr..|_2(1NA) 159,750

(B)  PartiCiPaNES....o.eocooovveereiiensnssimmeseoremsecesmsssesresssscissessessscsssasssecencen] 2801N(B) 507,434

(C) Others (INCIUAING FONOVETS) ..........reemrerrieceerssieereesereseaisssessseenesnaes 2a(1)(C)
(2) NONCASH COMIDULIONS .......ovvooevveveiess ieremssseresesssienesisasiesessensssennsiecnniee|_ 28(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............| 2a(3) 667,184
Earnings on investments:
(1) Interest:

(A) Inte'rest-bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIt).....cccoviiiiiiiiiiciiies

(B) U.S. GOVErNMENt SECURIIES .........ovvvvivcrrimvsiiiensnsnniseesiensieassereneenee|2D(1NB)

(C) Corporate debt INSIUMENLS.............covvrvcoreeresrenecsereecerenesmesnseseneess] 20(1)(C)

(D) Loans (other than 10 participants)..............c....c.ceuevecveersisiencesnd]_20(1HD)

(E) Participant loans.......... 2b(1)(E) 16,148

L IO oSS ORTRROR OO I ) | |

(G) Total interest. Add lines 2b(1}(A) through (F)..........ccoccrveviereccrneen.| 20(1NG) 16,148
(2) Dividends: (A) Preferred StocK...........ooorweomererrecmmmmercmmeerimsiiiienneens|_20(2)(A)

(B)  COMMON SEOCK. ...cevcerrerrersssress e reesesessseessassesemsnss e scsasssnsaec s 2b(2)(B)

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

(D) Total dividends. Add lines 2b{2){A), (B), and (C) 2b(2)(D) 0
(3) REMS....vocveteeeecraeieeise s ettt ea et 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds. 2b(4)(A)

(B) Aggregate carrying amount (see Instructions) .............ccoo..cocreernee...| 2D(A4NB)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resuit ............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B)  OMNET ... it eemreneesee 565 ensne e RGeS o 0r 0 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add lines 2B(5)(A) and (B)........cccviciiiiiiiimmimenesni e
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ..............c.......... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts ...................] 20(7)
(8) Net investment gain (loss) from master trust investment accounts..........., 2h(8)
(9) Net investment gain (loss) from 103-12 investment entities .................| 2P(8)
O Comparos (6.0 MUl TNG8)eresr et 26(10) ~388, 020
C OtherinComMeii ... 5iii e cereenrigies o B i ee s ey A S Tl i s 2c
d Total income. Add all income amounts in column (b) and enter total............c.ccc..., 2d 295,312
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers..............| 2e(1) 590,511
(2) To insurance carriers for the provision of BENefits............c..cveecurcvciceriucenns) 2e(2)
(3) Others s fiite dus o s Saarin st eiioessvasomosivs vonreess dvsid 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........ccoooreereenrrreeenn]  26(4) 590,511
f Corrective distributions (see instructions) .. 2f
g Certain deemed distributions of par1|C|pant loans (see |nstruct|ons) 2g
Nl INEEIESE @XPEMSE ..o et ivieeie st enae s s sbetn ettt 2h
i Administrative expenses: (1) Professional fees...........cocvoerieerecrernsiesersinnns 2i(1)
(2) Contract AdMINISIrALOr fEES.............uce.eceseorssrrereessreresemssscnriesssemeenssssisssenn] 212) 36,804
(3) Investment advisory and MaNagement f88S............oowwwe..eoovoreeremrsiserenneened] M)
(4) Other.. T T————————————eaerere [N )
(5) Total administrative expenses. Add lines 2i(1) through (4)......................] 2i(8) 36,804
j Total expenses. Add all expense amounts in column (b) and enter total ....... 2j 627,315
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d . 2k -332,003
| Transfers of assets:
(1) To this planiaismaisismmsnsivsammmmmrmmmsmmsaiam, 201)
(2) FrOM HhIS PIAN...ooveooevereresessessesemssssssnnssmsesssmesssasesessssssensssensssesnien] 2H2)

| Part Il ]Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1 [ ] unqualified  (2) [ ] 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: POOLER CPA GROUP, LLC (2) EIN: 82-4354021

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.

l Part IV l Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4.
During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)................... 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant Ioans
secured by pammpants account balance. (Attach Schedule G (Form 5500) Part | if “Yes” i
checked.) .. S O S B g o L A, | 4b X
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Yes No Amount
€  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.) ........cccoccumiiicniinnviniiiinnns | 4€ 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 lll if “Yes” is
ChECKE.) . v B bt venen s ew el S ST e B e o S AR R R s SO 4d X
e Was this plan covered by a fidelity DONA? ......cocoo..vvoviiiiirirmieicsseenonrensssissiesssniessasecsemssien s | 46 | X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud or dIShONESEY? .....oiiiiiiiiici it s eaesasesnssnessaassnsesecnnssnensasesseessnsassnessnaasscsoons | &4F X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........c.ccccimivmiieniimiiinmin. 4qg 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.) ......cioviiiamiiiiiieiimcii s sene e neneenens | A X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requireMents.) ... e | 4] X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ..........cccicimmiininriin i | 4K X
| Has the plan failed to provide any benefit when due under the plan?................coeiiniiiian. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) oo i cesaatine e oo o i Vida TSR GO Ao R SN NS O e am X
Nn 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. ...coccooiniiinvciniincrcviiinnnee | 40
5a Has aresolution 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)

5¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... [] Yes D No

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

|:| Not determined

. {See instructions.)
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Independent Auditor’s Report

To the Administrative Committee of the
Covert Manufacturing, Inc. Employees’ 401 (k) Profit Sharing Plan and Trust
Galion, OH

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Covert Manufacturing, Inc. Employees’
401(k) Profit Sharing Plan and Trust, which comprise the statement of net assets available for benefits as of December
31, 2018 and the related statement of changes in net assets available for benefits for the year then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in accordance
with auditing standards generally accepted in the United States of America. Because of the matter described in the
Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit evidence to
provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR Section 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information summarized in Note C, which
was certified by Nationwide Trust Company, FSB, the trustee of the Plan, except for comparing the information with
the related information included in the financial statements. We have been informed by the plan administrator that the
trustee holds the Plan’s investment assets and executes investment transactions. The plan administrator has obtained
a certification from the trustee as of and for the year ended December 31, 2018, noting that the information provided to
the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not
been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we do
not express an opinion on these financial statements.

Other Matter - Report on Supplemental Schedule

The supplemental schedule, the schedule of assets held for investment purposes for the year ended December 31,
2018, is required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement income Security Act of 1974 (ERISA) and is presented for the purpose of additional analysis
and is not a required part of the financial statements. Because of the significance of the matter described in the Basis
for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.




Other Matter — 2017 Financial Statements

The financial statements of the Plan as of December 31, 2017, were audited by predecessor auditors. As permitted by
29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator instructed the predecessor auditors
not to perform, and they did not perform, any auditing procedures with respect to the information certified by
Nationwide Trust Company, FSB, the trustee of the Plan. Their report, dated October 15, 2018, indicated that (a)
because of the significance of the information that they did not audit, they were unable to obtain sufficient appropriate
audit evidence to provide a basis for an audit opinion and accordingly, they did not express an opinion on the financial
statements and (b) the form and content of the information included in the financial statements other than that derived
from the information certified by the Trustee, was presented in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules, other than
that derived from the information certified by the trustee, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

pﬂﬂl&l’
CPA ﬁ/'ou/,.f-[e
Pooler CPA Group, LLC

Memphis, Indiana
October 1, 2019




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2018 AND 2017

2018 2017
ASSETS
Investments at Fair Value, see Note D $ 9,151,711  § 9,521,757
Receivables
Participant Contributions 7,553 6,084
Employer Contributions 2,045 1,737
Notes Receivable from Participants 320,584 284,132
Other - 186
Total Receivables 330,182 292,139
TOTAL ASSETS 9,481,893 9,813,896
NET ASSETS AVAILABLE FOR BENEFITS $ 9,481,893 § 9,813,896

See accompanying notes to the financial statements.



COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2018

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

INVESTMENT INCOME (LOSS)
Net appreciation (depreciation)
in fair value of investments $ (388,020)

Interest Income on Notes Receivable from Participants 16,148

CONTRIBUTIONS

Participants 507,434
Employer 159,750

Total contributions 667,184
Total additions 295,312

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 590,511

Administrative expenses 36,804

Total deductions 627,315
NET INCREASE (DECREASE) (332,003)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 9,813,896

End of year $ 9,481,893

See accompanying notes to the financial statements.



COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE A - PLAN DESCRIPTION

The following description of the Covert Manufacturing, Inc. Employees’ 401(k) Profit Sharing Plan and Trust (the
“Plan”) provides only general information. Participants should refer to the plan document for a more complete
description of the Plan’s provisions.

GENERAL

The Plan is a defined contribution 401(k) and profit sharing plan sponsored by Covert Manufacturing, Inc. (the
“Company” and “Employer”) with a plan year end of December 31st. The original Plan became effective October 1,
1988 with the most recent restatement of the Plan being effective June 1, 2019. This amendment changed the
eligibility provision to 18 years of age and 60 days of service. The Plan covers substantially all employees of the
Company. The provisions of the Plan are included in the official Plan document, which legally governs the operations
of the Plan and is available for more detailed information. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974, as amended (ERISA).

ELIGIBILITY

The Plan covers substantially all employees of the Company who are age 19 or older and have completed one year of
continuous service. In general, covered employees may enter the Plan on the 1% day of the year or the 1% day of the
seventh month of the year after satisfying the eligibility requirements.

PARTICIPANT AND COMPANY CONTRIBUTIONS

Each year, participants may elect to contribute a percentage or dollar amount of their eligible compensation to the Plan
in pre-tax contributions up to the maximum allowed under the Internal Revenue Code (“IRC”). Participants who have
attained age 50 before the end of the plan year are eligible to make catch-up contributions. Participants may also
rollover funds from other qualified plans. Participants direct the investment of their contributions into various
investment options offered by the Plan.

The Plan incorporates a discretionary employer match that is determined annually. The discretionary matching
contribution is invested as directed by the participant. The match in 2018 was 50% of, and up to, 4% of the elected
deferrals of the participants. Contributions are subject to Internal Revenue Service (“IRS") limitations.

PARTICIPANT ACCOUNTS

Each participant’s account is credited with the participant's contribution and allocations of (a) the Company’s
contributions, and (b) Plan earnings or losses, and is charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances, or specific participant transactions,
as defined. The benefit to which a participant is entitled is the benefit that can be provided from the participant’s vested
account.

VESTING
Participants are immediately vested in their elective (voluntary) contributions and income or loss thereon. Vesting in
the Company’s discretionary matching contribution portion of their account is based on years of continuous service as

follows:

Years of Service Vesting
1 20%
2 40%
3 60%
4 80%
5 100%




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE A — PLAN DESCRIPTION — CONT.

FORFEITED ACCOUNTS
At December 31, 2018 and 2017, there were $4,595 and $3,157, respectively, of forfeited non-vested accounts. Any
forfeiture amounts can be used to pay plan expenses or to reduce future employer contributions. No forfeiture amounts
were utilized during 2018.

PAYMENT OF BENEFITS

Upon termination of employment, death, disability, or normal retirement, a participant (or designated beneficiary) will
receive 100% of his or her vested account balance in a lump sum cash payment or rollover. Distribution of a
participant’'s salary deferral contributions, but not their fully vested Employer contribution account, may also be made
in the case of certain financial hardships. In-service withdrawals are permitted once an employee reaches the age of
59 Y.

NOTES RECEIVABLE FROM PARTICIPANTS

The Plan provides that participants can borrow funds of at least $1,000 up to a maximum equai to the lesser of 50
percent of their vested account balance or $50,000. The loans are secured by the balance in the participant’s account
and bear interest at commercially reasonable fixed rate of interest as determined by the Plan administrator. The term
of the loan cannot exceed five years, except if the loan proceeds are used to finance the purchase of a primary
residence, in which case the loan term may not exceed thirty years. Principal and interest is paid ratably through
weekly payroll deductions. A participant may only have one loan outstanding at a time.

NOTE B — SUMMARY OF ACCOUNTING POLICIES

BASIS OF ACCOUNTING
The accompanying financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

USE OF ESTIMATES
The preparation of financial statements in accordance with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and changes therein, and disclosure of contingent assets and liabilities. Actuai results could vary
from these estimates.

INVESTMENT VALUATION AND INCOME RECOGNITION

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

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

NOTES RECEIVABLE FROM PARTICIPANTS

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses and
are expensed when they are incurred. If a participant ceases to make loan repayments and the plan administrator
deems the participant loan to be in default, the loan balance is reduced and a benefit payment is recorded. No
allowance for credit losses has been recorded as of December 31, 2018.

PAYMENT OF BENEFITS
Benefit payments to participants and their beneficiaries are recorded when paid.




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE B - SUMMARY OF ACCOUNTING POLICIES — CONT.

OPERATING EXPENSES

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company. Expenses that
are paid by the Company are excluded from these financial statements. Fees related to the administration of notes
receivable from participants and investment advisory fees are charged directly to the participant’s account and are
included in administrative expenses. Investment related expenses are included in the net appreciation of the fair value
of the investments, except those related to investment advisory fees, which are paid by the participants through their
accounts.

DATE OF MANAGEMENT REVIEW
Subsequent events were evaluated through October 1, 2019, which is the date the financial statements were available
to be issued. Management is not required to and has not evaluated events or transactions that occurred after October

1, 2019.

An amendment to the Plan became effective on June 1, 2019, which changed the eligibility provision to age 18 and 60
days of service.

NOTE C - UNAUDITED INVESTMENT INFORMATION CERTIFIED BY TRUSTEE

The Plan Administrator has elected the method of compliance permitted by 29 CFR Section 2520.103-8 of the
Department of Labor Rules and Regulations and disclosure under ERISA. Accordingly, as permitted under such
election, the following information was certified by the trustee, Nationwide Trust Company, FSB, and was not
subjected to any auditing procedures performed by the independent public accountants.

a. All investments shown in the accompanying statements of net assets available for benefits.

b. Net Investment income from the investments, as shown in the accompanying statement of changes in net
assets available for benefits, including dividends and interest income and net realized and unrealized
appreciation (depreciation) in the fair value of assets.




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE D - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). Valuation
techniques maximize the use of relevant observable inputs and minimize the use of unobservable inputs The three
levels of the fair value hierarchy under FASB ASC 820 are described as follows:

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

Level 2 Inputs to the valuation method include

e quoted prices for similar assets or liabilities in
active markets;

e quoted prices for identical or similar assets or
liabilities in inactive markets;

e inputs other than quoted prices that are
observable for the asset and liability; and

« inputs that are derived principally from or
corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the
level 2 input must be observable for substantially the full term
of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and
significant to the fair value measurement of the assets and
liabilities.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

The mutual funds reported in the 2017 financial statements have been changed from Level 2 to Level 1 based on the
updated valuation methodology used. The non-fully benefit responsive group annuity contract has changed from Level
3 to an asset measured at net asset value (NAV) based on the adoption of FASB ASC 962-205-45-6. These changes
have been retrospectively applied and had no material effect on the December 31, 2017 financial statements audited
by predecessor auditors.

Following is a description of the valuation methodologies used for assets measured at fair value in 2018 and
retrospectively applied to 2017 (as noted in the previous paragraph).

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-ended mutual funds that are registered with the Securities and Exchange Commission. These funds are
required to publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by the
Plan are deemed to be actively traded.




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE D - FAIR VALUE MEASUREMENTS - Cont.

Group Annuity Contract: The group annuity contract is with Nationwide Life Insurance Company and is not
fully benefit responsive. The annuity contract is valued based on the fair value as reported to the Plan by
Nationwide Life Insurance Company using the net asset value (NAV) of the units of the annuity contract and
includes any interest credited to the fund. The net asset value, as provided by Nationwide Life Insurance
Company, is used as a practical expedient to estimate fair value. This practical expedient is not used when it
is determined to be probable that the fund will sell the investment for an amount different than the reported net
asset value. Participant transactions (purchases and sales) may occur daily. The contract had a fixed annual

rate of 1.85 percent for both 2018 and 2017.

The method described above may produce a fair value calculation that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, while the Plan’'s management believes its valuation method is appropriate
and consistent with other market participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of December 31,
2018 and 2017. Classification within the fair value hierarchy table is based on the lowest level of any input that is

significant to the fair value measurement.

Mutual Funds

Total Assets in the Fair Value Hierarchy
Other Investments Measured at

Net Asset Value (a)

Total Assets at Fair Value

Mutual Funds

Total Assets in the Fair Value Hierarchy
Other Investments Measured at

Net Asset Value (a)

Total Assets at Fair Value

Assets at Fair Value as of December 31, 2018

Level 1 Level 2 Level 3 Total
6,919,021 $ ~ $ - $ 6,919,021
6,919,021 - - 6,919,021
2,232,690
6,919,021 $ - $ - 3 9,151,711

Assets at Fair Value as of December 31, 2017

Level 1 Level 2 Level 3 Total
7,118,852 $ - $ = $ 7,118,852
7,118,852 - - 7,118,852
2,402,905
7,118,852 $ - $ - 3 9,521,757

(a) In accordance with Subtopic 820-10 certain investments that were measured at NAV per share (or its equivalent) have not
been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statement of net assets.




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE D — FAIR VALUE MEASUREMENTS - Cont.
Investments Measured Using the Net Asset Value Per Share Practical Expedient
The following table summarizes investments measured at fair value based on the net asset value practical expedient

as of December 31, 2018 and 2017, respectively. There are no participant redemption restrictions for these
investments; the redemption notice period is applicable only to the Plan.

Unfunded Redemption Redemption
December 31, 2018 Fair Value Commitments Frequency Notice Period
Group Annuity Contract] $ 2,232,690 Not Applicable Daily Not Applicable
Unfunded Redemption Redemption
December 31, 2017 Fair Value Commitments Frequency Notice Period
Group Annuity Contract| $ 2,402,905 | Not Applicable Daily Not Applicable

Exchanges from the group annuity contract will be completed within three business days following receipt by
Nationwide Life Insurance Company. Exchanges will be made at book value in any amount which is not more than 20
percent of the fund, as determined on the date which the amount to be exchanged will be released from the contract.
The 20 percent will be reduced by all exchanges which have been made at book value during the twelve calendar
months preceding the date of the exchange.

NOTE E — RELATED-PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

Nationwide Trust Company, FSB is the custodian of the Plan assets, Nationwide Financial Services, Inc. provides
recordkeeping services, MGO Investment Advisors provide investment advisory services to the Plan and its
participants, and Moskal Gross Orchosky, Inc. provides third party administrative services. Therefore, these
transactions qualify as party-in interest transactions.

Audit fees and certain other administrative expenses are rendered by parties in interest and are paid by the Company.
The Company also provides certain administrative services for the Plan for which it receives no compensation.

NOTE F - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

10



COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE G - TAX STATUS

The Plan has received a favored opinion letter dated September 13, 2010, in which the internal Revenue Service has
stated that the Plan Document is acceptable under section 401 of the Internal Revenue Code and therefore not subject
to tax. The Plan has been amended since receiving the opinion letter. However, the Plan administrator believes that
the Plan is currently designed, and being operated, in compliance with the applicable requirements of the Internal
Revenue Code. Therefore, they believe the Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Plan and recognize a tax liability if the plan has taken an uncertain position that more likely than
not would not be sustained upon examination by the IRS. The Plan Administrator has analyzed the tax positions taken
by the Plan, and has concluded that as of December 31, 2018, there are no uncertain positions taken or expected to
be taken that would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
Administrator believes it is no longer subject to income tax examinations for years prior to 2015.

NOTE H - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants would become 100 percent vested in their employer contributions, if any.

11
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COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2018
EIN: 34-1059703 PLAN NUMBER: 002
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(a) (b) (c) (d) (e
Description of investment, including
maturity date, rate of interest, collateral,

and par or maturity value Cost Current Value

Identity of Issue, Borrower, Lessor, or Similar Party

Non-Fully Benefit Responsive Annuity Contract

Best of America Fixed Rate Account Group Annuity Contract - 1.85% * $ 2,232,690
Mutual Funds:

Emerald Growth Fund Registered Investment Company i 113,139
Invesco Growth and Income Fund Registered Investment Company = 113,992
JPMorgan Small Cap Value Fund Registered Investment Company o 108,533
Neuberger Berman Genesis Fund Institutional Registered Investment Company > 546,775
Parnassus Endeavor Institutional Fund Registered Investment Company > 20,382
Pioneer Select Mid Cap Growth Fund Registered Investment Company . 202,307
Vanguard Extended Market Index Fund Registered Investment Company = 3,324
Vanguard Small Cap Index Fund Registered Investment Company ** 35,476
Vanguard Small Cap Growth Index Fund Registered Investment Company ** 7,379
Vanguard Small Cap Value Index Fund Registered Investment Company = 2,459
Wells Fargo Special Small Cap Value Fund Registered Investment Company b 36,509
American Funds Growth Funds of America Registered Investment Company b 585,656
Fidelity Advisor New Insights Registered Investment Company b 156,200
Horizon Active Asset Allocation Fund Registered Investment Company o 310,957
Vanguard Growth Index Fund Registered Investment Company ** 1,288
Vanguard Mid Cap Growth Index Fund Registered Investment Company ol 1,484
Vanguard Mid-Cap Value Index Fund Registered Investment Company b 2,227
Wells Fargo Special Mid Cap Value Fund Registered Investment Company - 464,152
American Funds Europacific Growth Fund Registered Investment Company > 13,608
American Funds New World Registered Investment Company > 118,575
American Funds Washington Mutual Registered Investment Company il 249,863
Franklin Mutual European Z Registered Investment Company = 156,130
Invesco Oppenheimer Equity Registered Investment Company = 307,511
Invesco Opp Stipthmipsl40 Y Registered Investiment Company . 13,430
Vanguard 500 Index Fund Registered Investment Company b 307,332
VVanguard Large Cap Index Registered Investment Company ** 16
Vanguard International Stock Index Registered Investment Company . 1,291
American Century Equity Income Fund Registered Investment Company ik 255,800

(*) Denotes parties in interest
(**) Cost omitted for participant-directed investments

12
See report of independent auditors on pages 1 and 2.



COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2018
EIN: 34-1059703 PLAN NUMBER: 002
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(a) (b) (c) (d) (e)
Description of investment, including
maturity date, rate of interest, collateral,

Identity of Issue, Borrower, Lessor, or Similar Party and par or maturity value Cost Current Value
American Funds American Balanced Registered Investment Company ** 1,727,350
Federated International Strategic Val Div Registered Investment Company ** 27,031
Franklin Templeton Global Bond Fund Registered Investment Company b 116,566
Pimco All Asset All Authority Inst Registered Investment Company e 28,763
AB High Income Fund Registered Investment Company ** 22,474
BlackRock GNMA Portfolio Class Registered Investment Company = 66,839
Cohen & Steers Preferred Securities and Income Fund Registered Investment Company . 14,175
Federated Government Obligations Fund Registered Investment Company x> 123,620
Horizon Active Income Institutional Registered Investment Company * 131,115
Invesco Oppenheimer Senior Floating Rate Registered Investment Company b 118,592
PIMCO Income Fund Registered investment Company ** 175,751
Pioneer Bond Y Fund Registered Investment Company > 135,407
Victory Incore Fund for Income Registered Investment Company j 94,582
Vanguard Total Bond Market Index Registered Investment Company > 961

Total Mutual Funds 6,919,021
* Notes Receivable from Participants Maturity dates from 2019 to 2023
Interest rates from 4.25% - 6.25% - 320,584
TOTAL ASSETS HELD FOR INVESTMENT
PURPOSES AT END OF YEAR $ 9,472,295

(*) Denotes parties in interest
(**) Cost omitted for participant-directed investments

See report of independent auditors on pages 1 and 2.
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SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Dapartment of Labor 6058(a) of the Internal Revenue Code (the Code).
; iicirati This Form is Open to Public
Employee Benefits Security Administration ) File as an attachment to Form 5500. Inspec‘:ion.
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
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT SHARING PLAN plan number
AND TRUST (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COVERT MANUFACTURING, INC, 34-1059703

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
TNSHUCHIONS ... iiiveireeiee e B e e reeesreeeeeee B e ae e e soe e et s B sae e nre oo oo AR R EE LA SN EST PO U AT NS RS AR Y SRS

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): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of partnmpants (Ilvmg or deceased) whose benefits were distributed in a snngle sum, durmg the plan 3
year .. T e e T PR e R
Part || Fundlng Informatlon (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........cccsnruurevinns D Yes D No
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

[] wa

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year.............c.ccccoviiiiiiiinnenn 6b
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 amMOUNt) ... 6¢
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccovmminmemsieicnnss D Yes |:| No D N/A

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan N
administrator agree with the change? ... [] Yes D g

[] na

| Partlll | 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 approprlate

box. If no, check the “No” box... []ncrease ~ []Decrease  [] Both

DNo

[ Part IV I ESOPs (see instructions). If this is not a plan described under section 409{3) 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? .............. N D Yes D No
11 @ Does the ESOP Dol MY Prefermed SIOOK? ..........meveeeveeesesissesssessssesssesssessssessesssssesasessssesemmse e san s asssass s e oo [] Yes [] 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 “back-to-back” loan.) ... ; SR
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..................ccoevemiiiinicicni D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027



Schedule R (Form 5500) 2018 Page 2 -I I

[ PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

@ Contribution rate information (/f more than one rate applies, check this box |:| 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 ﬂ 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

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly I:l 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 |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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

e 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 |:| 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

e Contribution rate information (/f 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: |_| Hourly D Weekly |:| Unit of production H Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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

e Contribution rate information (/f 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 unitmeasure:D Hourly I:] Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2018 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

@ TNE CUITENE YN ......oovoeveeeceeesasssesseseeseess s teeseesestens e e e b s st eese s s re ST b AR b s bbb R bbb 14a
b The plan year immediately preceding the current plan year 14b
14c

C The second preceding PIAN YOI ... it b b

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 pian year to:

a The comesponding number for the plan year immediately preceding the current planyear..................cccoo..e. 15a

b The corresponding number for the second preceding PIaN YA ... oo i 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a
b

Enter the number of employers who withdrew during the preceding plan year ...............ccoivvvneirmrreninnenaes 16a

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emMpPIOYErS ... ..o sy

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. ........ ... e

| PartVl | 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 inmediately before such plan year, check box and see instructions regarding supplemental

information to be INCIUAEd @S AN AHACHIMENL ......ccoviivee e e eeie et eeeeeeeere s eeesessesare s eessaee rasee s raaseee e e e armaneere s s ran e an e e s et e b€ e aer e e e aen et meesaan s saeennabnsesnbessannnsas

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years |:| 3-6 years D 6-9 years |:| 9-12 years |:| 12-15 years |:| 15-18 years D 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

[:l Effective duration D Macaulay duration D Modified duration I:l Other (specify):




. 5558 Application for Extension of Time MBS

(Rev. September 2018}

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
lDEpa'tme"t oijthelltaasury » Go to www.irs.gov/Form5558 for the latest information.
nternal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
COVERT MANUFACTURING, INC Employer identification number (EIN} (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 34-1059703
P.O. BOX 608 Social security number (SSN) (@ digits XXX-XX-XXX))
City or town, state, and ZIP code
GALION, OH 44833
¢ Plan name Plan Plan year ending—
number MM DD YYYY
COVERT MANUFACTURING, INC. EMPLOYEES 401K PROFIT 0 0 ; 2 12 31 2018
SHARING PLAN AND TRUST !

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part I, C above.

| request an extension of time until 10 / 15 /2019 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 10 7 15 /2019 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is hot later than the 15th day of the 3rd month after the normal due date.

Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . W | a |
Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . . . P |Db
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . P (]

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)
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Independent Auditor’s Report

To the Administrative Committee of the
Covert Manufacturing, Inc. Employees’ 401 (k) Profit Sharing Plan and Trust
Galion, OH

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Covert Manufacturing, Inc. Employees’
401(k) Profit Sharing Plan and Trust, which comprise the statement of net assets available for benefits as of December
31, 2018 and the related statement of changes in net assets available for benefits for the year then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in accordance
with auditing standards generally accepted in the United States of America. Because of the matter described in the
Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit evidence to
provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR Section 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information summarized in Note C, which
was certified by Nationwide Trust Company, FSB, the trustee of the Plan, except for comparing the information with
the related information included in the financial statements. We have been informed by the plan administrator that the
trustee holds the Plan’s investment assets and executes investment transactions. The plan administrator has obtained
a certification from the trustee as of and for the year ended December 31, 2018, noting that the information provided to
the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not
been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we do
not express an opinion on these financial statements.

Other Matter — Report on Supplemental Schedule

The supplemental schedule, the schedule of assets held for investment purposes for the year ended December 31,
2018, is required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 (ERISA) and is presented for the purpose of additional analysis
and is not a required part of the financial statements. Because of the significance of the matter described in the Basis
for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.




Other Matter — 2017 Financial Statements

The financial statements of the Plan as of December 31, 2017, were audited by predecessor auditors. As permitted by
29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator instructed the predecessor auditors
not to perform, and they did not perform, any auditing procedures with respect to the information certified by
Nationwide Trust Company, FSB, the trustee of the Plan. Their report, dated October 15, 2018, indicated that (a)
because of the significance of the information that they did not audit, they were unable to obtain sufficient appropriate
audit evidence to provide a basis for an audit opinion and accordingly, they did not express an opinion on the financial
statements and (b) the form and content of the information included in the financial statements other than that derived
from the information certified by the Trustee, was presented in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules, other than
that derived from the information certified by the trustee, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor’'s Rules and Regulations for Reporting and Disclosure under ERISA.

?00[5/’
CPA fﬁou,b,.f.fc
Pooler CPA Group, LLC

Memphis, Indiana
October 1, 2019




COVERT MANUFACTURING, INC. EMPLOYEES’

401(K) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2018 AND 2017

ASSETS
Investments at Fair Value, see Note D

Receivables
Participant Contributions
Employer Contributions
Notes Receivable from Participants
Other

Total Receivables

TOTAL ASSETS

NET ASSETS AVAILABLE FOR BENEFITS

2018 2017
$ 9,151,711 9,621,757
7,553 6,084
2,045 1,737
320,584 284,132
- 186
330,182 292,139
9,481,893 9,813,896
$ 9,481,893 9,813,896

See accompanying notes to the financial statements.



COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2018

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

INVESTMENT INCOME (LOSS)
Net appreciation (depreciation)
in fair value of investments $ (388,020)

Interest Income on Notes Receivable from Participants 16,148

CONTRIBUTIONS

Participants 507,434
Employer 159,750

Total contributions 667,184
Total additions 295,312

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 590,511

Administrative expenses 36,804

Total deductions 627,315
NET INCREASE (DECREASE) (332,003)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 9,813,896

End of year $ 9,481,893

See accompanying notes to the financial statements.



COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE A — PLAN DESCRIPTION

The following description of the Covert Manufacturing, Inc. Employees’ 401(k) Profit Sharing Plan and Trust (the
“Plan”) provides only general information. Participants should refer to the plan document for a more complete
description of the Plan’s provisions.

GENERAL

The Plan is a defined contribution 401(k) and profit sharing plan sponsored by Covert Manufacturing, Inc. (the
“Company” and “Employer”) with a plan year end of December 31st. The original Plan became effective October 1,
1988 with the most recent restatement of the Plan being effective June 1, 2019. This amendment changed the
eligibility provision to 18 years of age and 60 days of service. The Plan covers substantially all employees of the
Company. The provisions of the Plan are included in the official Plan document, which legally governs the operations
of the Plan and is available for more detailed information. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974, as amended (ERISA).

ELIGIBILITY

The Plan covers substantially all employees of the Company who are age 19 or older and have completed one year of
continuous service. In general, covered employees may enter the Plan on the 1%t day of the year or the 1% day of the
seventh month of the year after satisfying the eligibility requirements.

PARTICIPANT AND COMPANY CONTRIBUTIONS

Each year, participants may elect to contribute a percentage or dollar amount of their eligible compensation to the Plan
in pre-tax contributions up to the maximum allowed under the Internal Revenue Code (“IRC”). Participants who have
attained age 50 before the end of the plan year are eligible to make catch-up contributions. Participants may also
rollover funds from other qualified plans. Participants direct the investment of their contributions into various
investment options offered by the Plan.

The Plan incorporates a discretionary employer match that is determined annually. The discretionary matching
contribution is invested as directed by the participant. The match in 2018 was 50% of, and up to, 4% of the elected
deferrals of the participants. Contributions are subject to Internal Revenue Service (“IRS”) limitations.

PARTICIPANT ACCOUNTS

Each participant’s account is credited with the participant’'s contribution and allocations of (a) the Company’s
contributions, and (b) Plan earnings or losses, and is charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances, or specific participant transactions,
as defined. The benefit to which a participant is entitled is the benefit that can be provided from the participant’s vested
account.

VESTING

Participants are immediately vested in their elective (voluntary) contributions and income or loss thereon. Vesting in
the Company’s discretionary matching contribution portion of their account is based on years of continuous service as
follows:

Years of Service Vesting

20%
40%
60%
80%
100%

a b wN -




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE A — PLAN DESCRIPTION — CONT.

FORFEITED ACCOUNTS
At December 31, 2018 and 2017, there were $4,595 and $3,157, respectively, of forfeited non-vested accounts. Any
forfeiture amounts can be used to pay plan expenses or to reduce future employer contributions. No forfeiture amounts
were utilized during 2018.

PAYMENT OF BENEFITS

Upon termination of employment, death, disability, or normal retirement, a participant (or designated beneficiary) will
receive 100% of his or her vested account balance in a lump sum cash payment or rollover. Distribution of a
participant’s salary deferral contributions, but not their fully vested Employer contribution account, may also be made
in the case of certain financial hardships. In-service withdrawals are permitted once an employee reaches the age of
59 V.

NOTES RECEIVABLE FROM PARTICIPANTS

The Plan provides that participants can borrow funds of at least $1,000 up to a maximum equal to the lesser of 50
percent of their vested account balance or $50,000. The loans are secured by the balance in the participant’s account
and bear interest at commercially reasonable fixed rate of interest as determined by the Plan administrator. The term
of the loan cannot exceed five years, except if the loan proceeds are used to finance the purchase of a primary
residence, in which case the loan term may not exceed thirty years. Principal and interest is paid ratably through
weekly payroll deductions. A participant may only have one loan outstanding at a time.

NOTE B — SUMMARY OF ACCOUNTING POLICIES

BASIS OF ACCOUNTING
The accompanying financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

USE OF ESTIMATES
The preparation of financial statements in accordance with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and changes therein, and disclosure of contingent assets and liabilities. Actual results could vary
from these estimates.

INVESTMENT VALUATION AND INCOME RECOGNITION

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

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

NOTES RECEIVABLE FROM PARTICIPANTS

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses and
are expensed when they are incurred. If a participant ceases to make loan repayments and the plan administrator
deems the participant loan to be in default, the loan balance is reduced and a benefit payment is recorded. No
allowance for credit losses has been recorded as of December 31, 2018.

PAYMENT OF BENEFITS
Benefit payments to participants and their beneficiaries are recorded when paid.




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE B — SUMMARY OF ACCOUNTING POLICIES — CONT.

OPERATING EXPENSES

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company. Expenses that
are paid by the Company are excluded from these financial statements. Fees related to the administration of notes
receivable from participants and investment advisory fees are charged directly to the participant’'s account and are
included in administrative expenses. Investment related expenses are included in the net appreciation of the fair value
of the investments, except those related to investment advisory fees, which are paid by the participants through their
accounts.

DATE OF MANAGEMENT REVIEW

Subsequent events were evaluated through October 1, 2019, which is the date the financial statements were available
to be issued. Management is not required to and has not evaluated events or transactions that occurred after October
1, 2019.

An amendment to the Plan became effective on June 1, 2019, which changed the eligibility provision to age 18 and 60
days of service.

NOTE C — UNAUDITED INVESTMENT INFORMATION CERTIFIED BY TRUSTEE

The Plan Administrator has elected the method of compliance permitted by 29 CFR Section 2520.103-8 of the
Department of Labor Rules and Regulations and disclosure under ERISA. Accordingly, as permitted under such
election, the following information was certified by the trustee, Nationwide Trust Company, FSB, and was not
subjected to any auditing procedures performed by the independent public accountants.

a. All investments shown in the accompanying statements of net assets available for benefits.

b. Net Investment income from the investments, as shown in the accompanying statement of changes in net
assets available for benefits, including dividends and interest income and net realized and unrealized
appreciation (depreciation) in the fair value of assets.




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE D - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). Valuation
techniques maximize the use of relevant observable inputs and minimize the use of unobservable inputs The three
levels of the fair value hierarchy under FASB ASC 820 are described as follows:

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

Level 2 Inputs to the valuation method include

e quoted prices for similar assets or liabilities in
active markets;

e quoted prices for identical or similar assets or
liabilities in inactive markets;

e inputs other than quoted prices that are
observable for the asset and liability; and

e inputs that are derived principally from or
corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the
level 2 input must be observable for substantially the full term
of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and
significant to the fair value measurement of the assets and
liabilities.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

The mutual funds reported in the 2017 financial statements have been changed from Level 2 to Level 1 based on the
updated valuation methodology used. The non-fully benefit responsive group annuity contract has changed from Level
3 to an asset measured at net asset value (NAV) based on the adoption of FASB ASC 962-205-45-6. These changes
have been retrospectively applied and had no material effect on the December 31, 2017 financial statements audited
by predecessor auditors.

Following is a description of the valuation methodologies used for assets measured at fair value in 2018 and
retrospectively applied to 2017 (as noted in the previous paragraph).

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-ended mutual funds that are registered with the Securities and Exchange Commission. These funds are
required to publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by the
Plan are deemed to be actively traded.




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE D - FAIR VALUE MEASUREMENTS - Cont.

Group Annuity Contract: The group annuity contract is with Nationwide Life Insurance Company and is not
fully benefit responsive. The annuity contract is valued based on the fair value as reported to the Plan by
Nationwide Life Insurance Company using the net asset value (NAV) of the units of the annuity contract and
includes any interest credited to the fund. The net asset value, as provided by Nationwide Life Insurance
Company, is used as a practical expedient to estimate fair value. This practical expedient is not used when it
is determined to be probable that the fund will sell the investment for an amount different than the reported net
asset value. Participant transactions (purchases and sales) may occur daily. The contract had a fixed annual
rate of 1.85 percent for both 2018 and 2017.

The method described above may produce a fair value calculation that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, while the Plan’s management believes its valuation method is appropriate
and consistent with other market participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of December 31,
2018 and 2017. Classification within the fair value hierarchy table is based on the lowest level of any input that is
significant to the fair value measurement.

Assets at Fair Value as of December 31, 2018

Level 1 Level 2 Level 3 Total
Mutual Funds $ 6,919,021 § - $ - $ 6,919,021
Total Assets in the Fair Value Hierarchy 6,919,021 - - 6,919,021
Other Investments Measured at
Net Asset Value (a) 2,232,690
Total Assets at Fair Value $ 6,919,021 $ - $ - $ 9,151,711
Assets at Fair Value as of December 31, 2017
Level 1 Level 2 Level 3 Total
Mutual Funds $ 7118852 $ - $ - $ 7,118,852
Total Assets in the Fair Value Hierarchy 7,118,852 - - 7,118,852
Other Investments Measured at
Net Asset Value (a) 2,402,905
Total Assets at Fair Value $ 7,118,852 $ - $ - $ 9,521,757

(a) In accordance with Subtopic 820-10 certain investments that were measured at NAV per share (or its equivalent) have not
been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statement of net assets.




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE D - FAIR VALUE MEASUREMENTS - Cont.
Investments Measured Using the Net Asset Value Per Share Practical Expedient
The following table summarizes investments measured at fair value based on the net asset value practical expedient

as of December 31, 2018 and 2017, respectively. There are no participant redemption restrictions for these
investments; the redemption notice period is applicable only to the Plan.

Unfunded Redemption Redemption
December 31, 2018 Fair Value Commitments Frequency Notice Period
Group Annuity Contract| $ 2,232,690 Not Applicable Daily Not Applicable
Unfunded Redemption Redemption
December 31, 2017 Fair Value Commitments Frequency Notice Period
Group Annuity Contract| $ 2,402,905 Not Applicable Daily Not Applicable

Exchanges from the group annuity contract will be completed within three business days following receipt by
Nationwide Life Insurance Company. Exchanges will be made at book value in any amount which is not more than 20
percent of the fund, as determined on the date which the amount to be exchanged will be released from the contract.
The 20 percent will be reduced by all exchanges which have been made at book value during the twelve calendar
months preceding the date of the exchange.

NOTE E — RELATED-PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

Nationwide Trust Company, FSB is the custodian of the Plan assets, Nationwide Financial Services, Inc. provides
recordkeeping services, MGO Investment Advisors provide investment advisory services to the Plan and its
participants, and Moskal Gross Orchosky, Inc. provides third party administrative services. Therefore, these
transactions qualify as party-in interest transactions.

Audit fees and certain other administrative expenses are rendered by parties in interest and are paid by the Company.
The Company also provides certain administrative services for the Plan for which it receives no compensation.

NOTE F - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.
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COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE G - TAX STATUS

The Plan has received a favored opinion letter dated September 13, 2010, in which the Internal Revenue Service has
stated that the Plan Document is acceptable under section 401 of the Internal Revenue Code and therefore not subject
to tax. The Plan has been amended since receiving the opinion letter. However, the Plan administrator believes that
the Plan is currently designed, and being operated, in compliance with the applicable requirements of the Internal
Revenue Code. Therefore, they believe the Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Plan and recognize a tax liability if the plan has taken an uncertain position that more likely than
not would not be sustained upon examination by the IRS. The Plan Administrator has analyzed the tax positions taken
by the Plan, and has concluded that as of December 31, 2018, there are no uncertain positions taken or expected to
be taken that would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
Administrator believes it is no longer subject to income tax examinations for years prior to 2015.

NOTE H - PLAN TERMINATION
Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its

contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants would become 100 percent vested in their employer contributions, if any.

11



SUPPLEMENTAL SCHEDULE




COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2018
EIN: 34-1059703 PLAN NUMBER: 002
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(a) (b) (c) (d) (e)
Description of investment, including
maturity date, rate of interest, collateral,
and par or maturity value Cost

Identity of Issue, Borrower, Lessor, or Similar Party Current Value

Non-Fully Benefit Responsive Annuity Contract

Best of America Fixed Rate Account Group Annuity Contract - 1.85% ** $ 2,232,690
Mutual Funds:

Emerald Growth Fund Registered Investment Company b 113,139
Invesco Growth and Income Fund Registered Investment Company ** 113,992
JPMorgan Small Cap Value Fund Registered Investment Company > 108,533
Neuberger Berman Genesis Fund Institutional Registered Investment Company > 546,775
Parnassus Endeavor Institutional Fund Registered Investment Company ** 20,382
Pioneer Select Mid Cap Growth Fund Registered Investment Company ** 202,307
Vanguard Extended Market Index Fund Registered Investment Company > 3,324
Vanguard Small Cap Index Fund Registered Investment Company > 35,476
Vanguard Small Cap Growth Index Fund Registered Investment Company ** 7,379
Vanguard Small Cap Value Index Fund Registered Investment Company > 2,459
Wells Fargo Special Small Cap Value Fund Registered Investment Company > 36,509
American Funds Growth Funds of America Registered Investment Company ** 585,656
Fidelity Advisor New Insights Registered Investment Company > 156,200
Horizon Active Asset Allocation Fund Registered Investment Company o 310,957
Vanguard Growth Index Fund Registered Investment Company > 1,288
Vanguard Mid Cap Growth Index Fund Registered Investment Company b 1,484
Vanguard Mid-Cap Value Index Fund Registered Investment Company > 2,227
Wells Fargo Special Mid Cap Value Fund Registered Investment Company > 464,152
American Funds Europacific Growth Fund Registered Investment Company > 13,608
American Funds New World Registered Investment Company > 118,575
American Funds Washington Mutual Registered Investment Company > 249,863
Franklin Mutual European Z Registered Investment Company o 156,130
Invesco Oppenheimer Equity Registered Investment Company ** 307,511
Invesco Opp Stlpthmlpsl40 Y Registered Investment Company ** 13,430
Vanguard 500 Index Fund Registered Investment Company > 307,332
Vanguard Large Cap Index Registered Investment Company ** 16
Vanguard International Stock Index Registered Investment Company > 1,291
American Century Equity Income Fund Registered Investment Company > 255,800

(*) Denotes parties in interest
(**) Cost omitted for participant-directed investments
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COVERT MANUFACTURING, INC. EMPLOYEES’
401(K) PROFIT SHARING PLAN AND TRUST

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2018
EIN: 34-1059703 PLAN NUMBER: 002
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(a) (b) (c) (d) (e)
Description of investment, including
maturity date, rate of interest, collateral,

Identity of Issue, Borrower, Lessor, or Similar Party and par or maturity value Cost Current Value
American Funds American Balanced Registered Investment Company > 1,727,350
Federated International Strategic Val Div Registered Investment Company > 27,031
Franklin Templeton Global Bond Fund Registered Investment Company > 116,566
Pimco All Asset All Authority Inst Registered Investment Company ** 28,763
AB High Income Fund Registered Investment Company * 22,474
BlackRock GNMA Portfolio Class Registered Investment Company * 66,839
Cohen & Steers Preferred Securities and Income Fund Registered Investment Company * 14,175
Federated Government Obligations Fund Registered Investment Company * 123,620
Horizon Active Income Institutional Registered Investment Company * 131,115
Invesco Oppenheimer Senior Floating Rate Registered Investment Company * 118,592
PIMCO Income Fund Registered Investment Company * 175,751
Pioneer Bond Y Fund Registered Investment Company > 135,407
Victory Incore Fund for Income Registered Investment Company * 94,582
Vanguard Total Bond Market Index Registered Investment Company * 961

Total Mutual Funds 6,919,021
* Notes Receivable from Participants Maturity dates from 2019 to 2023
Interest rates from 4.25% - 6.25% - 320,584
TOTAL ASSETS HELD FOR INVESTMENT
PURPOSES AT END OF YEAR $ 9,472,295

(*)

(**) Cost omitted for participant-directed investments

Denotes parties in interest

See report of independent auditors on pages 1 and 2.
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