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| Part| | Annual Report Identification Information

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

12/31/2018

a single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is

D the first return/report D the final return/report

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC MT HOLLY plan number
SPRING (PN) P 004
1c Effective date of plan
07/01/1955
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 62-1801781
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

AHLSTROM-MUNKSJO FILTRATION LLC

860-654-8300

2 ELM STREET
WINDSOR LOCKS, CT 06096-2335

2d

Business code (see instructions)
322100

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

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 55
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 55
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 30
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VST ... iittiitie ettt ettt ettt e e e s ekttt e e e e s sttt et e e e e 4 am skttt et e e 24 RE b b ettt e et 4 nn bbb et e e e e e anbn b e e e eeeeaanbnbneeeeaaannee

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/14/2019 FELICIA E. NELSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2018)
v.171027
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

b

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONAItiONS.)..........cooiiiiiiiiiiii e

Yes [[ No
Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No D Not determined

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

4155238. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 6721806 6099376
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 4023 3894
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 6717783 6095482
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -275850
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c -275850
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 298990
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 47461
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 346451
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -622301
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8]

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) .ottt ettt ettt ene e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i X
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[Part \ I Pension Funding Compliance

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

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

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

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

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

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

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

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

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

‘Part VI | Plan Terminations and Transfers of Assets

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

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

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

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

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




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

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

A Name of plan B Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO 004
FILTRATION LLC MT HOLLY SPRING plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AHLSTROM-MUNKSJO FILTRATION LLC 62-1801781
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 6701815
D ACIUATIA! VAIUE ..o 2b 6212229
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 18 2707183 2707183
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 7 384223 384223
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas 30 2728283 2788658
O TOUA .o 55 5819689 5880064
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trqnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.73%
B TAIGEL NOMMAI COSE ...viviuiriiiieieteteiee ettt ettt ettt s sttt e bbb e e e s bbb s e st bbbt et e et s b e b st s et s 6 129573

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

SIGN
HERE 10/14/2019
Signature of actuary Date
ELLEN A. KUCENSKI 17-07674
Type or print name of actuary Most recent enrollment number
HOOKER & HOLCOMBE 860-521-8400
Firm name Telephone number (including area code)

1300 HALL BOULEVARD, SUITE 1C
BLOOMFIELD, CT 06002

Address of the firm

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

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 315771
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 178074
9 Amount remaining (line 7 minus line 8) 137697
10 Interest on line 9 using prior year's actual return of 18.60 % 25612
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 516300
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.95%..ccccneennn 20125
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] 0L PP PPPP PRSPPI 33121
C Total available at beginning of current plan year to add to prefunding balance 569546
d Portion of (c) to be added to prefunding balance...............ccccocveuerereerererereeeeeennnn)
12 Other reductions in balances due to elections or deemed elections................cccceevene..]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 0 163309
Part Il Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 102.87%
15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15 104.13%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 95.43%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceeviieiiineennd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas Yes U No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, Yes [[ No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

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

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

Part VI |Miscellaneous ltems

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

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

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

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

28 Unpaid minimum required contributions for @ll PriOr YEAIS .............ccceueeveueoeeeeeeeeeeeeeee e ee e esee e eeen e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 129573

b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 129573
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e

b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

Lo} TSRS

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

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




[

% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Summary of Plan Provisions

This exhibit summarizes the major provisions of the Plan. It is not intended to be, nor should it be interpreted as
a complete statement of all plan provisions. To the extent that this summary does not accurately reflect the plan
provisions, then the results of this valuation may not be accurate.

Effective Date

Original: July 1, 1955

Latest restatement: January 1, 2015. Most recent Amendment: Third Amendment adopted November 16,
2017.

Plan Year

January 1 through December 31 beginning January 1991; short plan year from 7-1-90 to 12-31-90 with

7-1to 6-30 plan years prior.

Participation

An employee became a plan participant on date of hire if 1,000 hours of service was completed in the year
following date of hire. The planis “closed” to any employee hired or rehired on or after September 15, 2009.
Continuous Service

The number of years and completed months of the employee’s most recent unbroken period of service. A break
in service shall not occur if:

(a) the employee returns to work prior to the greater of five years or continuous service earned at time of
termination of employment

(b) for the first 24 months period of absence due to the birth of a child or adoption
(c) if the employee was vested prior to termination
(d) an approved leave of absence, layoff or disability

(e) active service in Armed Forces.

If an employee returns to work within the 12 month period following date of termination the absence counts as
continuous service all service in (e) above counts as continuous service and the first 12 months in (b) and (d)
counts as Continuous Service.

Credited Service

The number of full years and months of continuous service up to age 70.

HOOKER & HOLCOMBE | HHCONSULTANTS.COM PAGE 27
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% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Accrued benefit

Monthly benefit equal to: Full Years of Credited Service multiplied by:

Rate Credited Service on or after Multiplied by: prior to
S17 July 1, 1989 September 1, 1989
S18 September 1, 1989 September 1, 1990
S19 September 1, 1990 September 1, 1991
$20 September 1, 1991 September 1, 1995
s21 September 1, 1992 September 1, 1993
522 September 1, 1993 September 1, 1994
$23 September 1, 1994 September 1, 1995
$24 September 1, 1995 September 1, 1996
$26 September 1, 1996 September 1, 1997
528 September 1, 1997 September 1, 1998
$30 September 1, 1998 September 1, 1999
$31 September 1, 1999 September 1, 2000
$32 September 1, 2000 September 1, 2002
$33 September 1, 2002 September 1, 2004
$35 September 1, 2004 September 1, 2005
$37 September 1, 2005 September 1, 2006
$38 September 1, 2006 September 1, 2007
$39 September 1, 2007 September 1, 2008
S40 September 1, 2008 September 1, 2013
S41 September 1, 2013 September 1, 2014
$41.50 | September 1, 2014 September 1, 2018
S42 September 1, 2018

Normal Retirement Benefit

Eligibility: The First day of the month coincident with or next following age 65.

Benefit: Accrued benefit as of normal retirement.

Early Retirement

Eligibility: First day of month following attainment of age 55 and completion of 10 years of continuous service.

Benefit: Accrued benefit reduced by 1/180 per month for the first 60 months and 1/360 per month in excess of
60 that early retirement date precedes Normal Retirement Date.

Late Retirement

Accrued benefit as of late retirement date.

Termination prior to retirement
Vesting schedule: 100% after completion of 5 years of service.

Benefit: Accrued benefit as of date of termination, first payable upon normal retirement eligibility. Earlier
benefit commencement may be elected, subject to early retirement eligibility and reduction factors.

If the actuarial equivalent of the participant’s benefit is less than $10,000, the participant may elect to be paid
benefits at anytime between the termination date and Normal Retirement Date. Benefit may be paid in a lump
sum or optional form of annuity.

HOOKER & HOLCOMBE | HHCONSULTANTS.COM PAGE 28
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% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Death prior to retirement
Eligibility: Completion of 5 years of continuous service. The participant must be married at the time of death.

Benefit: Surviving spouse’s benefit is 50% of the benefit that would have been payable to the participant if the
participant had: terminated immediately before death, and without any actuarial reduction for the spouse’s
age. The surviving spouse's benefit is first payable on the date that would have been the participant's earliest
retirement date. If the participant had already satisfied early retirement eligibility, the surviving spouse's
benefit is payable immediately.

Death after annuity start date

Effective September 1, 1988 if a participant dies on or after reaching annuity start date, a $5,000 lump sum
death benefit shall be payable to the participant’s beneficiary if not eligible for any other death benefit program
of the company.

Disability retirement

Eligibility: 6 months of permanent and total disability either age 40 with 10 years of continuous service or 15
years of continuous service.

Benefit: Accrued benefit based on credited service the participant would have had earned as an active
employee up to Normal Retirement Date payable unreduced beginning on disability date.
Form of benefit

Normal forms: Life annuity. For married participants, payable as an actuarially equivalent 50% joint and
survivor annuity.

Optional forms: Life annuity, 50%, 75%, 100% joint and survivor annuity, 10 year certain and life annuity, a lump
sum (not to exceed $10,000).

Automatic lump sum: Payable immediately, without participant’s or spouse’s consent, if the present value is
$5,000 or less.

Actuarial equivalence optional forms of annuities

Interest: 6.00%

Mortality: Blended 1994 Group Annuity Reserve Table @ 2002
Lump Sums

Interest: PPA Segment rates as specified by the Secretary of the Treasury pursuant to Section 417(e)(3)(A) of the
Internal Revenue Code for the month of November preceding the first day of the month during which the
payment is made.

Mortality: The applicable mortality table prescribed by the Secretary of Treasury pursuant to Section
417(e)(3)(A) of the Internal Revenue Code.

HOOKER & HOLCOMBE | HHCONSULTANTS.COM PAGE 29



Attachment to Schedule SB (2018 Form 5500)
Line 26 - Schedule of Active Participant Data

The Ahlstrom-Munksjo Group Retirement Plan for U.S. Employees
EIN: 13-3509370  PN: 001

Completed Years of Credited Service

Under 1 1to 4 5t 9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 and over
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp.| No. Comp.[ No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp. No. Comp.[ No. Comp.| No. Comp.
Under 25
25 to 29
30 to 34 1
35 to 39 1 9
40 to 44 1 14 7
45 to 49 6
50 to 54 2 10 10 3 4
55 to 59 3 5 8 5 2 5 6
60 to 64 4 11 7 2 3 4
65 to 69
70 & over

HOOKER & HOLCOMBE, INC.
BENEFIT CONSULTANTS AND ACTUARIES
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% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Description of Actuarial Assumptions

Changes in Actuarial Assumptions as of January 1, 2018

The valuation reflects the application of the current BBA corridor in the determination of the interest rates used
for developing the Plan’s minimum required contribution and AFTAP (for benefit restriction purposes) as
required by law. The interest rate used before and after the adjustments are more fully described in the next
section.

Interest Rates

Valuation: Segment rates for the Valuation Date (i.e., January). The rates are shown below.

2018 2017
Before After Before After
Segment Adjustment Adjustment Adjustment Adjustment
1st 1.81% 3.92% 1.57% 4.16%
2nd 3.68% 5.52% 3.77% 5.72%
3rd 4.53% 6.29% 4.73% 6.48%

The rates before adjustment are the standard 24-month segment rates determined under the pre-MAP-21, pre-
HATFA, and pre-BBA laws. They are used in the determination of the Plan’s maximum tax deductible
contribution.

The rates after adjustment reflect the application of the applicable corridor around the 25-year average rates.
They are used in the determination of the Plan’s minimum required contribution and AFTAP for benefit
restriction purposes.

PBGC premium: PBGC spot segment rates for the month preceding the premium payment year. This method
was last elected for the 2014 plan year. The rates are shown below.

2018 2017
1%t segment 2.33% 2.04%
2" segment 3.55% 4.03%
3 segment 4.11% 4.82%

Expected Return for Asset Smoothing

Year Assumption Not to Exceed
2018 7.50% 6.29%
2017 7.50% 6.48%
2016 7.50% 6.65%
2015 7.50% 6.99%

The expected long-term rate of return on assets is estimated using the Plan Sponsor’s long-term target asset
allocation and the long-term capital market assumption for each asset class in that allocation.
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% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Mortality

The Plan Sponsor has made the election to continue to use the pre-2017 final regulations mortality basis as
allowed by IRS Notice 2017-60

RP-2000 Mortality Table with separate male and female rates, with no collar adjustment, combined table for
non-annuitants and annuitants, projected to the valuation date with Scale AA.
Mortality Improvement

The Plan Sponsor has made the election to continue to use the pre-2017 final regulations mortality basis as
allowed by IRS Notice 2017-60.

Projected using Scale AA for 15 years after the valuation date for actives and 7 years for annuitants.

Inflation
2.75%.

This assumption is based on long term historical inflation numbers. While near term averages have been lower,
we do not believe this trend will continue indefinitely and expect that there will be a reversion to the long term
average.

Salary Scale (including inflation)

N/A.

Increases in IRC Sec. 401 (a){17) compensation limit

As required by law, no increases are assumed.

Increases in IRC Sec. 415 (b) limit on benefits

As required by law, no increases are assumed.

Social Security taxable wage base increases

2.75%.

Retirement
Participants are assumed to retire upon becoming eligible for normal retirement.

The actuarial assumption in regards to rates of retirement shown above is based on the plan’s definition of
Normal Retirement in accordance with the prior actuary’s review of plan experience.
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% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Termination prior to retirement

Percentage leaving during the year (per 100 employees)

Age Rate per 100
20 14.9
25 9.9
30 6.9
35 4.9
40 2.8
45 1.7
50 0.4
55 0.0
60 and over 0.0

The actuarial assumption in regards to rates of termination shown above is based on the prior actuary’s
assumption based on his review of plan experience.

Disability

Disabled-worker experience under OASDI from 1973 to 1976, published in the Social Security Administration’s
Actuarial Study No. 75 (June, 1978). A unisex rate has been used based on a population mix of 80% male and

20% female. The rates of disablement have been multiplied by 50%. The following numbers of disablements

illustrate the disability rates used.

Number of
Disablements
Age Per Thousand
20 0.640
30 1.055
40 2.140
50 5.285
60 12.740
70 -
80 -

The actuarial assumption in regards to disability rates shown above is based on a standard table modified by the
prior actuary based on his review of plan experience.

Administrative expenses

As prescribed by the IRS, estimated administrative expenses have been added to the target normal cost.

Percent of active employees married

75% of males and 75% of females.

Spouse’s age

Husbands are assumed to be 3 years older than wives.
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% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Schedule SB, line 32 — Schedule of Amortizations Bases

Present Value of
Amortization ini
Date Established| Type of Base Years Remaining Remalning
Installment Installments as of
1/1/2018

1.1/1/2012 Shortfall S0 1 S0
2.1/1/2013 Shortfall 0 2 0
3.1/1/2014 Shortfall 0 3 0
4.1/1/2015 Shortfall 0 4 0
5.1/1/2016 Shortfall 0 5 0
6.1/1/2017 Shortfall 0 6 0
7.1/1/2018 Shortfall 0 7 0
Total 0 0
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% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Description of Actuarial Assumptions

Changes in Actuarial Assumptions as of January 1, 2018

The valuation reflects the application of the current BBA corridor in the determination of the interest rates used
for developing the Plan’s minimum required contribution and AFTAP (for benefit restriction purposes) as
required by law. The interest rate used before and after the adjustments are more fully described in the next
section.

Interest Rates

Valuation: Segment rates for the Valuation Date (i.e., January). The rates are shown below.

2018 2017
Before After Before After
Segment Adjustment Adjustment Adjustment Adjustment
1st 1.81% 3.92% 1.57% 4.16%
2nd 3.68% 5.52% 3.77% 5.72%
3rd 4.53% 6.29% 4.73% 6.48%

The rates before adjustment are the standard 24-month segment rates determined under the pre-MAP-21, pre-
HATFA, and pre-BBA laws. They are used in the determination of the Plan’s maximum tax deductible
contribution.

The rates after adjustment reflect the application of the applicable corridor around the 25-year average rates.
They are used in the determination of the Plan’s minimum required contribution and AFTAP for benefit
restriction purposes.

PBGC premium: PBGC spot segment rates for the month preceding the premium payment year. This method
was last elected for the 2014 plan year. The rates are shown below.

2018 2017
1%t segment 2.33% 2.04%
2" segment 3.55% 4.03%
3 segment 4.11% 4.82%

Expected Return for Asset Smoothing

Year Assumption Not to Exceed
2018 7.50% 6.29%
2017 7.50% 6.48%
2016 7.50% 6.65%
2015 7.50% 6.99%

The expected long-term rate of return on assets is estimated using the Plan Sponsor’s long-term target asset
allocation and the long-term capital market assumption for each asset class in that allocation.
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% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Mortality

The Plan Sponsor has made the election to continue to use the pre-2017 final regulations mortality basis as
allowed by IRS Notice 2017-60

RP-2000 Mortality Table with separate male and female rates, with no collar adjustment, combined table for
non-annuitants and annuitants, projected to the valuation date with Scale AA.
Mortality Improvement

The Plan Sponsor has made the election to continue to use the pre-2017 final regulations mortality basis as
allowed by IRS Notice 2017-60.

Projected using Scale AA for 15 years after the valuation date for actives and 7 years for annuitants.

Inflation
2.75%.

This assumption is based on long term historical inflation numbers. While near term averages have been lower,
we do not believe this trend will continue indefinitely and expect that there will be a reversion to the long term
average.

Salary Scale (including inflation)

N/A.

Increases in IRC Sec. 401 (a){17) compensation limit

As required by law, no increases are assumed.

Increases in IRC Sec. 415 (b) limit on benefits

As required by law, no increases are assumed.

Social Security taxable wage base increases

2.75%.

Retirement
Participants are assumed to retire upon becoming eligible for normal retirement.

The actuarial assumption in regards to rates of retirement shown above is based on the plan’s definition of
Normal Retirement in accordance with the prior actuary’s review of plan experience.
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% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Description of Actuarial Methods

Asset Valuation Method

The Actuarial Value of assets used in the development of plan contributions phases in recognition of the
difference between the actual return on Market Value and the expected return on Market Value over a three-
year period at 33.33% per year. The Actuarial Value is adjusted, if necessary, to comply with the IRC Sec. 430
requirement that the Actuarial Value of assets be within the range of 90% to 110% of the Market Value of
assets. This method is equivalent to the smoothed market value method without phase-in described in
Approval 3.16 of Revenue Procedure 2000-40.

Actuarial Cost Method
Funding Target Liability: Unit Credit Actuarial Cost Method.

Maximum Liability: Projected Unit Credit Actuarial Cost Method. The allocation of projected benefits between
past years and future years is in proportion to the applicable rates of benefit accrual under the Plan.
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% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Description of Actuarial Assumptions

Changes in Actuarial Assumptions as of January 1, 2018

The valuation reflects the application of the current BBA corridor in the determination of the interest rates used
for developing the Plan’s minimum required contribution and AFTAP (for benefit restriction purposes) as
required by law. The interest rate used before and after the adjustments are more fully described in the next
section.

Interest Rates

Valuation: Segment rates for the Valuation Date (i.e., January). The rates are shown below.

2018 2017
Before After Before After
Segment Adjustment Adjustment Adjustment Adjustment
1st 1.81% 3.92% 1.57% 4.16%
2nd 3.68% 5.52% 3.77% 5.72%
3rd 4.53% 6.29% 4.73% 6.48%

The rates before adjustment are the standard 24-month segment rates determined under the pre-MAP-21, pre-
HATFA, and pre-BBA laws. They are used in the determination of the Plan’s maximum tax deductible
contribution.

The rates after adjustment reflect the application of the applicable corridor around the 25-year average rates.
They are used in the determination of the Plan’s minimum required contribution and AFTAP for benefit
restriction purposes.

PBGC premium: PBGC spot segment rates for the month preceding the premium payment year. This method
was last elected for the 2014 plan year. The rates are shown below.

2018 2017
1%t segment 2.33% 2.04%
2" segment 3.55% 4.03%
3 segment 4.11% 4.82%

Expected Return for Asset Smoothing

Year Assumption Not to Exceed
2018 7.50% 6.29%
2017 7.50% 6.48%
2016 7.50% 6.65%
2015 7.50% 6.99%

The expected long-term rate of return on assets is estimated using the Plan Sponsor’s long-term target asset
allocation and the long-term capital market assumption for each asset class in that allocation.
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% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Mortality

The Plan Sponsor has made the election to continue to use the pre-2017 final regulations mortality basis as
allowed by IRS Notice 2017-60

RP-2000 Mortality Table with separate male and female rates, with no collar adjustment, combined table for
non-annuitants and annuitants, projected to the valuation date with Scale AA.
Mortality Improvement

The Plan Sponsor has made the election to continue to use the pre-2017 final regulations mortality basis as
allowed by IRS Notice 2017-60.

Projected using Scale AA for 15 years after the valuation date for actives and 7 years for annuitants.

Inflation
2.75%.

This assumption is based on long term historical inflation numbers. While near term averages have been lower,
we do not believe this trend will continue indefinitely and expect that there will be a reversion to the long term
average.

Salary Scale (including inflation)

N/A.

Increases in IRC Sec. 401 (a){17) compensation limit

As required by law, no increases are assumed.

Increases in IRC Sec. 415 (b) limit on benefits

As required by law, no increases are assumed.

Social Security taxable wage base increases

2.75%.

Retirement
Participants are assumed to retire upon becoming eligible for normal retirement.

The actuarial assumption in regards to rates of retirement shown above is based on the plan’s definition of
Normal Retirement in accordance with the prior actuary’s review of plan experience.
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% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Termination prior to retirement

Percentage leaving during the year (per 100 employees)

Age Rate per 100
20 14.9
25 9.9
30 6.9
35 4.9
40 2.8
45 1.7
50 0.4
55 0.0
60 and over 0.0

The actuarial assumption in regards to rates of termination shown above is based on the prior actuary’s
assumption based on his review of plan experience.

Disability

Disabled-worker experience under OASDI from 1973 to 1976, published in the Social Security Administration’s
Actuarial Study No. 75 (June, 1978). A unisex rate has been used based on a population mix of 80% male and

20% female. The rates of disablement have been multiplied by 50%. The following numbers of disablements

illustrate the disability rates used.

Number of
Disablements
Age Per Thousand
20 0.640
30 1.055
40 2.140
50 5.285
60 12.740
70 -
80 -

The actuarial assumption in regards to disability rates shown above is based on a standard table modified by the
prior actuary based on his review of plan experience.

Administrative expenses

As prescribed by the IRS, estimated administrative expenses have been added to the target normal cost.

Percent of active employees married

75% of males and 75% of females.

Spouse’s age

Husbands are assumed to be 3 years older than wives.
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% ' RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM-MUNKSJO FILTRATION LLC - MOUNT HOLLY SPRINGS
% EIN/PN: 62-1801781/004

Summary of Plan Provisions

This exhibit summarizes the major provisions of the Plan. It is not intended to be, nor should it be interpreted as
a complete statement of all plan provisions. To the extent that this summary does not accurately reflect the plan
provisions, then the results of this valuation may not be accurate.

Effective Date

Original: July 1, 1955

Latest restatement: January 1, 2015. Most recent Amendment: Third Amendment adopted November 16,
2017.

Plan Year

January 1 through December 31 beginning January 1991; short plan year from 7-1-90 to 12-31-90 with

7-1to 6-30 plan years prior.

Participation

An employee became a plan participant on date of hire if 1,000 hours of service was completed in the year
following date of hire. The planis “closed” to any employee hired or rehired on or after September 15, 2009.
Continuous Service

The number of years and completed months of the employee’s most recent unbroken period of service. A break
in service shall not occur if:

(a) the employee returns to work prior to the greater of five years or continuous service earned at time of
termination of employment

(b) for the first 24 months period of absence due to the birth of a child or adoption
(c) if the employee was vested prior to termination
(d) an approved leave of absence, layoff or disability

(e) active service in Armed Forces.

If an employee returns to work within the 12 month period following date of termination the absence counts as
continuous service all service in (e) above counts as continuous service and the first 12 months in (b) and (d)
counts as Continuous Service.

Credited Service

The number of full years and months of continuous service up to age 70.
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Accrued benefit

Monthly benefit equal to: Full Years of Credited Service multiplied by:

Rate Credited Service on or after Multiplied by: prior to
S17 July 1, 1989 September 1, 1989
S18 September 1, 1989 September 1, 1990
S19 September 1, 1990 September 1, 1991
$20 September 1, 1991 September 1, 1995
s21 September 1, 1992 September 1, 1993
522 September 1, 1993 September 1, 1994
$23 September 1, 1994 September 1, 1995
$24 September 1, 1995 September 1, 1996
$26 September 1, 1996 September 1, 1997
528 September 1, 1997 September 1, 1998
$30 September 1, 1998 September 1, 1999
$31 September 1, 1999 September 1, 2000
$32 September 1, 2000 September 1, 2002
$33 September 1, 2002 September 1, 2004
$35 September 1, 2004 September 1, 2005
$37 September 1, 2005 September 1, 2006
$38 September 1, 2006 September 1, 2007
$39 September 1, 2007 September 1, 2008
S40 September 1, 2008 September 1, 2013
S41 September 1, 2013 September 1, 2014
$41.50 | September 1, 2014 September 1, 2018
S42 September 1, 2018

Normal Retirement Benefit

Eligibility: The First day of the month coincident with or next following age 65.

Benefit: Accrued benefit as of normal retirement.

Early Retirement

Eligibility: First day of month following attainment of age 55 and completion of 10 years of continuous service.

Benefit: Accrued benefit reduced by 1/180 per month for the first 60 months and 1/360 per month in excess of
60 that early retirement date precedes Normal Retirement Date.

Late Retirement

Accrued benefit as of late retirement date.

Termination prior to retirement
Vesting schedule: 100% after completion of 5 years of service.

Benefit: Accrued benefit as of date of termination, first payable upon normal retirement eligibility. Earlier
benefit commencement may be elected, subject to early retirement eligibility and reduction factors.

If the actuarial equivalent of the participant’s benefit is less than $10,000, the participant may elect to be paid
benefits at anytime between the termination date and Normal Retirement Date. Benefit may be paid in a lump
sum or optional form of annuity.
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Death prior to retirement
Eligibility: Completion of 5 years of continuous service. The participant must be married at the time of death.

Benefit: Surviving spouse’s benefit is 50% of the benefit that would have been payable to the participant if the
participant had: terminated immediately before death, and without any actuarial reduction for the spouse’s
age. The surviving spouse's benefit is first payable on the date that would have been the participant's earliest
retirement date. If the participant had already satisfied early retirement eligibility, the surviving spouse's
benefit is payable immediately.

Death after annuity start date

Effective September 1, 1988 if a participant dies on or after reaching annuity start date, a $5,000 lump sum
death benefit shall be payable to the participant’s beneficiary if not eligible for any other death benefit program
of the company.

Disability retirement

Eligibility: 6 months of permanent and total disability either age 40 with 10 years of continuous service or 15
years of continuous service.

Benefit: Accrued benefit based on credited service the participant would have had earned as an active
employee up to Normal Retirement Date payable unreduced beginning on disability date.
Form of benefit

Normal forms: Life annuity. For married participants, payable as an actuarially equivalent 50% joint and
survivor annuity.

Optional forms: Life annuity, 50%, 75%, 100% joint and survivor annuity, 10 year certain and life annuity, a lump
sum (not to exceed $10,000).

Automatic lump sum: Payable immediately, without participant’s or spouse’s consent, if the present value is
$5,000 or less.

Actuarial equivalence optional forms of annuities

Interest: 6.00%

Mortality: Blended 1994 Group Annuity Reserve Table @ 2002
Lump Sums

Interest: PPA Segment rates as specified by the Secretary of the Treasury pursuant to Section 417(e)(3)(A) of the
Internal Revenue Code for the month of November preceding the first day of the month during which the
payment is made.

Mortality: The applicable mortality table prescribed by the Secretary of Treasury pursuant to Section
417(e)(3)(A) of the Internal Revenue Code.
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Form 5500-SF Short Form Annual Flaturnfﬂ_epon of Smaﬁmployao OMB Nos. 12100110
Depirtmant of the Treasiry Benefit Plan 1210-0089
internal Revenus Servico This form is required to be filed under sections 104 and 4065 of the Employee 201 8
P Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a)
Employes Bansfils Seciwity Administration of the Internal Revenue Code (the Code). This Form is Open
Pacsilon; it T P Complete all entries in accordance with the instructions to the Form 5500-SF, to Public Inspection
] Part ) } Annual Report ldentification Information
For calendar plan year 2018 or fiscal plan yearbeginning  01/01/2018 and ending 12/31/2018
A This retum/report is for: ﬂ a single-employer plan U a multiple-employer plan (not multismployer) (Filers checking this box must attach a list
of participating employer Information in accordance with the form instructions.)
& one-participant plan a foreign plan
B This retum/report is the first retum/report the final return/report
an amended retum/report a short pian year return/report (less than 12 months)
C Check box if filing under: Form 5558 avtomatic extension DFVC program

on (enter description)
Part il | Basic Plan Information - enter all requested information

1a Name of plan 1b  Threedigit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES plan number (PN) », 004
OF AHLSTROM-MUNKSJO FILTRATION LLC MT HOLLY SPRIN |1c Effective date of plan
07/01/1955

N e P T
Mﬁ@gﬁﬁﬁ—ﬁwﬁm F%%IO& TL% e tliorsin;sse lnatr) 2¢  sponsor's telephone number
2 ELM STREET 860-654-8300

2d Business code (see instructions)
WINDSOR LOCKS CT 06096-2335 322100
3a Plan administrator's name and address (] Same as Plan Sponsor. 3b  Administrator's EIN

3C  Administrator's telephone number

4 1 the name and/or EIN of the plan sponsor or the plan name has changed since the last 4b EN
retum/report filed for this plan, enter the plan sponsor's name, EIN, the plan name and the
plan number from the last retum/report.

@ Sponsor's name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the plan year . .| Ba 55

b Total number of participants at the end of the planyear . 5b 55
€ Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this itern) eemnrentannsenneseiernenns rous 5¢c
d (1) Total number of active participants at the beginning of the panyear . . . 15d(1) 30
d (2) Total number of active participants at the end of the planyear _ . ... ... 5d(2) 26
@ Number of participants who terminated employment during the plan year with accrued [

benefits that were less than 100% vested ... ——_e Se 0

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penaities of g:‘gury and other lgawréafh:cé set forth in the instructions, 1 declare that | have examined this retumire mch#ﬁ% i applicable. a
)

Schedule S8 or uld MB co signed by an enrolled actuary, as well as the electronic version of this re A best of
my knowled: bellef, it is true} .- 8nd coi !e‘ie. o i’y P
/14) 2 | mrcn =, wpuso

i;‘f’é v 7 AV/B/AF A E. NELSON

Signature of plan administrator Date 7' 1 Enter name of individual signing as plan administrator

SIGN

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)
v. 171027

818571 11-14-18



Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) . X ves LI no
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant
(IQPA) under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) @ Yes D No
Hf you answered "No* to either line 6a or line 6b, the plan cannot use Form 5500-SF and must inste F 5500.
G Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 40217 ... Yes wE[ No D Not determined
If*Yes”is checked, enter the My PAA confirmatian number from the PBGC premium filing for this plan year _4155238 -(See Instructions.)
(Partlli [ Financial information
M _{a) Beginning of Year | {b) End of Year
@_Total plan assets .. . S 7a 6,721,806 6,099,376
b_Total plan fiabilities ... " ——— ) 4,023 3.894
C_Net plan assets m line 7a) w1 70 6,717,783 6,095,482

8__income, Expenses, and Transfers for this Pian Year {a) Amount (b) Total

@ Contributions received or receivable from:

—{2)Participants ..., o —————
b_Other income floss) ... SOT— 8h -275,850
C_Total income (add fines 8a(1), 8a(2), 8a(3), and 8b) ... 3 Bc ~278 0
d Benefits paid (including direct rollovers and insurance premiums to provide
banefits) , i e S 8d 298,990
e des utions (see | ons) ... Be
inistrative se i Blaries, fee ISSIONS) o erisasiazsaaninn 8f
_9_Other expenses S e - . 8q 47,461
B _Total expenses (add fines 8d, 8¢, Bt.andBa) ... . 8h 346,451

—i_Net income (ioss) (subtract line Bh from € BE) urern oo nr 622,301

Tra to (from) the plan i 0S)
I.Pm-wi Plan Characteristics

9a | Hthe Plan provides pension benefits, enter the appiicable pension feature codes from the List of Plan Characteristic Codes in the instrictions:

1A 1T
b | i the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

{Part V| Compliance Questions

10 the ar; Yes| No _Amount
@ Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027? (See instructions and DOL’s Voluntary
Fiduclary Conection Program)) .. P AL s s i X
b Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported onlfine10a) .. ..o T X
C_Was the plan covered by a fidelity bond? ... N . 1] X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that
- Was caused by fraud or dishonesty? sl 10d
© Were any fees or commissions paid to any brokers, agents, or other persons by an
Insurance carrier, insurance servics, or other organization that provides some or all of
the benefits under the plan? (See instructions) . —a e RS i _
f_Has the plan failed to provide any benefit when due under the plan? X
O Did the plan have any participant loans? (if *Yes,* enter amount as of yearend) ... 10g X
h  this is an individual account plan, was there a blackout period? (See instructions
and 29 CFR 2520.101-3) . PR PROePrerr O 1y (0, 1] X
i 1f10h was answered “Yes," check the box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR2520.1013 . | 1oi X
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OMB No, 1210-0110

SCHEDULE SB
{(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2018

This schedule is required to be filed under section 104 of the Employee
Retirement income Security Act of 1574 (ERISA) and section 6059 of the

Department of Laboar

Empioyee Bensfits Security Admintstration This Form is Open to Public

Internal Revenue Code {the Code}). Inspection
Pension Benefit Guaranty Comperatien
}» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

» Round off amounts to nearest dollar.

} Caution: A penaity of $1,000 will be assessed for late filing of this report unless reasonabie cause Is established.
A Name of plan B Three-digit

RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM- plan number (PN) 3 004

MUNKSJC FILILTRATION LLC MT HOLLY SPRINGS

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (FIN)

AHLSTROM-MUNKSJO FILTRATION LLC 62-1801781

E Type of plan: Bi Single D Multiple-A |:| Muitiple-B ' I F Prior year plan size: B] 160 or fewer |:| 101-500 [l More than 500
| Parti | Basic Information
1 Enter the valuation date: Month __ 01 Day 01 Year_ 2018
Assets: : )
A MArKet ValUS......oovvereecerseericrs et 2a 6,701,815
by GBI VIS o s s e e et 2D 6,212,229
3 Funding target/participant count breakdown (1} Number of {2) Vested Funding (3) Total Funding
participants Target Target
a For refired participants and beneficiaries receiving payment .......c.ooooveiiiieeeennn 18 2,707,183 2,707,183
b For terminated vosted particiPants ................cooooooveooeeeeeer s sesss s seenenes 7 384,223 384,223
G For active partiCiDaNnS ..ottt n s eere et r s 30 2,728,283 2,788,658
H T .o s ettt b sttt eee et e eee e s s e reemenn e seseneen 55 5,819,689 5,880,064
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .........c.cc..ccccovmnnne D " g S
a Funding target disregarding prescribed at-risk @ssUmPHONS ...t 4a
b Fun‘ding target reflecting af-risk assumpiigns, but disrega_rding tra.nsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ........cocovvviiveerieeeiiiceeeen
5 Effective INterast rate.....o.coovvovieeceesieeceeseece e 5 5.73%
6 TAMGEE NOMNAL COBE cooevreireiiereiersns ettt cetecaer st eeeeeeeee st rens st as s entsnsassanesstsesaresassesissenesnecennd| O 124,573

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, slatements and attachments, if any, is complate and accurata. Each prescibad assumption was applied in
aceerdance with applicabie law and regulations. Inmy cpinion, each other assumption is reasonable (taking into account the experience of tha plan and reasonabie expectations) and such other assumplions, in

combination, offer my best estimate of anticipated experence under the plan.

SIGN \(gg(;fm\

o/ 119

HERE
Signature of actuary
Ellen A. Kucenski

Date

1707674

Type or print name of actuary
Hooker & Holcombe

Most recent enrollment number
860-521-8400

Firm name Telephone number (including area code)
1300 Hall Boulevard, Suite 1C
Bloomfield cT 06G02
Address of the firm

If the actuary has riot fully reflected any regulation or ruling promutgated under the statute in completing this schedule, check the box and see

instructions

[

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

Schedule SB (Form 5500) 2018

v. 171027




Schedule SB {Form 5500) 2018

Page 2 D

Partll Beginning of Year Carryover and Prefunding Balances

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

(&) Carryover balance

(b} Prefunding balance

year)... 315,771
8 Portion elected for use to offset prior year's fundtng reqmremeni (Ilne 35 from prior
year) .. 178,074
9 Amouni remalning {line 7 minuS e 8)....covvveriievereriersessnnenrs 137,697
10 interest on line 9 using prior year's actual return of __ 18 . 60% ..cooooovcvvcccnniiccecans 25,612
11 Prior year's excess contributions to be added to prefunding balance: S
a Present value of excess contributions (fine 38a from prior Year) ... 516,300
b{1) Inferest on the excess, if any, of line 38a over line 38b from prior year
Schedule $B, using prior year's effective interest rate of 5. 95% o 20,125
b{2) Inferest on Jine 38b from prior year Schedule SB, using prior year's actual T
PO ooy sy ooy o e A E S Y S S YTV e T80 SR 33,121
C Total available at beginning of current plan year o add to prefunding balance..............J 569,546
d Portion of (c) to be added 10 prefunding BAINGCE. ..o ireeererecssen e 9
12 Other reductions in halances due to elections or deemed elecions ........o.ovv...reeeee. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d ~fine 12).........c.co..... 163,309

Part Il Funding Percentages

14 Funding target AHAINMENE PEICONIAGE ....c.cesveivcvee s isiserimscetesseres e sst st st s asseasasssbe a8t s 0 08t s b8 et e oot end b5 00

14 | 102.87%

15 Adjusted funding target attainment percentage...

15 | 104.13%

16 Prior year's funding percentage for purposes of determmlng whether carryover/prefunding halances may be used 1o reduce curreni 16
year's FURdINg FEQUITEITIENT ... .. ot iy r gttt er e e st s e

55,43%

17 i the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..o,

%

) Par.t. IV | Contributions and Liquidity Shortfalls

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

{a) Date {b) Amount paid by {¢) Amount paid by {a) Date (1) Amount paid by {c} Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s}) employees
Totals » | 18{h) 0} 18{c) | 0
19 Discounted employer contributions — see instruclions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contiibutions from prior Years..........cnnnnn 19a 0
b Contributions made to avoid restrictions adjusted 10 valuation Gate ... | 19b 0
¢ Contributions allocated toward minimum required contribution for current year adiusted to valuaiion date............co. 19¢c 0
20 Quarterly contributions and liquidity shortfalis: e

a Did the plan have a "funding shortfall” for the prior year"@ Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? [}_([ Yes U No
¢ If line 20a Is “Yes,” see instructions and complete the following table as applicable: ShaT vl

Liquidity shorifall as of end of quarter of this plan year
(1) 1st {2) 2nd (3} Srd (4) 4th

C 0 G 0




Schedule SB {(Form 5500) 2018 Page 3

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

21 Discount rate:

a Segment rates: st sgagrg;n;’ 2nd ge.ggn 2& n;;; 3rd sg gg%n.,;’ D NIA, full yield curve used
b Applicable MOMN (BOHEF COUBY..........oirerecoveeer s ieseesessssescssserecemss s sssesssssssesssessissssernnnes s soerecsssecsssnssenss| 21D 0
22 Weighted average ratifeMERE BUE ..........ooccecorvvoeemivereossesessroesessrssssissssrsssssaresssssessecesesssesmeeesssseessssessssnmssericnin] | Bl 65
23 Mortality table(s) (see instructions)  Prior regulation: [)EI Prescribed - combined |:| Prescribed - separate [[ Substitute
Current reguiation: D Prescribed - combined |:| Prescribed - separate [] Substitute

.PaftVI Miscellaneous ltems

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

B A= Lot 1111 | PO R O OU O O OO P OO PP PP U PRSPPI

D Yes El No

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment

26 is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ... @ Yes |:| No
27 i the plan is subject to alternative funding rules, enter applicable code and see insfructions regarding 27
F 117 1o 1011 o | PO OO T T T LTI T O P L PR EEITPPTIPTTTOOer
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PAOF YBErS ... e 28 0
29 Discounted employer contiibutions aflocated toward unpaid minimum required contributions from prior years 29
I8 THAY ...t eeemee et b1 E et L e b
30 Remaining amount of unpaid minimum required contributions (line 28 minus ling 29) ........ococieeeininiinnd 30
Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMIAL COSE (I8 B) .....ovrreereorererrirness ceceeceseem st et bbb s 31a 129,573
b Excess assets, if applicable, but not greater han Hne 318 ... s 31b 129,573
32 Amaortization instaliments: Outstanding Balance Installment
a Net shortfali amortization INStalMent........c...ocooovrini e 0
b Waiver amortization installment 0
33 If a waiver has been approved for this plan year, enter the date of the rgling ietter granting the approval a3
(Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a - 31b + 32a + 32b - 33).... 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ... oot 0 0
36 Additional cash requirement (ine 34 MINUS NG 35)............eoorevmoosoercsvoesssssrscemss st s sssicrscsosnsin] S0 0
ar g];s)tribu{ions allocated toward minimurn required contribution for current year adjusted to valuation data (line 37 0
38 Present value of excess contributions for current year {see instructions)
a Total (excess, if any, of Ne 37 OVEr fiNe 36) ..........cvrsiiiinssssissmssssssssissosses s o] SO 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .. 38h 0
39 Unpaid minimum required cantribution for current year (excess, if any, of line 38 over ine 37)....nnn] 39 0
40 Unpald minimum required contributions for all years .. 40 0

Part IX Pension Funding Relief Under Pens:on Relief Act of 2010 (See Instructions}

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

BT Ty [0 TR =) 1= ot U= o [ O RO OO OO PSP PP VPP PP

I:I 2 plus 7 years I:l 15 years

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

. [J2008 [ |200¢ []2010 [] 2011




