Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

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

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... .. . . e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
AXIA TOOL COMPANY PENSION PLAN FOR HOURLY PAID EMPLOYEES number (PN) »
1c Effective date of plan
03/03/1960
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) 52-1304561
POREX CORPORATION 2C Plan Sponsor’s telephone
number
770-964-1421
500 BOHANNON ROAD 2d Business code (see
FA|RBURN, GA 30213 instructions)
326100

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. 10/15/2019 ANGELA WOODLAND
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 D Same as Plan Sponsor 3b Administrator’'s EIN
52-1304561
POREX CORPORATION
3C Administrator’s telephone
500 BOHANNON ROAD number
FAIRBURN, GA 30213 770-964-1421
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 87
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 0
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 0
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 47
C Other retired or separated participants entitled to future BenefitS ... 6¢C 35
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 82
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 5
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 87
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1
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) D H (Financial Information)
) | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ® ~1_ A (Insurance Information)
actuary 4) D C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE 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
AXIA TOOL COMPANY PENSION PLAN FOR HOURLY PAID EMPLOYEES plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
POREX CORPORATION 52-1304561
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
PRUDENTIAL RETIREMENT INSURANCE AND ANNUITY 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
06-1050034 93629 017354 87 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

0 0

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
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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 1412340
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 |:|
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) D guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YEAI..............cccc.cvoveuieeieeeeeeeeeeeeeeeeeseteeeeeee e e eeeseseseieeeeeeeeneneseaseennaes | 7b 0
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1)
(2) Dividends and CreditS .............ceverervereeeereeeeeeiseeeee s st 7c(2)
(3) Interest credited during the YEar.............cccceeveeveveveeeeeeeeeee e 7c(3)
(4) Transferred from SEPArate ACCOUNL.............cevevevevrveeeereeeeeseseseresesenenenend 7c(4)
(5) Other (SPECIfY DEIOW) ......cucvvivevereieeeeeceeeeeeeete ettt es st en s 7c(5)
4
LG ILLe L= I [ 1T TR OO TR 7c(6) 0
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) ... 7e(4)
4
(5) TOtAl EAUCHIONS ...ttt ettt ettt ettt s sesa et et et et e st ee e ee e et e s et et et et et s s enareseete et et et s en e 7e(5) 0
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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

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

A Name of plan B Three-digit
AXIA TOOL COMPANY PENSION PLAN FOR HOURLY PAID EMPLOYEES plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
POREX CORPORATION 52-1304561
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 1584744
D ACIUATIA! VAIUE ..o 2b 1493470
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 51 977010 977010
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 36 521643 521643
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 0 0 0
O TOUA .o 87 1498653 1498653
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.52%
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 40000

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 10/04/2019
Signature of actuary Date
DARLENE T. BUXTON 17-06222
Type or print name of actuary Most recent enrollment number
PRIAC 860-534-2303
Firm name Telephone number (including area code)

P.0.BOX 2975

280 TRUMBULL STREET
HARTFORD, CT 06103-2975

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 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 15.99 % 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 0
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 5.73%.cccccunnnnnn 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 TR UU VSR U PR OUURTOURUROPRTROY 0
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0
Part 11l Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 99.65%
15 Adjusted funding target attaiNMENt PEICENMTAGE. .........ceiviveietiiiteeieteteetetet ettt ese st ete st et et ete e e s esesaese st ese s ebe e ebesessese st ebessebe e et enesbese e sensens 15 99.65%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 08,8404

Y Tt [T e T C=To (U= (=T o PP

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
04/13/2018 13006
07/13/2018 13006
10/15/2018 13006
04/15/2019 2197
07/15/2019 30

Totals » | 18(b) 41245 | 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 40000
20 Quarterly contributions and liquidity shortfalls:

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

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

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

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




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 4

22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined 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 Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

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

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

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 40000
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 5183
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 0
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 40000
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 40000
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 40000
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

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




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
AXIA TOOL COMPANY PENSION PLAN FOR HOURLY PAID EMPLOYEES
plan number (PN) 4 002

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

POREX CORPORATION

D Employer Identification Number (EIN)

52-1304561

Part |

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

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

PRUDENTIAL SHORT-TERM

PRUDENTIAL RETIREMENT INS.

b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 06-1050034-041 code 103-12 IE at end of year (see instructions) 30534
a Name of MTIA, CCT, PSA, or 103-12 IE: DRYDEN S&P 500 INDEX
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ! ’ 124699
C EIN-PN 06-1050034-123 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP GROWTH/JENNISON
T . PRUDENTIAL RETIREMENT INS.
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-708 N ' ! 103542
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP VALUE/LSV ASSET MGMT
T . PRUDENTIAL RETIREMENT INS.
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - - ' ! ’ 108755
C EIN-PN 06-1050034-318 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP GROWTH | (IVY)
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-409 L . ! 40617
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP GROWTH/TIMESSQUARE
PRUDENTIAL RETIREMENT INS.
b Name of sponsor of entity listed in (a):
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 54794
C EIN-PN 06-1050034-132 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP VALUE/KENNEDY CAPIT
PRUDENTIAL RETIREMENT INS.
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 50954
C EIN-PN 06-1050034-257 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2018
v.171027
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Name of MTIA, CCT, PSA, or 103-12 [E: EMRGMRKTEQ / QMA

T . PRUDENTIAL RETIREMENT INS.
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-030 Iy . ’ 54617
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: INTERNATIONAL GROWTH/ARTISAN

T . PRUDENTIAL RETIREMENT INS.
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 85661

EIN-PN  06-1050034-259 code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.

d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or 84112

EIN-PN 06-1050034-080 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: PRIVATE PLACEMENT FUND

i . PRUDENTIAL RETIREMENT INS.
Name of sponsor of entity listed in (a):

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- - - N ! ’ 77251
EIN-PN - 06-1050034-042 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRU LONG CORPORATE BOND
Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
EIN-PN 06-1050034-714 d Entity P € Dollar value of interest in MTIA_, CCT,‘PSA, or 77892
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: PRUDENTIAL TOTAL RETURN BOND SA
Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
EIN-PN 06-1050034-814 d Entity P € Dollar value of interest in MTIA_, CCT,‘PSA, or 403040
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: REAL ESTATE/COHEN&STEERS FUND
T . PRUDENTIAL RETIREMENT INS.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-305 N . ’ 72971
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP VALUE/ROBECO FUND
Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
EIN-PN  06-1050034-440 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 42901

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2018
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] ] ]
D Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor X
Employee Benefits Security Administration Inspection

) File as an attachment to Form 5500.

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
AXIA TOOL COMPANY PENSION PLAN FOR HOURLY PAID EMPLOYEES plan number (PN) b | 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
POREX CORPORATION 52-1304561

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN ASSELS ...ceiiuiiieiiiiie et la 1572386 1415136
b Total plan iabilities ..........c.c.oveveveveieeeeeeeeeceee e 1b
C Net plan assets (subtract line 1b from line 1a@) ..........cccccovcvveinneen. 1c 1572386 1415136
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS...oiiiiiiieiiiie ettt 2a(1) 51430
(2)  PartiCiPANTS ....ccoouveieiiiie ettt 2a(2)
(3) Others (including rolloOVErS) ........ccccueeeiiiieiiiiieeiiee e 2a(3)
b Noncash contributions 2b
C  Other iNCOME.......uiiiiiiiie et 2c -81901
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................ 2d -30471
€ Benefits paid (including direct rollovers) ..........ccccceeviieinineceninnenn. 2e 105207
f Corrective distributions (see iNStrUCtioNS) ...........cccccevvvcrerennnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCHIONS) ...ttt 29
h Administrative service providers (salaries, fees, and
commissions) ... 2h 21572
| OtNEr BXPENSES ...t ee e 2i
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 126779
K Net income (loss) (subtract line 2j from line 2d). 2k -157250
| Transfers to (from) the plan (see iNStructions) ................ccceceveveien. 2l

3  Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint VENtUre iNTEIrESES ..........eeiiiiiiiiiiiieiiie et 3a X
D EMPIOYEr r8al PrOPEIMY ........vcveveeeeeeeeeeeeeeeee et n s 3b X
C Real estate (other than employer real Property).........c.ccovueeeirireeinieeeniee e 3c X
O EMPIOYETN SECUMLIES .......vvveveececececeeeetete ettt s s 3d X
€ PArtiCIPANT IOANS ....eiiiiiiiiiii ettt 3e X
f  Loans (other than to PArtiCIPANES) ..........cevevevevreececeeeeieieieeeeeeeees et ee et esenennereseean] 3f X
g Tangible personal PrOPErtY..........cccuiiiiiiieiii e 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2018

v. 171027



Schedule | (Form 5500) 2018 Page 2- |1

’ Part I lCompIiance Questions

4
a

During the plan year:

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.) ..........

Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ............ccoceiiiiiiii

Were any leases to which the plan was a party in default or classified during the year as
UNCOIIECHIDIE? ..ot

Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON INE 48.) ......ooiiiii it

Was the plan covered by a fidelity DONA? ...

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud Or dISNONESLY? .......ooiiiiiiiiie e e e e

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? ...........ccccoeeerveeeiiineennns

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? .......

Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccoovcveveeeeeiiiinnnns

Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? .........cccoieiiiiiiiiiiie e

Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............ccccccvvveene

Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiieiiinene

If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) oetetieiieeeiieeeieesteeaieesteeateesseeesteessteesseeasteesseeesseeaneeesseeanseeasseanseeareeenseeaneeenres

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..c.......

Yes

No

Amount

4a

4b

4c

4d

4e

5000000

4f

49

4h

4i

4

4k

41

am

4n

5a

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D 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 D Not determined.

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year4156219

. (See instructions.)




SCHEDULE R Retirement Plan Information OM No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2018
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» 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
AXIA TOOL COMPANY PENSION PLAN FOR HOURLY PAID EMPLOYEES plan number
(PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
POREX CORPORATION 52-1304561

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
instructions

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): 22-1211670

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
=z T PP PPTPPOPPPRPPO
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 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 walved)

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

~

Will the minimum funding amount reported on line 6¢c be met by the funding deadline?............cccocccoeevevevueverenenenn, D Yes D No D N/A

[e¢]

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 v N
administrator agree With the ChaNGE? ..........ooiiiiii e D es D °

[] ~wa

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” DOX.....euviviiiiiiiiiiiiiiitiiitete ittt beberereresesareseseserererenens D Increase D Decrease D Both No

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

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

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

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):




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:

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):




Axia Tool Company Pension Plan for Hourly Paid Employees 1/1/2018
EIN/PN: 52-1304561/002 Line 24- Change in Actuarial Assumptions

SECTION | CHANGES SINCE LAST YEAR'S VALUATION

Changes in Pension Plan Provisions

No changes in the pension plan provisions were recognized with this actuarial valuation.

Legislated Changes

The IRS issued final mortality table regulations on October 3, 2017. For the 2018 plan year, the mortality

assumption reflects the option under 1.430(h)(3)-1(f)(2) of these regulations to use the mortality tables

based on prior regulations.

Changes in Actuarial Assumptions

Funding:  The expected return on assets assumption was changed from 7.00% to 6.50%.

ASC 960: The mortality table was changed from the RP-2014 (adjusted to 2006) Total Dataset
Mortality Table with Scale MP-2016 to the RP-2014 (adjusted to 2006) Total Dataset
Mortality Table with Scale MP-2017.

The discount rate was changed from 7.00% to 6.50%.

Changes in Actuarial Methods

No changes in actuarial methods were recognized with this actuarial valuation.

3 @® Prudential



Axia Tool Company Pension Plan for Hourly Paid Employees 1/1/2018
EIN/PN: 52-1304561/002 Line 32 - Schedule of Amortization Bases

SECTION IV SHORTFALL AMORTIZATION

The prior year amortization values and the development of the amortization for the current plan year
are shown below.

Prior Year Amortization Amounts

Years
Plan Year Installment Remaining Present Value
2017 $6,123 6 $33,071
2016 (928) 5 (4,303)
2015 722 4 2,729
2014 (3,123) 3 (9,020)
2013 6,818 2 13,379
2012 (29,789) 1 (29,789)
Total ($20,177) $6,067
Current Year Amortization
1. Exemption from Current Year Amortization No
2. Funding Shortfall to be Amortized $5,183
3. Present Value of Prior Year Amortization Installments 6,067
4. Current Year Amortization Base [2 - 3] (884)
5. Current Year Amortization Installment ($145)
Net Shortfall Amortization Installment
6. Current Year Amortization Installment ($145)
7. Sum of Prior Year Amortization Installments (20,177)
8. Net Shortfall Amortization Installment [6 + 7, not less than $0] $0
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Axia Tool Company Pension Plan for Hourly Paid Employees 1/1/2018
EIN/PN: 52-1304561/002 Part V- Actuarial Methods and Assumptions

SECTION VII ACTUARIAL METHODS

Under the Actuarial Methods described below, if all current assumptions remain constant and are
realized, funding at least the Minimum Required Contribution each year will eventually accumulate
sufficient plan assets to cover the Funding Target. Future widening of the interest rate stabilization
corridor may extend the time period for the plan to become fully funded.

Cost Method

Costs have been computed in accordance with the Unit Credit Actuarial Cost Method and reflect the
actuarial assumptions described under “Actuarial Assumptions” of this report as provided under the
applicable regulations of the Pension Protection Act of 2006.

Target Normal Cost

The Target Normal Cost is the present value of benefits expected to accrue during the plan year plus
an estimate of the expenses to be paid from plan assets during the plan year.

Funding Target and Funding Shortfall

The Funding Target is the present value of benefits accrued as of the beginning of the plan year and
the Funding Shortfall is the excess of the Funding Target over the Actuarial Value of Assets (reduced

by the Credit Balance). The initial Funding Shortfall is amortized over seven years.

In subsequent years, the Funding Shortfall less the present value of prior year amortization
installments is amortized over seven years, and added to any prior year amortization installments.

Segment rates are adjusted as necessary to fall within the specified corridor of the corresponding 25-
year average of segment rates for the period ending September 30 of the calendar year preceding the
first day of the plan year. The specified corridor is:

Plan Year Corridor

Through 2020 90% - 110%
2021 85% - 115%
2022 80% - 120%
2023 75% - 125%
2024 and later 70% - 130%

The adjustments to fall within the specified corridor of the 25-year average of segment rates apply for
determining the minimum required contribution and related funded percentages. They do not apply for
determining the maximum tax deductible contribution or certain other situations.

Sponsor Elections

Discount Rate: Segment rates, with a 4-month lookback

Mortality Table: Prescribed IRS Static Mortality Table — Separate
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Axia Tool Company Pension Plan for Hourly Paid Employees 1/1/2018
EIN/PN: 52-1304561/002 Part V- Actuarial Methods and Assumptions

SECTION VII ACTUARIAL METHODS

At-Risk Determination

The At-Risk Funding Target is determined by assuming that participants eligible to retire in the current
plan year and next 10 plan years retire at the earliest possible date, but not before the end of the plan
year. All participants are assumed to elect the optional form resulting in the highest possible present
value.

A load is added to the At-Risk Funding Target and At-Risk Target Normal Cost when a plan is At-Risk
in at least two years during the preceding four years. The load increases the At-Risk Funding Target
by 4% of the Not At-Risk Funding Target plus $700 per participant, and increases the At-Risk Target
Normal Cost by 4% of the Not At-Risk Target Normal Cost.

The Funding Target and Target Normal Cost are calculated by multiplying the Not At-Risk values by
100% minus the Phase-In Percentage, plus the At-Risk values multiplied by the Phase-In Percentage.

Credit Balance

The Credit Balance consists of the Carryover Balance from excess contributions prior to the Pension
Protection Act (PPA) of 2006, plus the Prefunding Balance from elected excess contributions after the
PPA. Balances accumulate with interest and are reduced for amounts applied towards the Minimum
Required Contribution, voluntary waivers by the plan sponsor, and compelled waivers to avoid benefit
restrictions. The Actuarial Value of Assets is reduced by the Credit Balance to determine certain
funded percentages and to determine the Funding Shortfall.

Asset Valuation Method

The Actuarial Value of Assets is determined using an annual average of the adjusted Fair Market
Value of Assets with the earliest determination 24 months prior to the valuation date. The Fair Market
Value of Assets in prior years is adjusted for contributions, benefit payments, expenses and expected
earnings (not to exceed the third segment rate).

This is equivalent to the Fair Market Value of Assets, plus two-thirds of the (gain)/loss from the prior
year, plus one-third of the (gain)/loss from the second preceding year. The (gain)/loss in each year is
the difference between the expected and actual returns on the Fair Market Value of Assets.

The Actuarial Value of Assets is adjusted to be no less than 90% or no more than 110% of the Fair
Market Value of Assets, as required by IRC Section 430(g)(3)(B)(iii).

Since the expected earnings assumption cannot exceed the third segment rate, over time, the method
may produce an Actuarial Value of Assets slightly below the Fair Market Value of Assets.

The Actuarial Value of Assets for determining the Maximum Tax Deductible Contribution reflects
interest rate stabilization rates for discounting contributions and limiting expected earnings.
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Axia Tool Company Pension Plan for Hourly Paid Employees 1/1/2018

EIN/PN: 52-1304561/002

Part V- Actuarial Methods and Assumptions

SECTION VII ACTUARIAL ASSUMPTIONS

Below are the actuarial assumptions as of January 1, 2018:

Discount Rate:
Effective Rate
First Segment — First 5 Years
Second Segment — Next 15 Years
Third Segment — After 20 Years
Investment Return:

Expected Return on Plan Assets:

Estimated Expenses:

Mortality:

Termination:
Disability:

Retirement Rates:

Survivor's Benefit:

With Interest Without Interest

Rate Stabilization Rate Stabilization ASC 960

5.52% 3.81% 6.50%
3.92% 1.75% N/A
5.52% 3.76% N/A
6.29% 4.66% N/A

6.50% per annum, compounded annually.
6.50%

An estimate of the administrative expenses expected to be paid
from plan assets. For 2018 this amount is $40,000.

Funding
The IRS 2018 Static Mortality Table

Accounting
RP-2014 Total Dataset Mortality Table (Adjusted to 2006) with

Scale MP-2017
There are only inactive participants.
There are only inactive participants.

There are only inactive participants. Terminated Vested
Participants are assumed to retire at age 65.

It is assumed that husbands are 5 years older than wives and
that 80% of the Participants who are or will become eligible for
coverage under the Survivor's Benefit will be survived by an
eligible survivor.
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Axia Tool Company Pension Plan for Hourly Paid Employees 1/1/2018

EIN/PN: 52-1304561/002

Part V- Plan Provisions

SECTION VII PLAN PROVISIONS

Earnings

Service

Employer Contributions
Employee Contributions

Normal Form of Benefit

Normal Retirement Date

Accrued Benefit

Normal Retirement Benefit
Early Retirement Eligibility
Early Retirement Benefit

Deferred Vested Benefit

Preretirement Spouse Benefit

None — All Participants are inactive

None — All Participants are inactive

In such amounts and times determined by the company.
None

50% Joint and Survivor Annuity for married participants and a
Single Life annuity for single participants.

The first day of the month coinciding with or next following the
participant's 65th birthday.

Benefits accrued as of April 3, 1992. There are no Active
participants. All Participants are inactive.

Accrued Benefit payable at age 65.
Age 55 and 15 years of Service.
Actuarial equivalent of the normal retirement benefit

Eligible after 5 years of Service — All participants became fully
vested on April 3, 1992.

All employees who completed 15 years of service may elect to
receive an actuarially reduced benefit after reaching age 55.

Each married participant and former employee who is entitled
to a deferred vested benefit is automatically covered by the
Pre-retirement Survivor Annuity Coverage unless such
coverage is waived with a signed spousal consent. If coverage
is not waived and the employee dies, the spouse is entitled to a
surviving spouse pension equal to the amount to which the
surviving spouse would have been entitled if the participant’s
commencement date had been the day before his death, or age
55 if later, and his accrued pension had been payable in the
form of a 50% Joint and Survivor Annuity.

The Pension is reduced 7/10" of 1% for each full year prior to

age 65 that the coverage is in effect. This reduction is also
taken into account when computing the spouse’s benefit.
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Axia Tool Company Pension Plan for
Hourly Paid Employees
EIN | PN: 52-1304561/002
Attachment to 2018 Schedule SB (Form 5500)
Line 22 - Description of Weighted Average Retirement Age

The Plan assumes that 100% of participants will retire at age 65.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB N 1210:0110

(Form 5500) Actuarial Information 2018

Department of the Trealsury

JiSrial evenue Senice This schedule is required to be filed under sertion 104 of the Employee

Departmentof Labor Retirement Income Security Act of 1874 (ERIA) and section 6059 of the This Form Is Open to Public
Employee Benefits Security Administration Irlemal Revenue Code (thi Coda). Inspet?tlon
Pension Benefit Guaranty Corporation
b File as an attachment t¢ Form 4600 or 6600-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 penalty of $1,000 will be assessed for late filing of this report unless reasanzble cause is established.

A Name of plan B Three-digit
AXIA TOOL COMPANY PENSION PLAN FOR HOURLY PAID plan number (PN) » 002
EMPLOYEES
C Plan sponsor's name as shown on line 2a of Form 5500 or 5501)-SF D Employer Identification Number (EIN)
POREX CORPORATION
52-1304561
E Type of plan: @ Single |:| Muitiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101500 D More than 500
[ Part ! | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year __"f 18
2 Assets:
@ MATKEE VAILIE. .. ... imeesscee e et et 2a 1,584,744
D AGLUBHAI VAILE ...........cvovv et et es et e e es s essseens s anesenense o] 2b 1,493,470
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 paymeri..... 51 977,010 977,010
b For terminated vested participants ... _ 36 521,643 521,643
€ FOr active PartiCIPANTS ........c...c.iveveiiieririeeerrrie st s . 0 0 0
A TOMAI .ot 87 1,498,653 1,498,653
4 Ifthe plan is in at-risk status, check the box and complete linas (a) and (b)............. o D
a Funding target disregarding prescribed at-risk aSSUMPHONE ..ot e e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and dis egarding loading factor .. ........... Bovererienrienreee s
B Eff@CtVE INtErESLTALE .......ccviviviiiiiteieeee et e ceae et vt eeens e esraeae oo, = S 5 5.52%
B TAMGEE NOMNEI COSE ..oovveoveeoeeereeee e e et eee e oot et eeeee et s e eve eeeeees oot et et e e 6 40,000

Statement by Enroiled Actuary
To the best of my knowledge, the information suppiied in this schedule and accompanying schedules, stawments anc attachments if any, is complete and accurate. Each prascribed assumption was applied in
accordance with applicable law and regulations In my opinian, each other assumpt on is rzasonable (tak ng inza acconnt the experience cf the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan

SIGN
HERE Darlene T. Buxton% 10/04/2019
Signature of actuary Date
Darlene T. Buxton 17-06222
Type or print name of actuary Most recent enrollment number
PRIAC (860)534-2303
Firm name Telephone number (including area code)

P.0.Box 2975

280 TRUMBULL STREET

HARTFORD CT 06103-2975
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in tompleting this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5600 or £600-SF, Schedule SB (Form 6§600) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[ |

Part (|

Beginning of Year Carryover and Prefunding Balances

7

(@) Camryover balance

(b) Prefunding balance

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

8

Portion elected for use to offset prior year's funding requirement (I e 35 from prior
WBAD) ittt ettt ettt en et e ettt e ne ket

9

Amount remaining (lin@ 7 MINUS N8 B) .......c.ceeveviiieiiiiiiieic e e sr e

10 Interest on line 8 using prior year's actual return of

11

Prior year's excess contributions to be added to prefunding balanca
a Present value of excess contributions (line 38a from prioryear)... .............c.ceveve.ne.

b(1) Interest on the excess, if any, of line 38a over line 38b from priof, year
Schedule SB, using prior year's effective interestrate of ___ '+ "2 % ...

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

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

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

oO|Oo|O |O|O

Part 1l Funding Percentages

14 Funding target BHINMENE PEICEMIAGE ...................ccioveriovvviiieniiresceeceies voereieeesereseesesesses s s vessseees et essas s ssssss ettt ssmssssessens e esens s sesosess s 14

99.65%

15 Adjusted funding target @taINMENt PEICENEAGE. .............c.cc.coiv it e oot eeeeeeeeeeee ettt ee e eee e eeeee e eee e eeee e e 15

99.65%

16

Prior year's funding percentage for purposes of determining whethur carryover/prefunding balances may be used to reduce current 16
YEar'S fUNGING FEGUIMBMBNE ... oo it bt et ettt et ciesce e eh L emhetca e st 2t stk eh e etk ekses ks bt es b s et enecanesnsesere s

98.84%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............ccccccveevenann, 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) an: smployees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(€) Amount paic by
employees

(a) Date
(MM-DD-YYY')

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/13/2018 13,006

07/13/2018 13,006

10/15/2018 13,006

04/15/2019 2,197

07/15/2018% 30

Totals »

| 1#(b)

41,245

18(c) | 0

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

a Contributions allocated toward unpaid minimum required contribiutions from prior years. ............ccoeeevecvininenens)
b Contributions made to avoid restrictions adjusted to valuationdate .............c.........
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................

19a

0

19b

0

19¢c

40,000

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the PrOr YBAIT... ......cc. it e ettt tes et vese s vseasaesnis Yes D No

b Ifline 20a is "Yes,” were required quarterly installments for the current year made in a timaly MaNNEr?............coooevevvveveveeeesre e @ Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th

0 ¢




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

a Segment rates: 31?‘;;9"‘3":;0 5?"_1%5299"16”;; %rd ;eggmenot/; [N/, full yield curve used
b Applicable MOMEh (BNLEE COUR)..............oceeevieeeeeeeoeeeeeees eeeeeeece st raeeeaeeser e eneeres e eeesened 21b
22 Weighted average retifBMBAL QB .............c.cc.covriuiriieeriiierersireeeseses v seesesscesessnes seves ereresesesssssnssesssasssinnssened 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - cornbined @ Prescribed - separate I:] Substitute
Current regulation: D Prescribed - cormnbined 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
BHACKITIBNE. ........ovvvvevoevocese s ess et sas s sesss s ess oo e e oot 311 ebtmt st e et seeme e eesbes et ee s ees e Yes [] No
25 Has a method change been made for the current plan year If “Yes,"” see instructions regarding required attachment.................c...ccceo..... D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” se8 instructions regarding required attachment. ....................... D Yes @ No
27 |f the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACHIMENE ... ettt et e eaee e b b e et e e seen e ens
Part VIl |Reconciliation of Unpaid Minimum Required Contributicins For Prior Years
28 Unpaid minimum required contributions for all PriOr YRS .............ccc.oeeuveeieieevres ceieoseeeeeeeseee oo 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contrit:utions from prior years 29
(N BB ....eiietiee ettt ettt ettt ettt ettt ame 1 eaeeae e ha ettt et e ereeatarbe e e e st e retenae as et ereentesteneseres
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS INB 29} ... .......cc.cceeverercrier e 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMAI COSE (N B) .......cv.v.iverieeeieiieiies ettt et et ese s et eneene e eerssets s esssessseeresrnee s ses s 31a 40,000
b Excess assets, if applicable, but not greater than ling 318 ........c..cco.oceviiiiereieieeee e ceeeeee et 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment..............ccc..ooviieee e 5,183 0
b Waiver amortization installment .............cco.ooiriirrrreir e 0 0
33 Ifawaiver has been approved for this plan year, enter thg clate of the ruling letter grarting the approval 33
(Month Day Year ) and the waived amount ... ......oeeeee v
34 Total funding requirement before reflecting carryover/prefuriding balances {lines 31a - 31b + 32a + 32b - 33)....| 34 40,000
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFBMENE. ..o e ceemrees orrenne 0 0 0
36 Additional cash requirement (ling 34 MINUS IN@ 35).........c......ooovm oo e ee e e 36 40,000
37 Contributions allocated toward minimum required contribution for current year adjustad to valuation date (line 37
TO0) ettt ettt e ek b e b bt eA ettt ab ekt ek ek s e e e ea e et e et s ae s benaend 40,000
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0f iN@ 37 OVEI N8 36) ................c.....cocvveoiieireeioieceeeeeeeres evevsaeeenrieresesesseesarernd 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard <arryover balances ........., 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of ling 36 over line 37).........................] 39 0
40 Unpaid minimum required cOntribUioNS fOr @Il YEAIS ............. ... ..iccoceiciiiiereiscv et o eievsieseveeseereeenieseneeiee) 40 0

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

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

a Schedule elected ..........cccoceeeveeviiiec e

e e e e e [J2plus 7years  []15years

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

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




Axia Tool Company Pension Plan for Hourly Paid Emplayees 1/1/2018
EIN/PN: 52-1304561/002 Line 24- Change in Actuarial Assumptions

il I i
SECTION | i1 i VGE SINCE LAST YEAR'’S VALUATION

Changes in Pension Plan Provisions

No changes in the pension plan provisions were recognized with this actuarial valuation.

Legislated Changes

The IRS issued final mortality table regulations on October 3, 2017. For the 2018 plan year, the mortality
assumption reflects the option under 1.430(h)(:3)-1(f)(2) of these regulations to use the mortality tables
based on prior regulations.

Changes in Actuarial Assumptions

Funding:  The expected return on assets assumption was changed from 7.00% to 6.50%.

ASC 960: The mortality table was changed from the RP-2014 (adjusted to 2006) Total Dataset
Mortality Table with Scale MP-2016 to the RP-2014 (adjusted to 2006) Total Dataset
Mortality Table with Scale MP-2(17.

The discount rate was changed from 7.00% to 6.50%.

Changes in Actuarial Methods

No changes in actuarial methods were recognized with this actuarial valuation.
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Axia Tool Company Pension Plan for Hourly Paid [mployees 1/1/2018
EIN/PN: 62-1304561/002 Line 32 - Schedule of Amortization Bases

(T Tl T
SECTION IV lil i | ‘ ll SHORTFALL AMORTIZATION

The prior year amortization values and the development of the amortization for the current plan year
are shown below.

Prior Year Amortization Amounts

Years
Plan Year Installnment Remaining Present Value
2017 $6.123 6 $33,071
2016 [928) 5 (4,303)
2015 722 4 2,729
2014 (3.123) 3 (9,020)
2013 6.818 2 13,379
2012 (29.789) 1 (29,789)
Total ($20.177) $6,067
Current Year Amortization
1. Exemption from Current Year Amortization No
2. Funding Shortfall to be Amortized $5,183
3. Present Value of Prior Year Amortization Instaliments 6,067
4. Current Year Amortization Base [2 ~ ] (884)
5. Current Year Amortization Installment ($145)
Net Shortfall Amortization Instaliment
6. Current Year Amortization Instaliment ($145)
7. Sum of Prior Year Amortization Instaliments (20,177)
8. Net Shortfall Amortization Installment [6 + 7, not less than $0] $0
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Axia Tool Company Pension Plan for Hourly Paid Employees 1/1/2018
EIN/PN: 52-1304561/002 Part V- Actuarial Methods and Assumptions

SECTION VII N | ACTUARIAL METHODS

Under the Actuarial Methods described below, if all current assumptions remain constant and are
realized, funding at least the Minimum Required Contribution each year will eventually accumulate
sufficient plan assets to cover the Funding Target. Future widening of the interest rate stabilization
corridor may extend the time period for the plan to become fully funded.

Cost Method

Costs have been computed in accordance with the Unit Credit Actuarial Cost Method and reflect the
actuarial assumptions described under “Actuarial Assumptions” of this report as provided under the
applicable regulations of the Pension Protection Act of 2006.

Target Normal Cost

The Target Normal Cost is the present value of benefits expected to accrue during the plan year plus
an estimate of the expenses to be paid from plan assets during the plan year.

Funding Target and Funding Shortfall

The Funding Target is the present value of henefits accrued as of the beginning of the plan year and
the Funding Shortfall is the excess of the Furding Target over the Actuarial Value of Assets (reduced

by the Credit Balance). The initial Funding Sihortfall is amortizied over seven years.

In subsequent years, the Funding Shortfall le:ss the present value of prior year amortization
installments is amortized over seven years, énd added to any prior year amortization installments.

Segment rates are adjusted as necessary to fall within the specified corridor of the corresponding 25-
year average of segment rates for the period ending September 30 of the calendar year preceding the
first day of the plan year. The specified corrivlor is:

Plan Year Corridor

Through 2020 90% - 110%
2021 85% - 115%
2022 80% - 120%
2023 75% - 125%
2024 and later 70% - 130%

The adjustments to fall within the specified curridor of the 25-y@2ar average of segment rates apply for
determining the minimum required contributicn and related furided percentages. They do not apply for
determining the maximum tax deductible coriribution or certain other situations.

Sponsor Elections
Discount Rate: Segment rates, with a 4-manth lookback

Mortality Table: Prescribed IRS Static Mortality Table — Separate
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Axia Tool Company Pension Plan for Hourly Paid Employees 1/1/2018
EIN/PN: 52-1304561/002 Part V- Actuarial Methods and Assumptions

L ”m““ i | ACTUARIAL METHODS
il WM

At-Risk Determination

The At-Risk Funding Target is determined by assuming thit participants eligible to retire in the current
plan year and next 10 plan years retire at the earliest possible date, but not before the end of the plan
year. All participants are assumed to elect the optional form resulting in the highest possible present
value.

A load is added to the At-Risk Funding Target and At-Risk Target Normal Cost when a plan is At-Risk
in at least two years during the preceding four years. The load increases the At-Risk Funding Target
by 4% of the Not At-Risk Funding Targel plus $700 per participant, and increases the At-Risk Target
Normal Cost by 4% of the Not At-Risk Target Normal Cost.

The Funding Target and Target Normal (Zost are calculated by multiplying the Not At-Risk values by
100% minus the Phase-In Percentage, pilus the At-Risk values multiplied by the Phase-In Percentage.

Credit Balance

The Credit Balance consists of the Carryover Balance fromm excess contributions prior to the Pension
Protection Act (PPA) of 20086, plus the Prefunding Balanc: from elected excess contributions after the
PPA. Balances accumulate with interes! and are reduced for amounts applied towards the Minimum
Required Contribution, voluntary waivers by the plan sponsor, and compelled waivers to avoid benefit
restrictions. The Actuarial Value of Assets is reduced by the Credit Balance to determine certain
funded percentages and to determine the Funding Shortfall.

Asset Valuation Method

The Actuarial Value of Assets is determined using an annual average of the adjusted Fair Market
Value of Assets with the earliest determination 24 months prior to the valuation date. The Fair Market
Value of Assets in prior years is adjusted for contributions, benefit payments, expenses and expected
earnings (not to exceed the third segment rate).

This is equivalent to the Fair Market Value of Assets, plus two-thirds of the (gain)/loss from the prior
year, plus one-third of the (gain)/loss frorm the second preceding year. The (gain)/loss in each year is
the difference between the expected and actual returns o the Fair Market Value of Assets.

The Actuarial Value of Assets is adjustec! to be no less than 90% or no more than 110% of the Fair
Market Value of Assets, as required by IRC Section 430(g)(3)(B)(iii).

Since the expected earnings assumptior cannot exceed the third segment rate, over time, the method
may produce an Actuarial Value of Assels slightly below the Fair Market Value of Assets.

The Actuarial Value of Assets for determining the Maximurn Tax Deductible Contribution reflects
interest rate stabilization rates for discounting contributions and limiting expected earnings.
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Axia Tool Company Pension Plan for Hourly Paid Employees 1/1/2018
EIN/PN: 52-1304561/002 Part V- Actuarial Methods and Assumptions

I [l | | |: i )
SECTION viI N W 0 U‘ I “ H ACTUARIAL ASSUMPTIONS
N |t O |
11 || T | Jillit

Below are the actuarial assumptions as of Januiary 1, 2018:

Discount Rate: With Interest Without Interest
Rate fitabilization Rale Stabilization @ ASC 960

Effective Rate 5.52% 3.81% 6.50%

First Segment ~ First 5 Years 5.92% 1.75% N/A

Second Segment — Next 15 Years 5.52% 3.76% N/A

Third Segment — After 20 Years ©.29% 4.66% N/A
Investment Return: 8.5(1% per annum, compounded annually.
Expected Return on Plan Assets: 8.50%
Estimated Expenses: An estimate of the administrative expenses expected to be paid

from plan assets. For 2018 this amount is $40,000.

Mortality: Funding
The: IRS 2018 Static Mortality Table

Accountin
RP-:1014 Total Dataset Mortality Table (Adjusted to 2006) with
Sczle MP-2017

Termination: There are only inactive participants.
Disability: Thexe are only inactive participants.
Retirement Rates: There are only inactive participants. Terminated Vested

Parlicipants are assumed to retire at age 65.

Survivor's Benefit: It is assumed that husbands are 5 years older than wives and
that 80% of the Participants who are or will become eligible for
covirrage under the Survivor's Benefit will be survived by an
eligible survivor.
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EIN/PN: 52-1304561/002

SECTION Vil
o

Earnings

Service

Employer Contributions
Employee Contributions

Normal Form of Benefit

Normal Retirement Date

Accrued Benefit

Normal Retirement Benefit
Early Retirement Eligibility
Early Retirement Benefit

Deferred Vested Benefit

Preretirement Spouse Benefit

Part V- Plan Provisions

PLAN PROVISIONS

None — All Participants are inactive

None — All Participants are inactive

In such amounts #nd times determined by the company.
None

50% Joint and Survivor Annuity for married participants and a
Single Life annuity for single participants.

The first day of thie month coinciding with or next following the
participant's 65th birthday.

Benefits accrued as of April 3, 1992. There are no Active
participants. All Farticipants are inactive.

Accrued Benefit jjayable at age 65.
Age 55 and 15 years of Service.

Actuarial equivalient of the normal retirement benefit

Eligible after 5 yaars of Service — All participants became fully
vested on April 3, 1992.

All employees whio completed 15 years of service may elect to

receive an actuarially reduced benefit after reaching age 55.

Each married participant and former employee who is entitled
to a deferred veslid benefit is automatically covered by the
Pre-retirement Survivor Annuity Coverage unless such
coverage is waived with a signed spousal consent. If coverage
is not waived ancl the employee dies, the spouse is entitled to a
surviving spouse pension equal to the amount to which the
surviving spouse would have been entitled if the participant's
commencement clate had been the day before his death, or age
55 if later, and his accrued pension had been payable in the
form of a 50% Joint and Survivor Annuity.

The Pension is reduced 7/10™ of 1% for each full year prior to

age 65 that the civerage is in effect. This reduction is also
taken into account when computing the spouse’s benefit.
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Axia Tool Company Pension Plan for
Hourly Paid Employees
EIN / PN: 52-1304561/002
Attachment to 2018 Schedule SB (Form 5500)
Line 22 - Description uf Weighted Averiige Retirement Age

The Plan assumes that 100% of participants will retire at age 65.



