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

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

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

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

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... .. . . e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
ACTUANT CORPORATION RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1961
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) 39-0168610
ACTUANT CORPORATION 2C Plan Sponsor’s telephone
number
262-293-1535
N86 W12500 WESTBROOK CROSSING 2d Business code (see
MENOMONEE FALLS, WI 53051 instructions)
335900

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 MARY DARBYSHIRE
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
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 812
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) 31
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 28
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 490
C Other retired or separated participants entitled t0 FUtUIE DENEFILS ..............cceiveveeeeeeeeeeeee e ee ettt enensnenea 6C 220
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 738
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 65
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 803
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 1B
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

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

Receipt Confirmation Code




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

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

A Name of plan B Three-digit
ACTUANT CORPORATION RETIREMENT PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ACTUANT CORPORATION 39-0168610
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 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 40964471
D ACIUATIA! VAIUE ..o 2b 38534097
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 530 26024397 26024397
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 252 9682521 9682521
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 31 1022005 1022005
Lo I o1 v | OO RR 813 36728923 36728923
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 5.58%
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 375000

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

SIGN
HERE 09/17/2019
Signature of actuary Date
GREGORY P. LYSTER 17-05908
Type or print name of actuary Most recent enrollment number
WILLIS TOWERS WATSON US LLC 262-780-3289
Firm name Telephone number (including area code)

400 N. EXECUTIVE DRIVE, SUITE 300
BROOKFIELD, WI 53005

Address of the firm

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

v. 171027
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Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 16.25 % 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 5.79%..ccccnnenn 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 14 104.91%
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 15 104.91%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 107,220

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
09/11/2019 75000 0

Totals » | 18(b) 75000 | 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 68407
20 Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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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 63
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. ....................... 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 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 375000
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 375000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 0
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 68407
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 68407
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

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




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
ACTUANT CORPORATION RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ACTUANT CORPORATION 39-0168610

Part | | Service Provider Information (see instructions)

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

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

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
U.S. BANCORP ASSET MANAGEMENT

41-2003732

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

U.S. BANCORP FUND SERVICES, LLC

39-1939072

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

QUASAR DISTRIBUTORS, LLC

39-1982827

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

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

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

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

TOWERS WATSON

23-1159360

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
11 NONE 104469

Yes D No

Yes D No D

Yes [[ No [[

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

US BANK NATIONAL ASSOCIATION

31-0841368
(b) ©) (d) e o0 _ @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 TRUSTEE 103782 0
Yes N0|:| Yes NOD Yes[[ No
(a) Enter name and EIN or address (see instructions)
WIPFLI LLP
39-0758449
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 NONE 14600
YesD No YesD NOI:I Yes[l No[l
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MICHAEL BEST & FRIEDRICH LLP

100 EAST WISCONSIN AVENUE
SUITE 3300
MILWAUKEE, WI 53202

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

29 NONE 1139
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(0) © (A NG @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

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
ACTUANT CORPORATION RETIREMENT PLAN plan number (PN) > 001

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

ACTUANT CORPORATION

D Employer Identification Number (EIN)

39-0168610

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 IE: ACTUANT CORPORATION MASTER TRUST

ACTUANT CORPORATION

b Name of sponsor of entity listed in (a):

o ewen asrouosion |9 S [ Dol kel ey MV CCT oA o

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,‘PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,‘PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,‘PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,‘PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
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:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
ACTUANT CORPORATION RETIREMENT PLAN plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ACTUANT CORPORATION

D Employer Identification Number (EIN)
39-0168610

‘ Part | IAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la

b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1) 0 75000
(2) Participant CONLHDULIONS ...............cveveiieieee e 1b(2)
(B) ONEI...eoieeceeeeeeeee ettt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEEITEU . ... 1c(4)(A)
(B) COMIMON. ..o 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant l0ans............cocoeevveereerseressnes 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11) 40964472 36590309
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts).... .
(15) ONET oot n et 1c(15)

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

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 40964472 36665309
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
j Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et 1 49069 30799
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 49069 30799
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 40915403 36634510

Part 1l |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 75000

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

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 75000

b Earnings on investments:

(1) Interest:

(A) Inte_rgst-bearing cash (including money market accounts and 2b(1)(A)

certificates of depOSIt)........coccviiiiiiiii

(B) U.S. GOVEINMENL SECUMLIES ......c.ovevivieeeeeeeeeeeeseseeeseseseseieesseneneneens 2b(1)(B)

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

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

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

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

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

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

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

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

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

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

) A e 2GR 1 B) e e 26(5)(C) 0
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(a) Amount (b) Total

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

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

(8) Net investment gain (loss) from master trust investment accounts... 2b(8) -1236405

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d -1161405
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2752304

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

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 2752304
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 223990

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

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

() ONET ..ot 2i(4) 143194

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 367184
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 3119488

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -4280893
| Transfers of assets:

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

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

‘ Part Il lAccountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified 3)[X| Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:WIPFLI LLP (2) EIN: 39-0758449

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 5000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4150118

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
ACTUANT CORPORATION RETIREMENT PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ACTUANT CORPORATION 39-0168610
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): 41-6271370

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.............ccccocoeveeeevevereveeeceeeenns 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C

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

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifa chgnge in.af:tuarial cost_ method was made for this plan year pu_rsuant to a revenue procedure or other
Ao 30166 W (he CHANGS? e o e o o P [Jves  [no N/A
Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If NO, CHECK the “NO” DOX.....euviviiiiiiiiiiiiiiitiiitete ittt beberereresesareseseserererenens Increase D Decrease D Both D No

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

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

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

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

of the participant for:

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

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

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

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

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

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

b

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

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

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

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

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

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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WIPFL1.

Independent Auditor’s Report

To the Plan Administrator and Participants
Actuant Corporation Retirement Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Actuant Corporation Retirement Plan (the
"Plan"), which comprise the statements of net assets available for benefits as of December 31, 2018 and 2017,
and the related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 9, which was certified by U.S. Bank, N.A., the custodian of the Plan, except for comparing the information
with the related information included in the financial statements. We have been informed by the plan
administrator that the custodian holds the Plan's investment assets and executes investment transactions. The
plan administrator has obtained a certification from the custodian as of and for the years ended December 31,
2018 and 2017, that the information provided to the plan administrator by the custodian is complete and
accurate.

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

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

The form and content of the information included in the financial statements, other than that derived from the
information certified by the custodian, have been audited by us in accordance with auditing standards generally
accepted in the United States and, in our opinion, are presented in compliance with the DOL's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Wz,afu LLP

Wipfli LLP
Milwaukee, Wisconsin

October 14, 2019



Actuant Corporation Retirement Plan
Statements of Net Assets Available for Benefits

As of December 31, 2018 2017
Assets:
Interest in Actuant Corporation Master Trust S 36,590,309 S 40,964,472
Sponsor contributions receivable 75,000 -
Total assets 36,665,309 40,964,472
Liability:
Accrued expenses 30,799 49,069
_Net Assets Available for Benefits S 36,634,510 $ 40,915,403

See accompanying notes to financial statements



Actuant Corporation Retirement Plan
Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2018 2017
Interest in Actuant Corporation Master Trust net investment income (loss) S (1,236,405) $ 6,075,832
Sponsor contributions 75,000 -
Deductions:
Benefits paid to participants 2,752,304 2,677,207
Administrative expenses 367,184 546,438
Total deductions 3,119,488 3,223,645
Net increase (decrease) in net assets available for benefits (4,280,893) 2,852,187

Net assets available for benefits:
Balance at beginning of year 40,915,403 38,063,216

Balance at end of year S 36,634,510 § 40,915,403

See accompanying notes to financial statements



Actuant Corporation Retirement Plan
Notes to Financial Statements

Note 1: Description of Plan

The following description of the Actuant Carporation Retirement Plan (the "Plan") provides only general
information. Participants should refer to the Plan's summary plan description for a more complete description of
the Plan's provisions. The Plan is a defined benefit pension plan sponsored by Actuant Corporation (the
"Sponsor"). U.S. Bank, N.A. is the custodian of the Plan's assets. Subsequent to year end, effective August 1,
2018, the Plan engaged SEI Investments Company to take over as custodian of the Plan. The custodian holds the
Plan's investment assets and executes investment transactions. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 {"ERISA"), as amended.

Eligibility
The Plan has four major participant groups: Versa Technologies, Inc. ("Versa"), Acme Electric Corporation

("Acme"), Gits Manufacturing Co. LLC ("GITS"), and Sanlo Manufacturing Co. ("Sanlo"). No new employees are
able to become participants in the Plan and no additional benefits can be earned.

Vesting
All participants are 100% vested.

Retirement Benefits

The normal form of benefit payments is monthly life annuities, but for certain participants other options are
available. The normal retirement is generally at age 65, however the Plan provides for reduced early retirement
benefits, generally beginning at age 55. The benefit formula for salary participants is based on average earnings,
while the benefits for hourly employees are based on a dollar per month formula.

Depending upon a plan’s funded status, the Pension Protection Act of 2006 may limit the amount of lump sum
benefit payments.

Interest in Actuant Corporation Master Trust
All of the investment assets of the Plan are invested in the Actuant Corporation Master Trust ("Master Trust").

The investment income and expenses of the Master Trust are allocated based on the relationship of the Plan's
investment balances to the total Master Trust investment balances.

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States ("GAAP").



Actuant Corporation Retirement Plan
Notes to Financial Statements

Note 2: Summary of Significant Accounting Policies (Continued)

Use of Estimates in Preparation of Financial Statements

The preparation of the accompanying financial statements in conformity with GAAP requires management to
make estimates and assumptions that directly affect the reported amounts of assets, liabilities and changes
therein, disclosure of contingent assets and liabilities, and the actuarial present value of accumulated plan
benefits at the date of the financial statements. Management considers the actuarial assumptions to be
significant estimates. Actual results may differ from those estimates and are subject to change in the near term.

Investment Valuation and Income Recognition

The Plan's interest in the Master Trust is stated at fair value. Fair value is the price that would be received to sell
an asset or paid to transfer a liability in an orderly transaction between market participants at the measurement
dates. Purchases and sales of investments are recorded on a trade-date basis. Interest income is recognized

when earned and dividend income is recorded on the ex-dividend date. Net appreciation (depreciation) in fair
value of investments includes realized gains and losses and unrealized appreciation and depreciation.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Costs of the Plan

Custodian and investment advisory fees, actuary costs, auditing costs, and Pension Benefit Guaranty Corporation

("PBGC") premiums are paid by the Plan. Certain other administrative costs are paid by the Plan Sponsor and are
excluded from these financial statements.

Subsequent Events

The Sponsor has evaluated subsequent events through October 14, 2019, which is the date the financial
statements were available to be issued.

Note 3: Interest in Master Trust

The following table presents the net assets of the Master Trust as of December 31, 2018 and 2017. The Plan's
interest in the net assets of the Master Trust was 100% at December 31.

2018 2017
Cash S 541,957 S 460,365
Investments, at fair value 35,958,723 40,422,283
Accrued Income 89,629 81,824
Plan interest in Master Trust - S 36,590,309 $ 40,964,472

5



Actuant Corporation Retirement Plan
Notes to Financial Statements

Note 3: Interest in Master Trust (Continued)

The following are the changes in net assets for the Master Trust for the years ended December 31:

2018 2017
Transfer in to Master Trust S 75,000 $ -
Net appreciation {depreciation) in fair value of investments (6,766,772) 4,271,811
Investment earnings 5,530,367 1,804,021
Master Trust income (loss) (1,236,405) 6,075,832
Transfers out of Master Trust (3,119,488) (3,223,645)
Change in Plan interest in Master Trust S (4,280,893) S 2,852,187

Note 4: Fair Value Measurements

A fair value hierarchy prioritizes the inputs to valuation techniques used in measuring fair value. The hierarchy
gives the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The three levels of the
fair value hierarchy are described below.

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

Level 2 Inputs to the valuation methodology include:

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

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

o Inputs other than quoted prices that are observable for the asset or liability;

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

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
The asset's or liability's fair value measurement level within the fair value hierarchy is based on the lowest level

of any input that is significant to the fair value measurement. Valuation techniques used maximize the use of
observable inputs and minimize the use of unobservable inputs.



Actuant Corporation Retirement Plan
Notes to Financial Statements

Note 4: Fair Value Measurements (Continued)

Following is a description of the valuation methodology used for assets measured at fair value on a recurring or
nonrecurring basis of the master trust, as well as the classification of the assets within the fair value hierarchy.

Corporate bonds and foreign bonds: Valued using pricing models maximizing the use of observable inputs for
similar securities. This includes basing value on yields currently available on comparable securities of issuers with
similar credit ratings.

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

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

Information regarding the fair value of assets measured at fair value on a recurring basis of the master trust as of
December 31 are as follows:

2018 2017
Level 1 Valuation:
Mutual funds S 16,992,503 S 31,935,804
Level 2 Valuation:
Corporate bonds and foreign bonds 18,966,220 8,486,479
Total investments of Master Trust at fair value S 35,958,723 S 40,422,283

The Plan had $8.5 million in transfers of assets from Level 1 to Level 2 during the year ended December 31, 2017.
Prior year amounts were reclassified in order to agree to the current year treatment. The Plan's policy is to
record transfers as of the end of the reporting period.

Note 5: Funding Policy

The Plan is solely funded by contributions from the Sponsor, pursuant to the actuarial cost method as determined
by the Plan's actuary. The Sponsor's contributions for 2018 and 2017 met or exceeded the minimum funding
requirements of ERISA.



Actuant Corporation Retirement Plan
Notes to Financial Statements

Note 6: Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those estimated future periodic payments that are attributable under the Plan's
provisions to the service employees have rendered. Accumulated plan benefits include benefits expected to be
paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of employees who have died,
and (c) present employees or their beneficiaries. Benefits payable under all circumstances (retirement, death,
disability, and termination) are included to the extent they are deemed attributable to employee service

rendered.

The actuarial present value of accumulated plan benefits is determined by the Plan's consulting actuary, Willis
Towers Watson, and is the amount which results from applying actuarial assumptions to adjust the accumulated
plan benefits to reflect the time value of money (through discounts for interest) and the probability of payment
(by means of decrements such as for death, disability, withdrawal or retirement) between the valuation date and
the expected date of payment. Due to the nature and uncertainty of these future assumptions, the resulting
estimates are sensitive to changes in the near term and actual results could differ from those estimates.

The following is a summary of the actuarial present value of accumulated plan benefits as of January 1:

2018 2017
Vested benefits:
Participants currently receiving payments S 23,568,073 $ 23,060,977
Other participants 9,121,754 10,101,583
Total actuarial present value of accumulated plan benefits S 32,689,827 $ 33,162,560
The changes in the present value of accumulated plan benefits are as follows:
Actuarial present value of accumulated plan benefits as January 1, 2017 S 33,162,560
Increase (decrease) during the year attributable to:
Actuarial (gains) losses 148,854
Benefits paid (2,677,207)
Change in actuarial assumptions (221,557)
Reduction in discount period 2,277,177
Net decrease (472,733)
Actuarial present value of accumulated plan benefits at January 1, 2018 S 32,689,827




Actuant Corporation Retirement Plan
Notes to Financial Statements

Note 6: Actuarial Present Value of Accumulated Plan Benefits (Continued)

Significant actuarial assumptions utilized in determining the present value of accumulated plan benefits at
January 1 are as follows:

2018 2017
Discount rate 7.00 % 7.15%
Mortality rates RP-2014 RP-2014
Average retirement age Age 65 Age 65

The foregoing actuarial assumptions are based on the premise that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial
present value of accumulated plan benefits.

Note 7: Tax Status

The Plan has received a favorable determination letter from the Internal Revenue Service dated February 22,
2017, stating that the Plan was qualified and related trust was tax-exempt. The Plan has not been amended since
the receipt of the determination letter. The Plan's management believes the Plan is currently designed and is
being operated in compliance with the applicable requirements of the Internal Revenue Code.

The Plan Administrator analyzed the tax positions taken by the Plan and concluded there are no uncertain tax
positions taken by the Plan. No provision for income taxes has been included in the Plan's financial statements.
The Plan is subject to routine audits by taxing jurisdictions and there are currently no audits in progress.

Note 8: Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated as prescribed by ERISA and its related
regulations.

Certain benefits under the Plan are insured by PBGC if the Plan terminates. Generally, PBGC guarantees most
vested, normal age retirement benefits, early retirement benefits, and certain disability and survivor's pensions.
However, PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit protection is
subject to certain limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of
the Plan's termination.

Whether all participants receive their benefits should the Plan terminate at some future time will depend on the
sufficiency, at that time, of the Plan's net assets to provide for accumulated benefit obligations and may also
depend on the financial condition of the Plan Sponsor and the level of benefits guaranteed by the PBGC.



Actuant Corporation Retirement Plan
Notes to Financial Statements

Note 9: Information Certified by the Custodian

Certain information related to the Plan's investments disclosed in the accompanying financial statements,
including investments held at December 31, 2018 and 2017, net appreciation {depreciation) in fair value of
investments, and interest and dividend income, was obtained or derived from information certified as complete
and accurate by US Bank, custodian of the Plan.

Note 10: Party-In-Interest

Certain Plan investments are managed by US Bank, N.A. US Bank, N.A. is the custodian; therefore, these
transactions and administrative expenses qualify as party-in-interest transactions. These transactions are not,
however, considered prohibited transactions under ERISA regulations.

Note 11: Risks and Uncertainties

The investments underlying the Master Trust are exposed to various risks, such as interest rate, market, and
credit risks. Due to the level of risk associated with certain investments, it is at least reasonably possible that
changes in the values of investments will occur in the near term and these changes could materially affect the
amounts reported in the statements of net assets available for benefits and the statements of changes in net
assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported based on
certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of which are
subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasanably possible that changes in these estimates and assumptions in the near term would be material to the
financial statements.

10



Attachment to 2018 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data as of January 1, 2018

Plan Name Actuant Corporation Retirement Plan EIN: 39-0168610
Plan Sponsor's Name Actuant Corporation PN: 001

Years of Credited Service

Attained

L Under 1 1to 4 5to 9 10 to 14 15t019 20to24 25to 29 30 to 34 35t039 40 & Over

Under 25 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30 - 34 0 0 0 0 0 0 0 0 0 0
35 -39 0 1 0 0 0 0 0 0 0 0
40 - 44 0 3 1 0 0 0 0 0 0 0
45 - 49 0 1 1 0 0 0 0 0 0 0
50 - 54 0 2 1 2 0 0 0 0 0 0
55 - 59 0 1 0 1 3 4 0 0 0 0
60 - 64 0 0 1 2 1 5 0 0 0 0
65 - 69 0 1 0 0 0 0 0 0 0 0

70 & Over 0 0 0 0 0 0 0 0 0 0




Attachment to 2018 Form 5500
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Page 1 of 5

Plan Name Actuant Corporation Retirement Plan EIN: _ 39-0168610

Plan Sponsor’s Name Actuant Corporation PN: 001

Economic Assumptions

Interest rate basis

» Applicable month September 2017

» Interest rate basis 3-Segment rates
Reflecting Not Reflecting

Interest rates Stabilization Stabilization

» First segment rate 3.92% 1.75%

» Second segment rate 5.52% 3.76%

» Third segment rate 6.29% 4.66%

» Effective interest rate 5.568% 3.89%
$375,000

Plan-related expenses

Rates not reflecting stabilization are used to determine PBGC variable rate premiums if the alternative method is
used, and are used to determine the PBGC FTAP and the PBGC 4010 FS.

Rates not reflecting stabilization are used for purposes of determining the maximum deductible contribution.

Demographic Assumptions

Mortality

» Healthy Separate rates for non-annuitants (based on RP-2000 "Employees” table without
collar or amount adjustments, projected to 2033 using Scale AA) and annuitants
(based on RP-2000 "Healthy Annuitants” table without collar or amount adjustments,
projected to 2025 using Scale AA). No pre-retirement mortality assumed for Sanlo
participants.

» Disabled RP-2000 “Healthy Annuitants” table without collar or amount adjustments, projected
to 2025 using Scale AA.

Termination
» Gits and Versa\tek Rates varying by age

Representative Termination Rates
Percentage leaving during the year

Versaltek
Age Gits Males Females
25 20.40% 9.90% 9.94%
40 9.75% 2.82% 2.89%

55 0.00% 0.00% 0.20%




Attachment to 2018 Form 5500

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name

Page 2 of 5

Actuant Corporation Retirement Plan EIN: 39-0168610

Plan Sponsor’s Name

Actuant Corporation PN: 001

Disability
» VersaMCU

» Versaltek
» Gits

Retirement

Benefit commencement
date

» Preretirement death
benefit

» Deferred vested
benefit

» Disability benefit
» Retirement benefit

Benefit commencement
date for inactive with
deferred benefits:

Form of payment for active

» Versa MCU

» Versaltek and Gits

Rates varying by age

Representative Disability Rates
Percentage becoming disabled
during the year

Age Rate
25 0.12%
40 0.29%
55 1.74%

No disability rates

1987 Commissioner's Group; Disability Table, six-month elimination period, male and
female

Rates varying by age, average age 63

For purposes of determining the Funding Target and Target Normal Cost (both
disregarding at-risk assumptions), the representative retirement rates at which

participants retire by age are shown below.
Percentage retiring during the year

Age Rate
55-61 3%
62 25%
63-64 10%
65 100%

The later of the death of the active participant or the date the participant would have
attained early retirement age

The later of normal retirement date or termination of employment after becoming
vested

Upon attainment of eligibility for a disability benefit
Upon attainment of early retirement date
Age 65

If single, 100% elect a 5-year certain and life. If married, 40% elect a 50% joint and
survivor annuity and 60% elect a 5-year certain and life annuity.

If single, 100% elect a life annuity. If married, 40% elect a 50% joint and survivor
annuity and 60% elect a life annuity.



Attachment to 2018 Form 5500

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name

Plan Sponsor’s Name

Form of payment for
inactive with deferred
benefits

» Versa MCU

» Acme, Versaitek and
Gits

» Sanlo

Percent married

» Acme

» Versaltek and Sanlo
» Gits

Spouse age

At-risk assumptions

Cash flow

Timing of benefit
payments

Funding policy

Page 3 of 5

Actuant Corporation Retirement Plan EIN: 39-0168610

Actuant Corporation PN: 001

100% elect a 5-year certain and life

100% elect a life annuity

100% elect a 10-year certain and life

80% of maies; 80% of females
85% of males; 85% of females
75% of males; 75% of females
Wife three years younger than husband

For at-risk calculations, all participants eligible to elect benefits during the current and
subsequent ten plan years are assumed to commence benefits at the earliest
possible date under the plan, but not before the end of the current plan year, except
in accordance with the regular valuation assumptions. In addition, all participants (not
just those eligible to begin benefits within the next 11 years) are assumed to elect the
most valuable form of benefit under the plan.

Annuity payments are payable monthly at the beginning of the month and lump sum
payments are payable on date of decrement.

The plan sponsor’s funding policy is to make the minimum required contribution and
determine from time to time whether to make additional contributions. We understand
the sponsor may deviate from this policy based on cash, tax or other considerations.

Valuation date
Funding target

Target normal cost

Actuarial value of assets
for determining minimum
required contributions

First day of plan year
Present value of accrued benefits as required by regulations under IRC §430.

Present value of benefits expected to accrue during the plan year plus plan-related
expenses expected to be paid from plan assets during the plan year as required by
regulations under IRC §430.

Average of the fair market value of assets on the valuation date and the two
immediately preceding valuation dates, adjusted for contributions, benefits,
administrative expenses and expected earnings (with such expected earnings limited
as described in IRS Notice 2009-22) . The average asset value must be within 10%
of market value, including discounted contributions receivable (discounted using the
effective interest rate for the 2017 plan year.)

The method of computing the actuarial value of assets complies with rules governing
the calculation of such values under the Pension Protection Act of 2006 (PPA).
These rules produce smoothed values that reflect the underlying market value of plan
assets but fluctuate less than the market value. As a result, the actuarial value of
assets will be lower than the market value in some years and greater in other years.



Attachment to 2018 Form 5500
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Page 4 of 5

Plan Name Actuant Corporation Retirement Plan EIN: 39-0168610

Plan Sponsor’s Name  Actuant Corporation PN: 001

However, over the long term under PPA's smoothing rules, the method has a
significant bias to produce an actuarial value of assets that is below the market value
of assets.

Benefits not valued All benefits described in the Plan Provisions attachment were valued. Willis Towers
Watson has reviewed the plan provisions provided by Actuant Corporation and,
based on that review, is not aware of any significant benefits required to be valued
that were not.

Data Sources and Other Information

Actuant Corporation furnished participant data as of January 1, 2018. Information on assets was supplied by U.S.
Bank as of January 1, 2018. Information on contributions and plan provisions was supplied by Actuant
Corporation. Data and other information were reviewed for reasonableness and consistency, but no audit was
performed. Based on discussions with the plan sponsor, assumptions or estimates were made when data were
not available, and the data was adjusted to reflect any significant events that occurred between the date the data
was collected and the measurement date. In consultation with Actuant Corporation, the following data
assumptions or estimates were made for missing data elements:

m Active data Age 65 benefit was actuarially increased to reflect late retirement, where applicable.

m Inactive data Age 65 benefit was actuarially increased to reflect late retirement, where applicable,
for inactive with deferred benefits.

Beneficiary date of birth and beneficiary sex, if missing, were assumed to equal the
valuation assumption.

Additional assumptions and/or data changes were communicated with Actuant Corporation in a spreadsheet
provided on July 6, 2018.

We are not aware of any errors or omissions in the data that would have a significant effect on the results of our
calculations.

Assumpfions Rationale — Significant Economic Assumptions

Discount rate The basis chosen was selected by the plan sponsor from among choices prescribed
by law, all of which are based on observed market data over certain periods of time.

Plan-related expenses Plan-related expenses are estimated by determining the average administrative
expenses paid from the trust over the preceding three years plus estimated PBGC
premiums for the coming year.

Assumed return for asset  The assumed return used for asset smoothing is the third segment rate. Although we

smoothing have not explicitly determined an expected return on assets, based on an analysis of
the plan sponsor’s investment policy we believe the rate to be above the third
segment rate.

Assumptions Rationale — Significant Demographi

Healthy Mortality Assumptions used for funding purposes are as prescribed by IRC §430(h).
Disabled Mortality Assumptions used for funding purposes are as prescribed by IRC §430(h).
Termination Termination rates are based on plan sponsor expectations for the future with periodic

monitoring of observed gains and losses caused by termination patterns different
than assumed.
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Actuant Corporation PN: 001

Disability rates are based on plan sponsor expectations for the future with periodic
monitoring of observed gains and losses caused by disability patterns different than
assumed.

Retirement rates were based on an experience study conducted in 2015.

Deferred vested participants are assumed to begin benefits at age 65 (or current age
if later). Deferred vested early commencement factors are generally not subsidized
so that the difference between this approach and using assumed commencement
rates at earlier ages is not expected to be significant.

The percentage of retiring participants assumed to take optional forms of payment is
based on observed patterns of experience over the past several years.

The assumed percentage married is based on a blending of marital statuses of recent
retirees and changes expected to occur in marriage patterns of retirement age
individuals in the future.

The assumed age difference for spouses is based on general population statistics on
the age difference for married individuals of retirement age.

Source of Prescribed Methods

Funding methods

The methods used for funding purposes as described in Appendix A, including the
method of determining plan assets, are “prescribed methods set by law”, as defined
in the actuarial standards of practice (ASOPs). These methods are required by IRC
§430, or were selected by the plan sponsor from a range of methods permitted by
IRC §430.
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Department of the Treasury

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

Depariment of Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefils Security Adminislration Internal Revenue Code (the Code) |nspe£ﬁ°n
Pension Benefit Guaranly Carporation
P 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 penally of $1,000 will be assessed for late {iling of this report unless reasonable cause is established.

A Name of plan B Three-digit
Actuant Corporation Retirement Plan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Actuant Corporation 39-0168610
E Type of plan: @ Single D Muitiple-A D Multiple-B F Prior year plan size: [:| 100 or fewer I_J 101-500 “_s.} More than 500
1 Part | | Basic Information -
1  Enter the valuation date Month 01 Day 0l  Year_ 2018
Assets: - |, ; —_
a Market value... .. ... ) 2a 40,964,471
b Actuarial value ... . | 2D 38,534,097
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
pariicipanis Target Targel
a For retired participants and beneficiaries receiving payment ..., 530 26,024,397 26,024,397
b For terminated vested PAriCIDANLS ....o...c... cvieivsooioeiesmracsesenseseesesessenssosesssesrnsaesenen 252 9,682,521 9,682,521
C For active participants e b 2 SRR 31 1,022,005 1,022,005
d Totalsrumaanasiisissia e A T b N N S e Y o PR 813 36,728,923 36,728,923
4 Ifthe pianis in at-risk status, check the box and complete lines (a) and (b).......... R ereerenrnnll D
a Funding target disregarding prescribed at-risk assumptions ... G 4a -
b Fun'ding target reflecting at-risk assumplit_)ns, but disrega‘rding transition (ule for plans that have been in 4b
at-risk status for fewer Lhan five consecutive years and disregarding loading factor ...,
5 Effective iNterest rate ... ..o oo oo oot S s sl D 5.58%
6ol NOMMA.COSY s rsnsSammsamasserepres Savarssermasszes e S Y P S S S e ST SRS | 6 375,000

Statement by Enrolled Actuary
To the best of my knowledge, ihe infarmalion supplied in this schedule and accompanying schedules, stalemenls and altachmenlts, if any, is complele and accurate Each prescribed assumptian was applied in
accordance wilh applicable law and requlations In my opinion, each olher assumption is reasanable (taking into accounl the experience of ihe plan and reasonable expeclations) and such other assumplions, in
cambination, offer my best estimale of anticipated experience under lhe plan.

SIGN . ; :
“ P . (’N 17079
HERE Gregory P Lyster e
Signature of actuary Date
Gregory P Lyster 1705908
Type or print name of actuary Mast recent enrallment number
Willis Towers Watson US LLC 262-780-3289
Firm name Telephone number (including area code)
400 N. Executive Drive
Suite 300
Brookfield WI 53005 o
Address of the firm
If the actuary has nat fully reflected any regulalion or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027
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! 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
year). ... i vasive s (4P g P T SR S R S . 0
8 Portion elected for use lo offsel prior year's funding requirement (line 35 from prior
year) . R Rt i 0 0
9 Amount remaining {line 7 MinUS 1iN€ 8). ... oot p 0
) 10 Interest on line 9 using prior year's actual return of _ 16 .25% ... .. ... _ 0 -0
11 Prior year's excess conlributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).............o...c.ooo.. | — 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5. 7 9% ....5cin, 5
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual = =
(=1 (] T n g TSR ARy N A BN AR Y0P PRI S P IR 0
C Total available at beginning of current plan year to add o prefunding balance.............. i T R 0
d Portion of (c) to be added to prefunding balanCe...........cocceovce cevivesrecreeerecirasenn 0
12 Other reductions in balances due to elections or deemed elections ................. ... 0 0
13 Balance al beginning of current year (line 9 + line 10 + line 11d —line 12}, ... ... 0 0

i Part I Funding Percentages

14 Funding arget GHAINMENt PETCETIAGE . ...ov. .o rooovevsrocesoerosesoeeeses s esee v sesesest ot ettt et oo et eseeeses e rres s oo R

14 104.91%

15 Adjusted funding target attainment PECENMAGE. ... ... ..o ioiet coiieios oot ettt 18 | 104 .91%
16 Prior year's funding percentage for purposes of detenmining whether carryover/prefunding balances may be used to reduce current 16

VAP fUNING FEGUIFBIIEIE <o vuorsmmsimvvmnisesssnssisn onsonsansxssvessis sws diess (4Ewssadsmonssiss 6088588 s aba o eid Ve Se b FOr i braalinie s B e P 107.22%
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ... .. ..o | 17 %%
[ Part IV Contributions and Liquidity Shortfalls
18 Contributions made lo 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) emplover(s) employees
09/11/2019 75,000 0

Totals » | 18(b) 75,000| 18(c) | 0

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

a Contributions allocaled toward unpaid minimum required contributions from prior years,. .. ...... ... ... 19a 0

b Contributions made to avoid restrictions adjusted to valuation date . ... ... . ... . .. 19b 0

C Contributions allocated toward minimum required contribution for current year adjusled to valuation date.......... 19¢ 68,407
20 Quarterly contribulions and tiquidity shortfalls: -

a Did the plan have a "funding shortfall" for the prior year? ... ... ... . . D Yes E] No

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

C Ifline 20a is "Yes,” see instructions and complete the following table as applicable: |
Liguidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd ) (3) 3rd ] {4) 4th
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Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

3rd segment:
6.29%

2nd segment;
5.52 %

1st segment:

a Segment rates:
3.92%

[[] N/, full yieid curve used

b Applicable month (enter code).. .

21b

22 eighted average retirement age

22

23 Mortality table(s) (see instruclions)  Prior regulation:

Current regulation: D Prescribed - combined

D Prescribed - combined Prescribed - separate

D Prescribed - separate

[ ] substiute

[] substitute

Part VI |Miscellaneous ltems

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

AL NI N e s N R e e e e e e

=== @ Yes D No

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

D Yes No

26 s the plan required ta provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment.

B] Yes D No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
ALACHMENT . .o e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior YEArs ... .ccoeiis oo 28 0
29 Discounled employer contributions allocated loward unpaid minimum required contributions from prior years 29
(line 19a) ... ........... SRS aeaTS 0
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 Targel NOrMal COSE (lINE B)..vrerrerrer e crretiesemiiis st ensne emsen s maeese e s ebemt et simeneeaeee e | 3@ 375,000
b Excess assets, if applicable, but not greater than iN€ 31@ ..o oo oot oot 31b 375,000
32 Amortization installments: Qutslanding Balance Installment
a Net shortfall amortization installment......................... 0
b Waiver amortization INSIAHMENE .............oveiueuereomeeresies veansaeres essesssemsessissomsmaesresensins 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ._..........
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 elecled for use to offset funding
FEQUIFEMENL. ..a...50.. .. .au sebbisienissbsadsbaabisessssssioop ok 0 0
36 Additional cash requirement (ling 34 minus ine 35)..........covvoeovreereeii 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
19c). 68,407
38 Present value of excess contributions for current year (see instructions)
a Total (excess, il any, of line 37 over line 36) ... i, 38a 68,407
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, il any, of line 36 over line 37).. ... 39 0
40 0

40 Unpaid minimum required contributions for all years

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

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

a Schedule elected .. ...

D 2 plus 7 years

D 15 years

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

[]2008 []2009 []2010 ] 2011
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Plan Name Actuant Corporation Retirement Plan EIN 39-0168610
Plan Sponsor's Name Actuant Corporation PN 001
(1) (2) (3) 4) (5)
Expected
Assumed Probability Retirements Remaining
Retirement of Based on Based on Columns

Age Retirement 100 Lives 100 Lives (D*(3)

100.0

55 3% 3.0 97.0 165.0
56 3% 2.9 94.1 163.0
57 3% 2.8 91.3 160.9
58 3% 27 88.5 158.8
59 3% 2.7 85.9 156.7
60 3% 26 83.3 154.6
61 3% 25 80.8 152.4
62 25% 202 60.6 1,252.4
63 10% 6.1 54.5 381.8
64 10% 55 49.1 349.0
65 100% 49.1 0.0 3,190.5

100.0 6,285.1

Average Retirement Age (5)/(3)= 63
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Plan Name Actuant Corporation Retirement Plan EIN: 39-0168610
Plan Sponsor's Name _ Actuant Corporation PN: 001

Plan Provisions — Former ACME Pension Participants

Type of plan Career average earnings formula (Salaried Employees), Dollar
per month formula (Non-Union Hourly Employees at Lumberton
and Tempe).

Effective August 31, 2005 benefits under these formulas were
frozen.

Normal form Life annuity

Entry date Entry Date means the January 1st or July 1st which coincides
with or next follows the date that the eligibility requirements are
met.

Years of service For Eligibility Purposes:

Years of Service for purposes of eligibility to participate in the
Plan are referred to as Years of Eligibility Service and are
determined using the Hours of Service Method.

A Year of Eligibility Service is credited for each Computation
Period during which an Employee is credited with at least 1,000
Hours of Service. The initial Computation Period is the 12
consecutive month period beginning with the Employee’s
Employment Commencement Date. Thereafter, the Computation
Period is the Plan Year beginning with the Plan Year in which the
initial Computation Period ends.

All of an Employee’s Years of Eligibility Service are taken into
account in determining his eligibility to participate.

For Benefit Purposes:

Years of Service for purposes of computing a Participant’s
Normal Retirement Benefit are referred to as Years of Benefit
Service.

Salaried Employees:

Years of Benefit Service as of December 31, 1991 are
determined using the Elapsed Time Method. Beginning January
1, 1992, a Participant shall accrue one year of Benefit Service for
each Plan Year in which he completes 1,000 or more Hours of
Service.

Lumberton and Tempe Hourly Participants:

A Year of Benefit Service is credited for each Plan Year in which
an Employee is credited with at least 1,800 Hours of Service
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For less than 1,800 Hours of Service, a Participant is credited
with a proportional part of a Year of Benefit Service as follows:

Hours Service
Under 180 None
180-359 0.1
360-539 0.2
540-719 0.3
720-899 04
900-1,079 0.5
1,080-1,259 0.6
1,260-1,439 0.7
1,440-1,619 0.8
1,620-1,799 0.9

All of a Participant's Years of Benefit Service are taken into
account in determining his monthly benefit except:

» Service for which the Employee was not entitled to receive
Compensation; and

» Service while the Employee was not in an Eligible Employee
Classification.

Calendar year FICA wages

An Eligible Employee Classification is a classification of
Employees, the members of which are eligible to participate in
the Plan. The only classifications which are Eligible Employee
Classifications are Salaried employees and Hourly employees of
both the Lumberton and Tempe facilities.

Salaried Employees:

Normal Retirement Benefit: A Participant's Normal Retirement
Benefit is a monthly pension benefit commencing on his Normal
Retirement Date payable in the Normal Benefit Form in an
amount equal to:

1.0% of his Average Monthly Compensation as of December 31,
1991, multiplied by his Years of Benefit Service as of December
31, 1991

plus

1.5% of his Monthly Compensation for each of Benefit Service
after December 31, 1991.

Lumberton Hourly Employees:

Normal Retirement Benefit: A Participant's Normal Retirement
Benefit is a monthly pension benefit commencing on his Normal
Retirement Date payable in the Normal Benefit Form in an
amount equal to the monthly benefit in effect multiplied by his
Years of Benefit Service.
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Monthly Benefit Rate:

Date of Termination Monthly Benefit Rate
On or after January 1, 1998 $16.00

On or after January 1, 1999 $16.50

On or after January 1, 2000 $17.00

Tempe Hourly Employees:

Normal Retirement Benefit: A Participant's Normal Retirement
Benefit is a monthly pension benefit commencing on his Normal
Retirement Date payable in the Normal Benefit Form in an
amount equal to the monthly benefit in effect multiplied by his
Years of Benefit Service.

Date of Termination Monthly Benefit Rate
On or after July 1, 1998 $15.00
On or after January 1, 1999 $15.50
On or after January 1, 2000 $16.00

Lump sum window 2014 Actuant Corporation Retirement Plan was amended in 2014 to
offer a limited-time lump sum window program in 2014 to certain
terminated vested participants.

Lump Sum Window 2015 Actuant Corporation Retirement Plan was amended in 2015 to
offer a limited-time lump sum window in 2015 to certain
terminated vested participants.

Age Service Description
Normal retirement 65 5 Accrued benefit payable immediately
Early 55 5 Accrued benefit reduced .5% for each month prior to
age 65
Postponed >65 Accrued benefit payable immediately
Vesting 5 Accrued benefit payable unreduced at age 65
Pre-ret spouse 5 If married, 50% of the accrued early retirement benefit

reduced for the 50% joint & survivor form of payment
and payable at the later of date of death or on the date
the participant would have attained age 55

Disability 40 10 Accrued benefit payable on a Participant’s Disability
Retirement Date. A Participant's Disability Retirement
Date is the first day of the seventh month coincident
with or next following the date of termination of his
employment due to disability provided such Participant
has been found to be eligible for a Disability Retirement
Benefit.
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Other Plan Provisions

Forms of payment

Conversion basis

Maximum on benefits and pay

Monthly pension benefits are paid as a single life annuity, if the
participant has no spouse as of the date payments begin, or if the
participant so elects. Otherwise, benefits are paid in the form of
an actuarially equivalent 50% joint and survivor annuity. If the
participant elects and the spouse consent’s, another actuarially
equivalent optional form may be elected. Optional forms are a
100%, 75%, or 50% joint and survivor annuity, a 10 year certain
and life annuity, or a level income option. There is an automatic
lump sum payment for amounts under $3,000, and an optional
lump sum payment for amounts under $10,000.

In calculating optional forms of benefits under the Plan for Acme
participants, except for calculating lump sums benefits. An
interest rate of 5% per year is used, and the mortality table is a
merged-gender table, based on the 1971 Group Annuity Tables,
with a 95% male blend and a 5% female blend at age 62 for the
Participant and a 5% male blend and a 95% female blend at age
62 for a Spouse, Beneficiary, or contingent annuitant. Lump sum
benefits are calculated using the IRC §417(e) mandated interest
rates and mortality table.

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes become effective. Increases in
the dollar limits are assumed for determining pension cost but not
for determining contributions.
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Plan Provisions — Former Versa\tek Participants

Type of plan Final average earnings (Salaried Employees), Dollar per month
(Non-Union Hourly Employees and Milwaukee Cylinder Union
Employees).

Benefits under these formulas are frozen.

Normal form Life annuity (Salaried and Non-union Hourly Employees)
5-year certain and life (Milwaukee Cylinder Union Employees)

Membership services From date of hire or later of age 21 and 1 year of service for
former participants of Versa Technologies, Inc. Hourly
Employees’ Pension Plan; from date of hire for participants of the
former Milwaukee Cylinder Union Pension Plan

Credited service From date of hire; limited to 30 years for Salaried and Non-union
Hourly Employees (limited to 35 years for the Milwaukee Cylinder
Union Employees)

Class Full-time Salaried, Administrative and Clerical Non-Union
Employees, Non-Union Hourly Employees, and Milwaukee
Cylinder Union Employees

Accrued benefit Final Average Earnings Formula: Greater of (a) 1% of average
annual compensation x credited service (maximum of 30 years)
or (b) [1-2/3% of average annual compensation — 1-2/3% of
primary Social Security] x credited service (maximum of 30
years)

Dollar Per Month Formula: Schedule of benefit rates for each
year of service up to 30 years (35 years for Milwaukee Cylinder
Union employees). Current monthly benefit rates are: $35.50 for
East Troy location; $25.00 for Moxness Wausau location; $16.00
for Moxness Medical Division; $13.00 for Beaver Dam location;
and $38.50 for Milwaukee Cylinder Union Employees.

Effective August 31, 1998, benefits under this plan were frozen
for Salaried and Non-Union Hourly Employees. Effective April 15,
2000 benefits under the plan were frozen for Milwaukee Cylinder
Union Employees.

Lump sum window 2014 Actuant Corporation Retirement Plan was amended in 2014 to
offer a limited-time lump sum window program in 2014 to certain
terminated vested participants.

Lump Sum Window 2015 Actuant Corporation Retirement Plan was amended in 2015 to
offer a limited-time lump sum window in 2015 to certain
terminated vested participants.
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Age Service Description

Normal retirement 65 5 Accrued benefit payable immediately

Early 55* 10 Accrued benefit reduced .5% for each month prior to
age 65

Postponed >65 Accrued benefit payable immediately

Vesting 5 Accrued benefit payable unreduced at age 65

Pre-ret spouse 5 If married, 50% of the accrued early retirement benefit

reduced for the 50% joint & survivor form of payment
and payable at the later of date of death or on the date
the participant would have attained age 55

Pre-ret death <55 5 Former Hourly Pension Plan and Milwaukee Cylinder
Union Pension Plan participants only: Lump sum death
benefit equal to the product of 100 times service after
6/23/1973 (up to 30 years)

Disability 5 Former Milwaukee Cylinder Pension Plan Participants
only: 110% of the assumed normal retirement benefit
reduced .5% for each month prior to age 65 subject to
certain minimums/maximums

* Age 62 for former participants of Versa Technologies, Inc. Hourly Employees’ Pension Plan.

Other Plan Provisions

Forms of payment

» Salaried Monthly pension benefits are paid as a single life annuity, if the
participant has no spouse as of the date payments begin, or if the
participant so elects. Otherwise, benefits are paid in the form of
an actuarially equivalent 50% joint and survivor annuity. If the
participant elects and the spouse consent’s, another actuarially
equivalent optional form may be elected. Optional forms are a
100%, 75%, or 50% joint and survivor annuity, a 5 year certain
and life annuity, or a 10 year certain and life annuity. There is an
automatic lump sum payment for amounts under $5,000 and an
optional lump sum payment for amounts under $10,000.

» Hourly Monthly pension benefits are paid as a single life annuity, if the
participant has no spouse as of the date payments begin, or if the
participant so elects. Otherwise, benefits are paid in the form of
an actuarially equivalent 50% joint and survivor annuity. If the
participant elects and the spouse consent's, another actuarially
equivalent optional form may be elected. Optional forms are a
75%, or 50% joint and survivor annuity. There is an automatic
lump sum payment for amounts under $5,000 and an optional
lump sum payment for amounts under $10,000.
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» MCU

Conversion basis

Maximum on benefits and pay

Monthly pension benefits are paid as a 5 year certain and life
annuity, if the participant has no spouse as of the date payments
begin, or if the participant so elects. Otherwise, benefits are paid
in the form of an actuarially equivalent 50% joint and survivor
annuity. If the participant elects and the spouse consent's,
another actuarially equivalent optional form may be elected.
Optional forms are a 100%, 75%, or 50% joint and survivor
annuity, a 10 year certain and life annuity, or a single life annuity.
There is an automatic lump sum payment for amounts under
$5,000 and an optional lump sum payment for amounts under
$10,000.

In calculating optional forms of benefits under the Plan for Versa
participants, except for calculating lump sums benefits the
interest rate is lesser of 7.5% per annum, or the interest rate
used by the Pension Benefit Guaranty Corporation (“PBGC”) to
value immediate annuities as of the April 1% coincident with or
next preceding the date of the first payment for which the
applicable adjustment determination or calculation is being made,
and the mortality table is a table based on experience underlying
the 1971 Group Annuity Mortality Table, without margins, with a
projection prepared by The Wyatt Company of mortality
improvement to 1986. Lump sum benefits are calculated using
the IRC §417(e) mandated interest rates and mortality table.

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes become effective. Increases in
the dollar limits are assumed for determining pension cost but not
for determining contributions.
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Plan Provisions - Former Gits Participants

Type of plan Dollar per month formula

Effective August 31, 2008 benefits for former Gits participants
were frozen.

Normal form Life annuity
Participation After completing 60 days of eligibility service.
Class Bargaining class represented by United Automobile, Aerospace

and Agricultural Implement Workers of American (UAW), Local
1946 for collective bargaining purposes.

Years of service Years of Service for purposes of vesting in the Plan is measured
from the employment commencement date to the most recent
severance date.

Accrual service Service for purposes of computing a Participant's Normal
Retirement Benefit is referred to as Accrual Service.

Accrual Service is the sum of a) and b) below:

a) the total period of service credited before August 1, 1981
measured from the employment commencement date to the
most recent severance date

b) the sum of the years of service accrued by an employee after
August 1, 1981 according to the following schedule.

A Year of Accrual Service is credited for each Plan Year in which
an Employee is credited with at least 1,700 Hours of Service

For less than 1,700 Hours of Service, a Participant is credited
with a proportional part of a Year of Accrual Service as follows:

Hours Service

Less than 200 None
200 but less than 400
400 but less than 600
600 but less than 800
800 but less than 1,000

1,000 but less than 1,200

1,200 but less than 1,400

1,400 but less than 1,600

1,600 but less than 1,700 ;

1,700 or more 1.0

Accrued benefit Normal Retirement Benefit: A Participant's Normal Retirement
Benefit is a monthly pension benefit commencing on his Normal
Retirement Date payable in the Normal Benefit Form in an
amount equal to the monthly benefit in effect multiplied by his
Years of Accrual Service.

CoNDOAWN



Plan Name
Plan Sponsor’'s Name

Lump Sum Window 2015

Normal retirement

Early

Postponed

Vesting percentage

Termination benefit

Pre-ret spouse

Disability
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Actuant Corporation Retirement Plan EIN:  39-0168610
Actuant Corporation PN: 001

Age
65
55

>65

Monthly Benefit Rate:
Date of Termination Monthly Benefit Rate

On or before August 1, 1999 $15.00
On or after August 1, 1999 $17.00

Effective August 31, 2008, benefits under these plan provisions
were frozen.

Actuant Corporation Retirement Plan was amended in 2015 to
offer a limited-time lump sum window in 2015 to certain
terminated vested participants.

Service Description

10

3-7

10

Accrued benefit payable immediately

Accrued benefit reduced by 6-2/3% for each year up to
five and 3-1/3% for each year between five and ten
that the early retirement date precedes normal
retirement date

The greater of a) or b):
Accrued benefit on late retirement date

Accrued benefit increased to recognize that the annuity
commences subsequent to normal retirement date.

20% after three years plus 20% each year thereafter to
100%

Accrued benefit on date of termination multiplied by the
vesting percentage.

If married, 50% of the accrued early retirement benefit
reduced for the 50% joint & survivor form of payment
and payable at the later of date of death or on the date
the participant would have been eligible for early
retirement.

For an active participant who is eligible for a disability
benefit under Title Il of the Federal Social Security Act,
the accrued benefit on date of disability, but not less
than $20.

For an active participant who is ineligible for a disability
benefit under Title Il of the Federal Social Security Act,
twice the amount of the accrued benefit on date of
disability, but not less than $20.
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Plan Name Actuant Corporation Retirement Plan EIN: 39-0168610

Plan Sponsor’'s Name  Actuant Corporation PN: 001

Other Plan Provisions

Forms of payment

Conversion basis

Maximum on benefits and pay

Monthly pension benefits are paid as a single life annuity, if the
participant has no spouse as of the date payments begin, or if the
participant so elects. Otherwise, benefits are paid in the form of
an actuarially equivalent 50% joint and survivor annuity. If the
participant elects and the spouse consent’s, another actuarially
equivalent optional form may be elected. Optional forms are a
100%, 75%, 66-2/3%, or 50% joint and survivor annuity, a 5 year
certain and life annuity, or a 10 year certain and life annuity or a
15 year certain and life annuity. There is an automatic lump sum
payment for amounts under $5,000 and an optional lump sum
payment for amounts under $10,000.

In calculating optional forms of benefits under the Plan for Gits
participants, except for calculating lump sums benefits, an
interest rate of 7.5% per year is used, and the mortality table is a
unisex table, based on 1983 Group Annuity Tables. Lump sum
benefits are calculated using the IRC §417(e) mandated interest
rates and mortality table.

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes become effective. Increases in
the dollar limits are assumed for determining pension cost but not
for determining contributions.
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Plan Name Actuant Corporation Retirement Plan EIN:  39-0168610

Plan Sponsor’s Name Actuant Corporation PN: 001

Plan Provisions — Former Sanlo Manufacturing Co. Participants

Type of Plan Final average earnings. All benefits have been frozen under the
Plan.
Effective June 15, 2002 benefits under these formulas were
frozen.

Participation eligibility Minimum age: 21 and
Minimum months of service: 12

Plan entry date July 1st or January 1st coincident with or following the
satisfaction of the requirements

Normal retirement date First day of the month coincident with or following age 65 and
first day of the month coincident with or following 5 years of
participation

Normal form of benefit Single Life Annuity with 10 years certain
(Qualified Joint and Survivor Annuity is the required standard
option)

Retirement benefit Lump Sum (single payment)

optional forms 50% Monthly Joint and Survivor Annuity

Normal retirement benefit 49% of compensation

Total retirement benefit reduced by 1/25th for each year of
service less than 25

Pre-retirement death benefit Lump sum payable on death of participant
Benefit amount 100% present value of accrued benefit
Vested retirement benefit Vesting schedule: 20% a year after 3 years (100% after 7 years)

Computation period: Elapsed Time Method

Based on periods of service rounded to nearest year
Accrued retirement benefit Pro-rated on service
Early retirement benefit Accrued retirement benefit

Eligibility requirements:

Minimum years of service: 6

Minimum age: 60

Benefit commencement date Benefit adjustment: The benefit is actuarially reduced for each
year by which retirement age precedes normal retirement age, or
if retirement is after normal retirement, the benefit is the greater
of the in-service benefit as of the retirement date and the normal
retirement benefit actuarially increased to the retirement date.

Disability benefit Monthly benefit for life

Benefit amount: 1 times the current monthly accrued retirement
benefit
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Plan Name Actuant Corporation Retirement Plan EIN:  39-0168610
Plan Sponsor’s Name Actuant Corporation PN: 001
Other Plan Provisions
Forms of payment Monthly pension benefits are paid as a 10 year certain and life

annuity, if the participant has no spouse as of the date payments
begin, or if the participant so elects. Otherwise, benefits are paid
in the form of an actuarially equivalent 50% joint and survivor
annuity. If the participant elects and the spouse consent’s,
another actuarially equivalent optional form may be elected.
Optional forms are a 100%, 66-2/3%, or 50% joint and survivor
annuity, a 5 year certain and life annuity, a 15 year certain and
life annuity or a single life annuity, or a level income option.
There is an automatic lump sum payment for amounts under
$5,000 and an optional full lump sum payment available.

Conversion basis In calculating optional forms of benefits under the Plan for Sanlo
participants, except for calculating lump sums benefits, an
interest rate of 7.5% per year is used, and the mortality table is a
unisex table, based on 1983 Group Annuity Tables. Lump sum
benefits are calculated using the IRC §417(e) mandated interest
rates and mortality table.

Maximum on benefits and pay All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes become effective. Increases in
the dollar limits are assumed for determining pension cost but not
for determining contributions.

Future Plan Changes

No future plan changes were recognized in determining minimum and maximum contributions.

Changes in Benefits Valued Since Prior Year

There have been no additional changes in benefits valued since the prior valuation other than to reflect
increases in the IRS benefit limit.



8¢ @p0D Jouln 1@8syY  LD4Z6E0L0
LV :Buney sApoopy
-v :Buney siood B piepuelg

05'€29'C - 08+0°00}) 02/L0/0L %S.E€ 0D
000 00’ 00° 00° 00’ 000’ Jamod eweqely
8Z 9pOQ JOUIN 19SSY  LMYH90Z00
M Buney sApoojy
Y/N :Buney siood @ piepuels
0S°126'9 0000°001 8L/10/Z %00S'S
000 00 00’ 00’ 00’ 000 ou| By
sanssj ajeiodion
00
LEZ vZ Lbb 00 £6°,60'90¢ £6°260'90€ 0LS°LI2Z'E0E sjusjeainbz puy yseg |ejoy
00
000 00° 00° Zr'988'Z 2r'988'Z 000° yseg [ejo]
2r'988'z 2’988z ysep
ysep
00
62 vZ Loy 00 LS LLz'e0e LS'LLZ'E0E 0LS°LIZ'E0E s1exsely Aauop [e30)
| 8POQ JOUIN J9SSY  /9GAOY8LE
00° 0000'} ZI10P490
o' vz Ly 00’ 1S'L1Z'e0E LS 11Z'E0E 01G'L1Z'€0E M09 Wy Isii4
s)ayJe|y Asuop
sjusjeAinb3 puy ysen
I3MGVN  1vNuoov aonRi3d INFHEND 3N VA Mood LIINN/301dd INNOWV 30v3 NOILdI¥0S3a
NO Q13lA OSNIAON3 INOIL4IONI IONIS LIMAVI ISTUVHS
(SS07) NIvD
a3zinv3anNn

8102 ‘LE 49qWa0aq 0} 81.0¢ ‘L Adenuer woly pousd
G0l Jo g abey

Z MueqE |
) eq 3F Q:Mw_aswm, su\m\.*‘{me:vawﬂuvm m.:u.u I—,.\.rf\*b\q

CH > 1 o o
%; _MT_

(o

001802600090 LNNODOV
NVId LNIJWIHILINE LNVYNLOV

L0-8L0€0-L 1~ LOVO
L0-G00- 29- g-C1- -0l
10210000



8¢ 9p0D JOUIN 18ssy  8XSTzehie

M :Buney sApoopy

/N Buiey siood @ piepuels

00'8LL 0000001 81/eL/. %009°L un

000 00 00 00 00’ 000 aleag uyor

8¢ 9poD JOUIN 18SSY  6SSIZZHYT

Zv :Buney sApoopy

v :Buney siood @ piepueig

0S'6¥€ - 0£EY 66 61/9L/6 %00E'C UIN ded

000 00’ 00 00’ 00’ 000’ aias(Q uyor

8¢ 9pOD Joul 18ssyY  HIGNOEDDZ

€V :Buney sApoopy

-y :Buney siood @ piepueig

00°gev'el - 0EY6'.6 S2/SLIT %S.E°€

000 00 00 00 00’ 000 dioD 1sB0WOY

8¢ ©pOD IoulN 1988y  9OrVLG/99)

Zey :Buney sApooj

Vv :Buney siood 3 piepuelg

00'veL'l - ovLE 001 61/€0/€ %0S6'¥

000 00’ 00 00 00 000 dioD uoirey

8¢ 9P0) IOUIN19ssY y4GT1ZL6YL

gy :Buney sApoopyy

v :Buney siood B piepuels

00'910°9 - 012986 22/10/9 %0S8'C W ul4

000 00’ 00’ 00 0o 000 Jeidigien

8¢ 9P0] IoUIN 188SY  £ZVEER/E0

ey :Bupey sApoopy

+VV :Buney siood g piepuelg

00'016'6 - 09€v'v6 G2/60/C %00S°2C

000 00 00’ 00’ 00 000 ou| siddy

8¢ 9p0D IoulN 1988y | JA0NBSZ0
Zv :Buney sApoopy
-y :buney siood g piepuels

0G'260'C - 09566 B1/SL/8 %0SZ'Z UIN saidx3
000 00’ 00’ 00 00’ 000’ ueouaWy
IIMAVWN  1vNaoov gordad INTHEN0  IN VA Moog LINN/3014d INNOWV 30V4 NOILdIgoS3a
NO T3IA  ONIANI /INOILJIDNI 3DONIS 1Ixuv ISTHUVHS

(ss01) NIvD

a3zIvadnn

810Z ‘L€ J8quedaQ 0} 810¢ ‘| Aienuer woij pousd 00180¢600090 LNNODOOV
S0l jo 6 abed NVId LINJWIHILIH LNVNLOVY

o :m 10-820€0-LL- LOPO
10-G00- ¢9-9-¢I--01

10210000



8¢ Sp0) IOUIN 1988y EINVYAO9L LY

M :Buney sApoopy

Y/N :Buney siood % piepuelg

00'999 - 0000°001 8L/GL/LL %0S8'L

000 00 00 00 00 000° 0D ojuesuopy

8¢ 9p0D JOUIN 18sSY  0EVD9ES.LS

2V Buney sApoop

+V :Buney siood % piepuejg

0002’8 - 029001 Ye/L0/v %S.Ee€ ou|

000 00 00 00 (0[0) 000 pieoia)sep

8¢ ©p0D JouI Jossy  JADL998PS

Leeg :Buney sApoopy

+8adg :buney siood 3 piepuejg

00'81L2'S - 0¥$6°004 LZ/SL/LL %008 ou| sajuedwo)

000 00 00’ 00’ oo’ 000 SOMOT

8¢ 9pOD JOUIN 18SSY  OMHO0Z6ST

HM :Buney sApoop

H/N :Buney sicod @ piepue;s

00°98} - 0000°00L 81/80/2 %0SC’)

000 00’ 00 00" 00’ 000’ dion nai

8C 9p0D JOUIN 18ssY  £NYBOLZSH

zv :Buney sApoopy

+V :Buney siood 3 piepuelg

00°069 - 0Ev8'66 61/10/C %0G6'L SHIOM

000 00 00’ 00 00 000 [00] sloutjj|

8C 8p0Q JOUI 19SSy EAADLFLBE

eV :Buney sApoopy

+8gg :buney siocod 3 piepueig

00°00S°Z - 0,29'86 ¥2/€0/€ %000 dnoio

000 00’ 00° 00° 00’ 000’ syseg uewpjo

8¢ 9pOD JOUlIN 19SSy  949DZ969E
Leegq :Buney sApoopy
+849 :buney siood @ piepueig

00°¢6¢'L - 080G'16 2c/10/6 %0SL'E W
000 00 00 00’ 00 000 29|3 |eJBUSD)
13DRVIN TVYNEIOVY aord3d INF¥IND 3N IVA Yood 1INN/3D1dd INNOWV 30v4d NOILdI¥OS3a
NO Q13IA  SNIAN3 Mzo_._.n“moz_ JONIS 1IN ISTIVHS
S$S0O1) NIVD

a3aZITv3yNn

810 ‘L€ 4aquwaoaQ 01 8107 ‘| Auenuer wouy pouad

l
GOl 10 0} abeyd 001802600090 LNNODOV

NVId INJWIHILIY INVNLOY

¥ ® 10-820€0-L1- LO¥O
7 yueqsl

+0Z210000



8¢ 9p0) JOUlN 19SSy 9ENM L /E69

LY :Buney sApool

+Y :Buney siood g piepuels

00'8¥9 - 01L06'86 6L/CLI8 %00Z L UIN |eloueuly

000 00 00 00" 00 000 Jeoded

8Z 8p0D JOUlN 19SSy 8DJHESERD

2V Buney sApoopy

v :Bupey siood 3 plepuels

05'208'vL - 068€°G6 12/5¢/01 %00L°¢

000 00 00 00 00 000 EN ueg dud

8¢ 9p0Y JOUIN 19SSy EXVX68ER9

LV :Buney sApoopy

-yv :Buney siood 3 piepuelg

00°'G./6 - 08¢S'66 61/80/01 %0S2'C

000 00 00 00 00 000 dioQ spoeI0

8¢ 9p0YD JoulN 19SSy BOVX68E89

M :Buney sApoopy

/N :Buney siood ® piepuels

00'8¥2'9 0000°004 8LISLIY %0S.°S

000 00’ 00’ 00 00’ 000 dio apeIO

8¢ ©p0) IOUIN 18ssY L/ DD66S1.9

oy :Buney sApoopy

v :Buney siood B piepuelg

0S'204'Z - 06¢£y'66 CCiSLIC %Scl'e  9l_ed

000 00’ 00’ 00’ 00’ 000 |ejuaplaoQ

8¢ 9p0) JoUllN 1essy  PNV6BSB8G99

2V :buney sApoopy

+V :Buney siood ¥ piepuels

05'99¢€'6 - 0881°/6 ¢cle0/8 %Sl 0D

000 00 00 00 00 000 1s1] UWIBYUON

8¢ 9p0D IouiN 188y LDIHEY.LED
2V Buney sApoopy
v Buney siood B piepuels

G5'€60'G - 09¢6'96 ¢2/S1/6 %00€'C WIN leiny
000 00’ 00 00’ 00’ 000 [euonenN
L1IMYVIN TVNHOOV dold3d LNJ¥IND  INTVA X008 LINN/3ORId LNNOWYV 30Vd NOILdINOS3a
NO d73IA SNIAN3 mzo_._.nwm_oz_ JONIS 1IMAVIN ISTUVHS
SS07) NIVO

a3zinvadnNn

8102 ‘L€ Jogqwada(Q 0} 810¢ ‘I Aenuer wolj polad 001802600090 LINNODJV
GOl Jo || abed NV1d INJWIHI LT INVNLOVY

o :m 10-820€0-11- LO¥O
10-G00- ¢9- g-¢i- -0l

10210000



8¢ 9p0YD JOUIN 1988y  €X0/088Z8

ZV :Buney sApoopy

v :Buney siood g piepueig

00802'S - 002186 L2/SLIZ %008z dnoi Auadoid

000 00’ 00’ 00’ 00 000° uowig

8¢ ©p0D JOUIN 18ssY L MD/088Z8

Zv Buney sApoop

v :Buney siood 3 piepuelg

00°0¥8°¢C - OlL¥i00L CCISLIE %S.E°E Auadoig

000 00 00 00’ 00 000 uowig

8¢ 8poD Jouiy 19ssy  £rda8Ly9z8

Zv :Buney sApoopy

+V :Buney siocod g piepueig

G1'GS1'L - 0616°66 €2ISLI8 %SG.E € Jemod duloed

000 00’ 00’ 00’ 00 000’ elislg

82 @P0Y Jouiy 1essyY  1L938LLZY.

gey :Buney sApoojp

-vv :Buiey siood ¥ piepuelg

00990/ - 0206°001 €¢/S1/8 %00L'€ 0D s|quen

000 00 00 00’ 00 000 d83100.id

8¢ 9p0D JOUIN 12ssY 6H9dS00Y .

2V :Buney sApoopy

V :Buney siood B piepuelg

0V'616°C - 082996 ¢c/S1i8 %00¢'¢

000 00 00 00 00 000 ou) Jiexeld

8¢ 9p0D IOUIN 19SSy S LBOLLL

LV :Buney sApoopy

vV Buney siood % piepuelg

00'¥29°¢ - 0¥55'96 9¢/SL/eL %000°€

000 00 00 00 00 000 ouj Jazlyd

8¢ 9pOD IOUIN 18SSY EAE8PPELL
LY :Buyey sApoopy
+V :Buney siocod » piepuelg

00 ¥S8'v - 0Z66'96 ZZISOIE %0512
000 00’ 00’ 00° 00’ 000" ou| 0o1sdog
I3MAVIN_ IVNd00V aoly3d IN3gdno Nn/3o1ad INNOWY 30v4d NOILdigos3a
NO 13IA SNIAN3 INOILJIONI 3ONIS eV [STUVHS

(sSO1) NIvD

a3ZvIyNn

810Z ‘L€ J8quiada( 0} 8L0Z ‘| Alenuer wou) pousd 001802600090 LNNODOV
GOl Jo g1 abed NVId LINJWIHILIY INVNLOV

35t ¢ L0-8/0€0-LL- 10OVO
7 ueqsy

10210000



[Tssd sonss| ublaio4

0S'ZLL'26) -
000 00 00 00’ 00" 000 sanss| ajesodio) |e10 |
8¢ 9poY Joulp J9ssy  JHOAV /676
2V Buney sApoopy
-y :Buney siood B plepuels
05'269°CL - oeve v6 S2/6LIC %000'E  UIN
000 00 00 00’ 00’ 000 obied s|lopm
8¢ ©Pp0D Joulp 1essyY  $AVD928Z6
LV :Buney sApoopy
-vV Buney siood g piepuels
oo'see'el - 069¢'86 SeivLielh %0SL'e
000 00 00’ 00’ 00’ 000 ouj BsIA
8C 8pOY JOUIN 19SSV OMOdPZELB
eV buney sApoopy
+V :Bunjey siood % piepuels
08'215'9L - 0¢/6'86 1ZISLIL %0Sp'e dnoio
000 00’ 00 00’ 00 000 yyesupasuun
8¢ 9p0Y JoUlN 18ssy  BAVIZ19/8
2V Buney sApoopy
v :Buney siood B plepuelg
00'/6S'9 - 0L0G'LOL 0C/SLIL %S/8°€
000 00’ 00 00’ 00 000 dioD 1961e])
8¢ 8p0) Ioulin 1essy  ENV./.P/.S8
LV :Buney sApoopy
v :Buney siood ¥ piepuels
00'646'L1 - 06¥0'66 ¥2/91/2L %00g'e diod
000 00 00 00’ 00 000 19415 oels
8¢ 9p0Y JoulN 1essyY  GINV//¥/G8
1 :Buney sApoopy
v :Buney siood B piepuelg
00°02¥'0l - 00i0’LOL €2/02/} 1 %00.°€ dioD
000 00 00 00" 00 000 Joa4g 9les
1IMHEVIN  TVN™EOOV dOR3d INFHHND  INTVA M008 LINN/301dd INNOWY 30Vd NOILdINOS3a
NO @13IA SNIAN3 INOILd3DNI FONIS 1IMUVIA ISTHVHS
(ss0O1) NivD
a3zInvENn

810Z ‘L€ Jagwaoa( 0} 8102 'L Aienuer woul} pousd 001802600090 LNNOJJV
GO| Jo ¢| sbed NV1d LINIFWIHILFY INVNLOV

® =u 10-820€0-L - 1LO¥0
L0-G00- 29- g-¢i- -0l

1010000



GE 8p0D JOUI 19SSy OXVWZRSZZ8

zey :Buney sApoopy

-vv :Bunjey siocod ® piepueig

00°65S8 - 0€¥8°001 €C/CLI8 %00¥ € leuoneuisiu|

000 00 00 00’ 0o 000 eys

VE BP0 IOUIN 18SSY  Z1H8YFLBY.

HM :Buney sApoop

/N :Buney siood @ piepuejg

00°88G'€ 00007001 8L/VLIS %S¢9y  @dunolg

000 00 00 00’ 00’ 000 99gqand

GE ©pOD Jouly 19SSy 8IVVHSZE9

cey :Buney sApoopy

-vV :Buney siood % piepueig

00°G0€'6 - 0610'86 €2/02/1 %000°€ U elelsny

000 00’ 00 00 00’ 000 NeN

GE 9p0J Joul 18ssy  /1rd08Z0Y

2V buney sApoopy

v :Buney siood ¥ piepuelg

05 2ve'y - 0998°/6 €C/ELIE %29T'E 9ld

000 00 00’ 00’ 00 000 sbuipjoH ogsH

G€ 9pOD JOUIN 19SSy £19MG89LZ

gey :Buney sApoopy

+Y :Buney siood 3 piepuelg

§1'229'G - 0¥SE2olL LZ/LL/L %00S'v

000 00 oo 00 00 000 UIN jueqogey

GE 8p0D JoUl 198SY  Z4(dDSISS0

LY :Buney sApoopy

-y :Buney siood ¥ piepuels

00082'Cl - 0GE6°'€6 L2/9LIL %.LLO'E sioep

000 00 00 00 00’ 000 |ended dg

GE€ 9p0aD JoulN 19SSy  9OVYIEGZSO
gey :Buney sApoop
-yV :Buliey sicod 3 piepueig

02'6.8 - 009966 BLIEL/Y %0SZ'Z WIN Bupjueg
000 00’ 00’ 00’ 00’ 000 2N Isny
I3MAVIN IVvNaoov doly3d LNJHIND  3INTVYA MOO0S LINN/30Rd INNOWV J9Vv4 NOILdI¥OS3A
NO dT3IA OSNIan3 MZM__W&HNOZ_ JONIS 1INUVIA ISTUVHS
SSO71) NIvVD

a3ZinvaynNn

810c ‘L€ 48qwadaq 0} 810z ‘| Asenuer wouy poliad

001802600090 1NN
G0l J0 7| ebey ey

NVId INJWIHILIY INVNLOY

i K :ﬂ L0-8/0€0-L1- LO¥YO
F: L0-S00- 29- g-21- -0l

10210000



86 9poD JOUiy 19SSy 80SA88800

G191Vl 00ve'9 Alpowiwio) ysiy paosuejeg

000 00 00’ 00’ 00 000 00saAy|
_ 86 PO JOUIN 19SSy £4GDBE9200

65°£90'GEE - 00.0°€e su| pun4 Aynbg

000 00 00’ 00’ 00 000’ hu| Jelque)

Anb3z-spung jenynpy

[1ssd] spung [enjhpy
00°
000 00° 0072~ 00°L 00° 0002 S$3901S UOWIWOY d1IsaWo( 230 L

81/2¢/€0 -padld 1se7 djeQ
€ 9poD JoulN Jessy  6DSISONVS

00° ® 0000’ 61/90/0L 3\ 9| SBuIpjoH
000 00 0072~ 002 00’ 0002 leuadw|
osd $)20}S UOWIWOY d1}sdLo(
SYSL9GY -
000 00’ 00’ 00’ 00’ 000’ sanss| ubjai04 [e30)

G€ 9p0OD JoulN 19ssY  gMAVLci96

cey :buney sApoopy

-vV :Buney siood B plepuelg

00'662'C - 0L8S°1L01L 61/61/LL %G/8 v  Bunueg

000 00 00 00’ oo 000 oedisop

GE 8p0D IOUIN 19SSy  6XHZ8SCE8
Zevy Buney sApoopy
-yV :Buiey siocod g piepuels

00°028°C) - 0£Z8°26 9Z/2L16 %00S'Z [euoneusa|
000 00’ 00’ 00’ 00’ 000’ lleus
ISMAVIN__ 1VNY00V aoldad INgdN0 3N 1vA Yood L1INN/3019d INNOWY 30V4 NOILdId0S3a
NO d13A SNIAN3 INOILJ3ONI FONIS LINUVIN ISTUVHS

(ss01) NIVO

a3znvaunn

8102 ‘L€ Jagwada(Q 0} 1.0 ‘| Atenuer woly polad 001802600090 LNNODJV
G0l jo G| abed NV1d LNJW3HILFH INVNLOVY

® :m 10-820€0-L1- 10O¥0
10-G00- ¢9-9-Cl- -0l

10210000



66 9p0JD JOUIN 19SSy  00EE0ZYLE

19°9LP - 00916 P4 Pg PIA IH Isu|
000 00 00’ 00 00 000 pajersped
66 SpPOD JOUIN JessY 681 /0/G0
o¥'68¢'¢cl - 00£S'01 fisu| p4 puog ajebaibby
000 00’ 00’ 00’ 00’ 000 pieg
awoou| paxid-spung [emnyy
8.v0L'06.'0 -
4 XA 00° 2e152'620°C 06°€8€'08E VL ZZ'SEQ'60¥°0L 015°655°682 Aunb3-spung [emnpy jejoy
V6 ©POD IOUIN 19SSy 69/B806226
96°'G/E£'966'¢E - 00c9°/cl 34 19Ie %001S [10]
y0'¢ 00 6/°0/2'68.'C €57 Ler'eor9 82'269°CEL'6 000°95G°1/ pienBuep
86 9p0D JOUIN 19SSy  GH9R06226
LL'VGLGYE - 00¥0'LLL : wpy xspu| den
A 00’ eV v¥6'29l 0¥’ ¥91°28¢e’L €8'801'G¥G‘L L1L9€E0'6 PIN pienbuep
86 9p0D JouiN 18ssY  6118/90.9
60°62¢'CZ - 001581 9y INJag aje)sy
000 00’ 00 00 00 000 B8y UsaAnN
¥6 89P0 JOUIN 19SSy Z842E19t
08'6¥9°'se/ - 0000°'GS . 3 aje 1ospy
av'e 00 08'sv9'se! - 08'sye‘ove's 00'00/'719C 000°0vS L 910D saieysj|
86 8P0D JoUI 18SsY  J0LS6ZZLY
1¥'825°19/ - 00Le'6l AInb3 |euojeulsju| JeuAso]
0S°'}L 00 90'81€°/€1 - 112sv'vse'e LLPELZLL'S 668'GZY L9l Buipseq
86 9p0D JOUIN 19SSy /01 86Y6YL
G9'9/6'99¢ - ooot' L1 su| s1exepy buibiawg
000 00 oo 00 00’ 000 Aemasne)
86 ©p0D JOUIN 19SSy 9/QINBZ890
0C'662'LGE - 00.¥°21 [euonnsu| syoxepy buibiawg
000 00 00 00° 00’ 000’ uoleq
IIMAVIN IVNEIIVY doli3d INFHAND INTVYAN0O09 1INN/3ORId INNONY 30V4 NOILdIg0S3d
NO @3IA 9SNIAN3 INOILd3ONI 3ONIS 1IMHVIN ISTUVHS
(sso1) NIVvD
a3zinviyunNn

810 ‘L€ Jaqwaoaq o} g10g ‘| Auenuer wouy pouad
S0l Jo 9 abey

queqE

001802600090 LNNOOOV
NVId INJWIHILIH INVNLOV

10-8/0€0-Li- LOVO
L0-G00- 29- 8-¢1- -01
10210000



¥8'768'860°L -

4 24 ve vy Ze'vre'620'z £8'887°989'v1 SL'EEL'GLL9L 020°'v.LL'Z6S S}ossy |ejo)
00°L
000 00 0o 00" 00" 000 Snoaue||adsiy ejoL
00°L
000 00 oo 00 00° 000 S19SSY Snoaue||sosii\ 2101
L6 ©pOD JOoUlN 18988y GDSIELELE
00l 0000 983 2Uj JYRUDIOS
000 00’ 00’ 00’ 00’ 000 egien
S}9SSY SNOoaUE|jesSI
e snoaue||99sIN
68°201'9689 -
44 00 ze'Lsez'ezo’s 06'€8E'08E'YL 22'S£9'60¥'91 016°655'682 spund [emniy |e30]
LL'E0V'S9 -
000 00 00" 00" 00" 000 9wodu| paxi4-spund |emn |ejol
66 2P0 Joul\ 19SSy G9/NPYEC.L8
26'9G£°9¢ - 0049/ pun4 sWIooU} SIOMIEN
000 00’ 00’ 00’ 00’ 000° Buibiswz mo .
66 PO JoUuIN 1essY 8890V .
levv0'se - 00e6'cl 94 1D puog uinjoy
000 00’ 00’ 00’ 00’ 000 [e30)1 wibd
66 PO JOUlIN 19SSy 909X 18€89
60'v0.°6 0089/ | aley buneo|4 Jouag
000 00’ 00’ 00 00 000 Jswisyuaddo
1IMUVIN AvNHOIVY dold3d INJHHND INTVA X004 LINN/3ORd INNOWV 3OV4 NOILdI¥OS3a
NO Q73IA SNIAN3 INOILAIONI 3ONIS 1IMAVIN ISTUVHS

(ssO1) NIVO
a3ziivadnn

810z ‘L€ Joquweoe(Q 0} g10¢ ‘| Alenuer wol) pouad
G0l o /| ebed

Nueqdl

001802600090 LNNODJV
NV1d LNJWIHILIH INVNLOV

10-80€0-L1- LOVO
10-G00- ¢9- 9-¢L- -0}
10210000



2

‘s|qe|ieae s| aoud JusLNd oN @
“Jebeuew diysuonelel Jo Jebeurw Junoaoe INoA JoeIUOD ases|d ‘UoHBULLOUI JOyUN) 10

‘uonessuab juswalels ueyy Ajuanbauy

ss8| pejepdn aq Aew pue Adljod |eusejul uo paseq pajepdn aJe sanjep "Plos JO WYBNOQ 9 PINOD SJaSSE YoIYMm Je $aud 108110 AJUBSSS03U JOU Op UMOYS SBnjeA "anjeA |BUILIOU B IB JO
‘anjea Jed je ‘panjeA jou se Jo anjeA snolassd e je pajosjjel 8g ABW SIQE(IBAB J0U S| SNJEA JUBLIND B YOIYM JO} SIBSSY *S93INOS [BLISIXS JOYIO LUOI) SAN|EA j8 pajoapal aq Aew papes; Apiignd
Jou ae jey) s1essY "s|qeljal aq 0) SN AQ paAsliaq Se0IAIRS AUSNpUl [BIoUBUY WO $II60j0POYIBLI UOREN|EA 1O SUOHEIOND J8XJBW U}iM 9OUBDIOIOE Ul PSN|EA BIE SIOSSE papel) Apnang

"1sanbai uodn papiaoid aq |jm (paso|asip jou yi) Aued Buipes) pue uocnnoaxa spel) Jo aw| 1

L0°0£6'989'FL 6EPLLOLL9L 020'¥.L'26S [EJ01 pueln
b: N 'Y
vZ Ly vZ Ly 000" 3WOdU| paniIddy
1IMHVIN  TVNYOIV aold3d INJHIND INTVA X009 1INN/301dd INNOWY 30Vd NOILdI¥OS3a
NO dT3IA 9ONIAON3 INOILJ3DNI IONIS 13IMUVYIN ISTHVHS

8102 ‘L€ Jaqwsoa( 0] 8102 ‘| Alenuer woy pousd

G0l Jo g} abey

Nueqci

(SSO1) NIVD
a3zitvadNn

001802600090 LNNOOJV
NV1d LNJWIHILIY INVNLOV

L0-820€0-L1- LOVO
10-G00- 29- 9-¢L--01
10210000



T3XI4-SONd LN

SANN4 TvnLNW
YOIV 2 AINDI HSVD

40 %

810Z ‘L€ Jequada( 0} 8L0Z ‘L Sunr woyy poliad
2/ 0 g abed

& Oueqggl

LIMAVIN INTVA

8Loz/Lerlt

98'9€6'V1¢ 8WodU| [enuUUY pajewnsy
00001  +Z'008°LES'6L 01°GEL'PLR'6L |ejo) puein
G0 ,0°881'68 1088168 swWwodU| paniody
G566 L1°ZL9'ZrL'6L £0°.v6'¥8.L°6L S}9ssY |ejo]
€6'¢C €5'61L1°009 86198285 9WodU| paxi4-spund [emnpy
89'8 GG20L'¥S.'L 052.L'vel') sanss| ubialjo4
L LE 6.°0€6'06G'2 G9'C6Lv.E . sanss| sjesodio)
S9'6l 00°000°19G'6 00°659'098'6 SONSS| JUBWUIBA0D 'S'N
8Ll 0€'6G8°'GEC 0£'6G8'GEC sjuajeainb3 puy ysen

LIMHVIN
8L0C/LEZL

S13SSVY

901802600090 LNNQDIV
S13ISSV ONIOA3H - INVNLOVY

10-8/0€0-LL- 10V0
10-G00- ¢9- g-¢l- -0l
10210000



€2 9p0D IoUlN 188SY L NYEERZLE
V/N :Buney sApoopy
V/N :Bujey siood @ piepuels

00°628'€E ¥G19° 2e/sL/8 duig
000 00° 00°G28'€€ 00'092'6.6 00'G80°€LO’L 000°000°00§'1 pgseail SN
€2 9p0OD JOUIW 18SSY  09ZEEBZ1L6
V/N :Buney sApoop
V/N :Buey siood ¥ piepueig
00085'€e 895" . 8e/GL/T diss
000 00’ 00°085'€E 00°08L'€OL'L 00°092°9€L°} 000°000000°2 paseail SN
£2 9pOQ IOUIN 19SSY  BNXEESZLE
V/N :Buney sApoopy
V/N :Buney sicod @ piepuels
0001128 svel _ 0€/SL/S ding
000 00’ 000LY L€ 00°0v€'610'L 00'062°980'} 000'000°00S"1 pgseall SN
€¢ 9pOY Joully 19SSy BOMEESZLE
V/N :Buitey sApoopy
V/N :Buney siood %@ piepuelg
00'526'6C €014 o 82/SLIS ding
000 00’ 00'626'62 00'G/6'2€6 00°006'296 000'000'0S2"L pgseall s N
S3NSS| JUBLWIUIBA0S) SN
00’
62 LZ'6LY 00 0£°658'GEZ 0£'658'S£Z 00£°658'SEZ sjuajeainb3 puy ysey jejoy
00
6£'C LZ'6LY 00 0£°658'SEZ 0£'658'SEZ 00£°658°SEZ siovsey Asuopy jeyo)
} 9POD JOUIN 18SSY  /9SAOPBLE
00 0000'} : Z10 P4 90
o'z LZ'6.Y 00’ 0£'658'6€¢C 0£'658'G6C 00£'6G8'GET M09 Wy 3sii4
sjay)sey Aauopy
sjuajeAinb3z puy ysesn
ISPVN 1vNdoov gold3d INJHUND  aN1VA Yood TINV/3014d INNOWY 30V4 NOILdIgos3a
NO Q73IA SNION3 /NOILJIONI 3ONIS 13IMAVIN ISTUVHS
(sso1) NIvD
a3zrnvaynn

8102 ‘L€ JaquisoaQ 0} 8L ‘| unf WoJ) pouad

2/l 40 } sbed

yueqdl

901802600090 LNNODOV
S13SSV ONIOQ3H - LNVNLOVY

L0-820€0-L1- LO¥O
10-G00- 29- g-¢i--01
10210000



sanssj| ajesodion

00°559°G0¢
000 00’ 00°659's0¢ 00°000°L95'6 00°559°'998'6 000°000°000°9} SONsS| JUSWUWIBA0S SN |BeloL
€C 9p0Q IOUIN 19ssyY EAHPERZLE
V/N :Buney sApoopy
V/N :6Bunjey siood 3 piepuelg
00'028'cZ €ees’ ov/SL/S dus
000 00 00'0z8'ce 00°0¥.'220'L 00°09S'9¥0°L 000°000'000'C pgseal]l SN
€C BP0 IOUIN 19SSy 9ATVERZLE
V/N :Buney sApoop
V/N “mc_wmm slood g ﬂ_._m_ucmﬂw
00'099'/¢ 6C€S’ B6E/GL/LL duis
000 00’ 00'099'/¢2 00°080'8€0°} 00'0¥2'G90°L 000°000'000° pdgseal]l SN
€¢ 9P0Y IoUiN 1ossyY BNAYESZLE
W/N :Buney sApoopy
V/N UOCZNE §100d % U._.mﬁ_.__mmw
0G6'202'ce 0css’ 8E/SL/LL duig
000 00’ 06°202'ce 06224°020°L 00°086'¢0L’L 000°000'000'C pgseall SN
€¢ 9p0o) Joully 19ssY 8MNLEEBZLE
V/IN :Buney sApoopy
V/N :Buijey siood ¥ piepue)g
00'0EY'GE ¥6¥9 €eSL/LL dns
000 00 00'0et'GE 00°00/°8€6 00'0¢1'v/6 000°000°00S"L pdseal] s N
€C 9p0D IOUIN J@ssyY /DJLEEBZLE
VIN :Buney sApoopy
V/N :Buney siocod 3 piepuejg
00'026't€ 9069 LE/SL/LL duis
000 00 00°026't€ 000L0'LOO°L 00°0£6'GE0'L 000°000'00S"L pgseall SN
€2 8p0D Jouly jossy  L4/EE8ZL6
/N :Buney sApoop
V/N :Buney siood ¥ piepuejg
0G'2/8'SlL 8/89° LEISV/C duig
000 00 0G5°2/8'GlL 0S'Zv6'vey 00'028'0¥¥ 000°000°0GZ pgsead] SN
1IMHEVIN AVNYHIIVY aoly3d LNIJNND IANTVA X004 1INN/301ad LINNOWYVY 30V4 NOILdINOS3d
NO d73lIA SNIAN3 INOILJ3ONI IONIS LINUVIN ISTAVHS
(sSO1) NIvD
a3zZinvadnNn

810¢ L€ Jaqwede(Q 0} 8L0Z ‘| duNf WOl poliad 901802600090 LNNODOV
¢/ Jo g abed S1ISSV ONIOQ3IH - LNVNLOV

ks : 10-80€0-L1- LOVO
7 jueqy

10210000



8¢ 9p0J JOUIN 18SSY OV 1LS/98L

Zey :Buney sApoopy

Vv :Buney siood ® piepuels

00°00€'L - ovLe 00l 61/€0/€ %056 ¥

€6’y 05229l 00'8€C'G - 00'255's01L 00'vLE'001 000°000°001 dio) uoinayn

8¢ ©p0YD JOUIN 198sY  v4GTIZL6YL

£V :Buney sApoopy

v :Buney sicod 3 piepuelg

00°0€. 0129'86 ¢c/10/9 %0S8'C W uld

68'C 00'G.Y 008520} - 00000802 00°2ve L6l 000°000°002 Je|diejen

8C 9p0D JOUIN 198y ZAVOELE0L

LV :Buney sApoopy

-y :Buney siocod 3 piepuejg

0§'/20°2 06€6°'€6 L2911V %.Z1L0°E SloxJe

(A 86'9G'S 05'¢8.°El - 00'029'8+Z 05°/€8'vee 000°000'052 dep dg

8¢ 9pOD Joul 19ssy 23941 €550

Zv :Buney sApoopy

-y :Buney siood % piepuelg

00'00Z°L 0¥S/ 66 G2/S0/9 %00.°¢ UNN uohelodio)

A LL9ge'L 00'002'L 00°0.4G'26¥ 00'0..'86¥ 000°'000'00S qd

8¢ 9p0D IOUIN 188SY EZVEER/IED

Ley :Buney sApoojy

+VY ‘Buney siood @ piepuelg

0528l 09ey'v6 G2/60/C %00S¢

Go9'c 82'G9¥'e 00'G/G'/L - 00'699'cG2 00°060'9g2 000°000'0S¢ ou| 9|ddy

8¢ 9p0D JOUIN 18ssY  LdA0INBSZ0

Zv Buney sApoopy

-V :Buney siocod 3 piepuelg

00'0Fv 09%5'66 61/SL/8 %0SZ'T UIN seidx]

9¢¢ 00°6eLe 00°698 - 00°'0€L'6¥C 00°'698'8vC 000°000'052 uedlewy

8¢ 9p0D JOUYN 18S8Y  /D4ZBEOLD
LV :Buney sApoopy
-y :Buney siood B piepueig

0S°'8L0°L - 08¥0°001 02/1L0/0L %G/E'E 0D
I€€ Z29'59Z'1 002lE 00°09.'6¢7L 00'2.0'051 000'000°0SL Jamod eweqely
I3MaVIN_ 1vNuoov dod3d INJHEND 3N VA ¥00g LINN/301ad INNOWV 30v4 NOILdigos3a
NO @T3IA  ONIAN3 INOILJIINI IDNIS LIMUVYI ISTUVHS

(sso1) NIVD

a3zinvadnNn

8102 ‘L€ Jaqwaoa( 0) 810z ‘| SUNI WOJ) poLay

90180260
2/ Jo g abed ¢600090 LNNODOV

S13SSVY ONIOA3H - INVNLDV

gx :m 10-820€0-L1- LOYO
10-G00- 29- 9-¢1- -0l

10210000



8¢ 9p0D JOUIN 188ssY  ENVYBOECSY
2V :Buney sApoopy
+y :Buney siocod @ piepuelg

00002 0ey8'66 6L/10/€ %0G6° L SHOM

G6'L 00°00€‘}L 00°9%¢ - 00°2¢£6'661 00°989'661 000°000°'002 |oo] stoul]||

8¢ 9p0D IoUIN jossy  ENADLYIL8E

eV :Buney sApoopy

+ggg :buney siood B piepuels

06'G6G68'| - 0,986 $2/€0/€ %000 dnoio

SO0y 19°996°| 0G5°€SlL‘L - 00°691'GS1 05'SL0'8¥1 000°000°'0G1 SYyoeg uewp|oo

8¢ 9p0D JOoUiN 19ssY  6498GSG.E

eV :buney sApoop

v :Buney sicod B piepuelg

00'0L9°E - 002086 92/10/€ %0S9'¢ Ou| SaduUdIPS

¢l'e €€'€80°'9 00'01L9°€ - 00°0L.'cHY 00°001°06¥% 000°000'00S pe9io

8¢ 9p0D JOUlN 19SSy 94992969¢

Leeq :Buney sApoopy

+g49g :buney siood B piepuelg

00'¥S.'9 - 080G't6 22/L0/6 %0SL'e  UIN

¢ee 00'G66°1L 00°¥09°cl - 00029202 00910681 000°000'002 99|37 |elouag

8¢ BP0 IoUlN JossyY  8@XS3gehie

M :Buney sApoopy

/N :Buney siood @ piepuels

00'8¥2'L 0000°001 SL/EL/L %0091 ulN

000 00 00 00 00 000 alsaq uyor

8¢ 3P0 IouiN 1essy 6SSTcciie

Zv :Buney sApoop

v :Buney siood B piepuelg

00°¥¢ 0cey’ 66 61/9L/6 %00S'Z WA ded

L€¢C [AAI %S 0S°€09 - 00'02€'0S 0G'9L.'6Y 000°000°0S aleaQ uyor

8C ©p0J JoUllN 18ssy  #FTENOE00Z

gV :Buney sApoopy

-v :Buney siood 3 piepueg

00'8S6'¢ 0ev6'L6 SCISLIZ %S.E°C

Sv'e 000552 66'CEV'E - 66'81£'661 00'988'G61 000°000°002 dJog jseowo)

L1IIDNRVIN IVNEOIV aordad INJgaND  3N1VA Mood LINN/3J™d LINNOWYV 30V4 NOILdI¥OS3aa
NO Q13IA SNIAON3 Mumw.nwmanh.umoz_m LIMUVYIN [ISTHVHS

1) N

a3zInvaduNn

810Z ‘L€ Jaquiaos( 01 §L0Z ‘L sunf wo.} polied
2/ 10 0l ebed

7 ueqsy

90180600090 LNNOOOV
S13SSV ONIOd3H - LNVNLOV

10-820€0-L1- LO¥0
10-G00- ¢9- 9-¢L--01
10210000



8¢ 9p0Y JOUIN 18ssY  LDD66GY.9

eV buney sApoopy

v :Buijey siood 3 plepuelg

0S¢ 06EY'66 ¢eiSLIC %SCl'e  ®1ed

rlL'e 6E'1G6'C 00'SS¥'vL - 05§'250'€9¢ 05165812 000000052 |ejuspIoo0

8¢C 9p0) JOUIN 19SSy PNVBESG8S99

2V ‘Buney sApoopy

+Y :Buney siood ¥ piepueig

G/'6€8°'L 088l°/6 2c/c0/8 %S.lE'C 0D

e 12°'€04°C 00v12'6 - 00'L8¥'9/2 00'492'292 000°000'S/¢ 18i] WayuonN

8¢ ®p0D Jouly 19ssy  LDIHEY/IE9

2V :buney sApoopy

v :Buney siood @ piepuels

0G6'669'| 09¢6°96 CCISLI6 %00E€C UNA feiny

1€°¢C viLL'L SEPHeE'S - GZ'z/2'69l 06°/26'6S1 000'000°G9! |euoleN

8¢ 9p0D JoUIN 188sY  EINVMO9LLY

HM :Buney sApoopy

/N :Buney siood % piepueig

00°€LY - 000000} 8L/S1/LL %0S8'L

000 00’ 00’ 00’ 0o 000 0D Ojuesuopy

8¢ 9P0D JoUlN 19ssyY  09VD9E9/S

2V Buney sApoopy

+V :Buney siood 3 piepuels

00'8S/°L 0¥29'001L Ve/L0Iv %S.E'C ou|

GE'e 0G6'/89°L 00'0S€’9 - 00'865'20Z 00'8tZ'Log 000°000°002 pJeoJsisepy

8¢ 9p0D JoUlN JossY  JADL9981S

Jeeq :Buney sApoopy

+ggg :buney siood 3 piepuels

00CL8'} - 0¥56°001 h LZ/SL/LL %008 ou| seuedwon

9/'¢ LLLLB 00'864'Y - 00'90/'902 00'806'L02 000°000°002 SOMO]

8¢ ©p0D JOUIN 19SSy  BSYOY ]S
LV :Buney sApooyy
+y :Buney siood B piepuels

00'¥EL') - 0£28°001 G2/62// %00.°€
19°€ A ATARS 00vEL'L - 00°081'€02 00912102 000°000'002 di100 B
IIMaVN  1vNdoov aord3d INJJUN0 3N VA Yood I ERIEE] INNOWY 30v4d NOILdIdDS3a
NO @T3IA ONIAN3 {NOILdA3NI IONIS LIMHVYIN ISTHUVHS

(SSO1) NIVD

a3zIvadnNNn

810¢ ‘L€ 18aqwadag 0} 8L0Z ‘| Sunf woi} pouad 90180¢6 9
2. 1o || abed 00090 LINNODOV

S13SSVY ONIDA3H - INVNLOV

e :m 10-8/0€0-LL- LOYO
L0-G00- 29- g-¢l--01

10210000



B

8¢ 8p0D JOUIN 1essy L 938L/ZV.

cey :buney sApoopy

-yV :Buney sicod B piepuelg

00'2.8C 0206°001 €2/S118 %001'E 0D elquen

L0¢ zTeve'e 00'09'9 00°002'G6) 00'#08 L0C 000000002 19100.id

8¢ 9p0D JoUIN 18SSY  699dS001 .

2V buney sApoopy

v :Buney siood B plepueg

0/°698 082996 ¢C/SH8 %0022

82¢ ccvle 06'8€2'C - 0£'625'801 08°062°901 000°000'0L L ou| Jiexeld

8¢ 9p0D JOUIN 1988y  /VIL80LLL

LV :Buney sApoopy

vV :buney siood B piepuels

05°665 , 0¥S5'96 . 9¢/S1/gl %000°E

LLE 1999 00°€68 - 00°0L1'6¥ 00'L.¢8Y 000°000 09 ou| J8zyd

8¢ 89P0 JOUIN 1ossy E€Ad8YYEL.

1V :Buney sApoop

+Y :Buney siood ¥ piepuels

00'vSt 0266°86 ¢c/S0/E %0S.'C

8/'¢c 2cell) 000912l - 00v¥L0Le 00'86°/61 000°000'002 ou| ooisdad

8¢ BP0 IOUIN 19ssyY  9ENHL/E69

1V :Burey sApoopy

+V :Buney siood @ piepuelg

0029t 010686 6L/ZL/8 %00C L UIN [eloueuly

1zl 19°9¢6 00°0L8'L - 00'219'661 00°208'/61 000°'000'002 Jedded

8 9p0D JOUIA 19SSy B8O IHESGERT

2V buney sApoopy

v :Buiiey siood B plepuelg

05'259' 068£'G6 12/S2/0L %00t

SC'e €8'02v'L 00'G/8'0l - 0S'.vE'6Ye 0S'C.V'8¢ee 000°'000'062 EN ueg dud

8¢ 9p0D JOUIN 19SSy EXVX68E89
LV :Buney sApoopy
-vV :Buney siood % plepuels

00'LS 082566 61/80/01 %0SZ'C
9z¢ G1'8lS 00°202°C - 00'S€2'10L 00'825'66 £00°000'001 dioQ 9peliQ
IIMAVIN _ 1VNdoov goid3d INFHdND 3N IVA Mood TINN/3014d INNOWVY 30V NOILdIdDS3d
NO dT13A  SNIaN3 INOILJIDNI IONIS LIMNVIN ISTHVHS

(ssO1) NIVD

a3zITvaunNn

810¢ 'L€ 48qad9( 01 8L0¢ '} dunr wol) polad 901802600090 LNNODJV
g/ 10 z| sbed S13ISSV ONIDA3H - LNVYNLOV

B :m 10-820€0-L1- LO¥O
10-G00- ¢9- 9-¢1- -0l

10210000



8C 3p0Y JoUlIA 19SSy OMDJICELB

ey :Buney sApoopy

+y :Buney siood g piepuejg

01'G88'% 02.6°86 12/SL/L %0Sy'e dnoin

6t'¢c L19EL'y 08'99¢°8 - 00'¥69'G9¢ 02'12¢€'1S¢2 000°000°'092 ylesypayun

8¢ 9p0D IoUlN 1@ssy 8GAVIZL9.8

ZVv Buney sApoopy

v :Buney siood @ piepueig

oo'ere'lL - 0L0S'LOL 0C/SLIL %G.8°¢E

FASRS Zr'09e's 00'GS9'VL - 00'8GL'6lE 00°€0S'¥0¢ 000°000°00E diog jebie)

8¢ 9p0D IOUIN 19SSy ENV/L.P.G8

LV :Buney sApoopy

v :Buney siood R piepuels

ST Ivr'e 06¥0°'66 ¥2/9LeL %00c'e diod

€ee 8€'60¢ 05'€8G'9 - Gl'evv'6ee Gz'098¢cee 000°000'G2¢C lealg aleig

8¢ ©p0D JOUlN 19S8Y SNV L.Y/G8

LV :Buney sApoopy

v :Buney siocod ¥ piepueig

0S°¢o¢ - 00LO'LOL €2/0Z/11 %002'€ dioD

99°¢ 1¥°EG0°L 00'G06°L - 00°0E¥'SC 00'625'2se 000'000'05¢ jeaiS a1elg

8Z 9pOD Joul 19SSy £X0/08828

2V Buney sApoop

v :Buney siood ® piepuejs

00'8€0'2 00ZV'86 V2ISLIL %008 g dnoio Auadoid

¥q'e 95°60E'2 00'8¥€'E - 00'881'00C 00°0¥8'961 000°000'002 uowig

8¢ 9P0J JOUI 1888y | MD /08828

Zv Buney sApoopy

v :Buney siood B piepuejs

ST9LL Ol¥L'001L 2eiSLE %Siee  Auedolg

8¢ 612vC'L 0§26L'¢ - 61'896'8CL GZ'9/1'selL 000°000°G2Z1 uowng

8¢ 9p0OD JOUlN 18sSY  €£1rd8|v9z8
Zv :Buney sApoopy
+Y :Buney siood 3 piepue)g

00'¢2S 0616'66 €2/S1/8 %S.E € idmod dloed
8e’e 6/'898°C GZ'EES'6 - 00°LGE'PET G/'/18'v2e 000°000'G2e BlaIg
IDMEVIN  1vNa00V aoid3d INFgdaND 3N VA Mood 1IN/321dd INNOWY 30vV4 NOILdIgDS3a
NO @T13IA ONIaN3 INOILL43ONI IONIS LIWAVYIN /STUVHS

(ss07) NIVD

a3znvadnn

8102 ‘L€ JeqwiadaQ 0} 81.0Z ' dunf woly polad

901802600090 LNNODOV
2/ 1o g} abey

S13SSV ONIDA3H - LNVNLOV

@ :m 10-80€0-L 1~ LO¥0
10-G00- 29- 8-Z1- -0l

10210000



G€ 9p0D JOUIN JessY  /rda08210t
2V Buney sApoopy
V :Buney siood 3 piepueig

00°081 0998'/6 €eIELIE %C9T'E 9ld
£6'¢ 0S'9%¥'2 0S°29%'v - 0S°/ZL'6V2 00'699'vve 000°000'0S2 sbuipjoH 2gsH
GE 8p0D JOUIW 1ossyY  £19MGBILL
cey :Buney sApoopy
+Vy :Buney siood % piepuelg
00'6%. - 0vSECOL _ Le/LLL %005t
)77 G/'8LL'E 00'280°G - 05°102'v81 0S'6LL6L1 000°000'G/1 UJN Mueqoqgey
GE 9p0OD JoulN jessy  ¢4aDS9SS0
LY :Buney sApooyy
-v :Buney siood ® plepue)s
00'02E’9 - 0GE6'€6 L2/l %LL0C SigNen
000 00’ 1[0} 00’ 00 000’ lended dg
GE 98P0 JOUIN 19SSy  9DVIEGeS0
cey :Buney sApoopy
-yV :Buney siood B plepuelg
ov'cee 0099'66 . BL/IELI9 %0SZZ umn Bupueg
9¢¢ 0G'LG1L 08'8LE'L - 082¢r8'ovl 00'¥2G'6€EL 000°000°0¥1 ZNI1sny
sanss| ubiaio4
68°25.'12
gL’ 8€°168'L9 rL'geL‘oLe - 6.0£6'06S°L G9Z6LPLEL 000°000°G8%°L sanss) ajei0d.io) |ejo]
8¢ 9p0D Jouin 18988y JHOGY /676
2V buney sApoopy
-v :Buney siood % pJepuelg
0G°Z6¢ _ 0EVrZ ¥6 n G2/61L/2 %000'E W
8l'e 00°0S.°C 00°L9¥‘91 - 0S5'890'¢S¢C 0§°209'6EC 000°000°0S5¢C obied s|om
8¢ 9p0J Jouin Jessy  $AVO9Z8Z6
LV :Buney sApoop
-vy :Buney siood B piepuels
0S'zzv'e 0692°86 Seiviicl %0S1L'E
Lee 88'L.¢ G/199'0L - GZ'PEe'9se 06'2.9'6¥e 000°000°05¢ ouj esIA
1IMUVIN IVNHOOV dold3d INJHHND  INTVA MO04d 1INN/3ADRd INNONV 30V4 NOILdIMOS3a
NO @T3IA  9ONIGN3 INOILJIONI FONIS 1IMUVIN ISIUVHS
(SSOT) NIV
a3zivayNNn

810Z ‘L€ 42qwadad 0] L 0Z ‘L Sun[ Wol} poudd
Z. 1o y| abed

901802600090 LNNOJJVY
S13SSV ONIOd3H - INVNLOV

10-8L0€0-L1- LO¥O
10-G00- ¢9- 9-¢}--01
10210000

yueqg)



86 9pOD JOUI J18sSyY R0GA88800

€¥'96¥°96 - 002’9 Apowiwo ysry pasuejeg
000 00 00 00 00 000 00s8AU|
Aynb3z-spung jemnpy
spung jenjn|y
06°EVE
LE'E 8¥'L18'02 S0°0£6°62 - SS'ZOL'PSL L 0S°ZLLPEL ) 000°000°59L°L sanss| ubialo4 |ej01
GE 8pOD IoUiN 19SSy OMAVLZL96
cey :Buney sApoop
-vv :Buney siood 3§ piepueig
00°G¢8'l 08.£°96 . 82/SZ/L %00v'c  Bunjueg
€G°¢ 1999¢'/ 00°628'L 00°690°08Y 00'068°L8Y 000°000°00S oedisap
GE 9pOD Joul JessyY  8MEyLZL96
cey :Buney sApooj
vV :Buney siood % plepuelg
00686 - 016510} _ 6LI6LILL %G.8y  Bupjueg
08'v G/'899 00812°L 00°'€€€001 00°1LSS°'L0} 000°000°00} oedisap
GE 9pOD JOUIN 18SSY  6XEZRGZZ8
Zey :buney sApoopy
-vV :Buney siood 3 piepuelg
052122 0€28'¢6 _ 92/CLI6 %00G'¢ |euoljeussiu|
69¢ 9e'268'L 06 1G.'Gl - 00'S18'/v¢e 0G'/60°2¢ce 000°000°0S¢ eys
GE 9POD JOUIN JessYy OXVZB8SZZ8
Zey :buney sApoop
-vv :Buney siood 3 piepuelg
00'8.6 0E¥8°001 . €2/C1I8 %00t'E |euoneuwssiu)
LEE 8/C1E'L 0061 00'¥22'001 00°e¥8'001 000°000°00} IPYs
GE 8pOYD JOUl 188sY  @IVVHGZED
gey :Buney sApooj
-V :Buney siood ¥ piepuejg
00'S9¥ ¢ 061086 €2/0C/L %000°€ Ul ejessny
90'¢ L1 ¥SE'e GZ'LIV'9- G/'€65°'152 05'2Z1'sve 000°000°'0S2 neN
ISMAVIN 1vNdoov AORI3d INJHHND  INTVA YO0S9 1INN/3ONRId INNOWY 30V3 NOILdI¥2S30a
NO d13IA SNIAN3 /NOILd3DNI IIONIS 13IMUVIN ISTUVHS
(ss07) NIVD
a3azIvayuNn

810Z 'L€ Jaquwadeq 0} gLOZ ‘| duUNp wWoy pousd
2/ 10 g| sbey

queqEl)

901802600090 LNNODOV
S13SSY ONIDGIH - INVNLOV

L0-820€0-LL- LOVO
L0-G00- 29- g-¢1- 01
10210000



10°881°68 10°881'68 000° awodu| pantooy
06'6SL'LLE
65°L 10'881'68 98'PEE'ZY LL'ZL9'ZrL'6lL £0°LYE'V8L 6L 18 vZY'veES'SE Sjassy |ejo)
G8'L66'GL -
8L'e 00’ S6°LSZ'LL - €5°6LL'009 86°198'28S L8%'S95 8P spund jenjnyy |e3o|
ZL'16LLL
8L'E 00 S6°1LSZ°LL - £5'611°009 86°208'28S L8¥°695'8Y aWodU| paxi4-spund |enjnpy jejo|
66 2p0D JOUIN 18SSY  GO/NVEZ/8
81°¢S 00492 pun4 swoou| s}o3IelN
000 00’ 00’ 00’ 00’ 000 Buibiowg mo|
66 9p0OD JOUIN 18SSY 8880V Y.
10°€09'c 00€6'El 9¥ |D puog uinjay
8y'c 00’ €0'¥28'8 - €1'€69'L0€E 01'628°26¢ civizo'le [eol wibd
66 9P0OD JOUIN 19SSy  00EH0ZHLE
GE'YSe 00916 P PE PIA IH Isuj
000 00 00° 00’ 00 000° pojesapa
66 ©p0D JOUIN 19SSV $581 /20450
81'282', 00£5°0} , lisu| p4 puog sjeba.bby
88'C 00’ 26'.2¥'8 - 0¥'99%'86¢ 87'8€0'06¢ SL0¥¥S'Le pueq
JwosU) paxi4-spung jenjnpy
16°€81°12 -
000 oo 00’ 00 00’ 000 Aunb3-spund |emnpy e300
86 2P0 JOUIN 19SSy 6118/90/9
98'21€'69 00¥5'81 g¥ Indseg sjelsy
000 00 00’ 00’ 00 000 |eay U9aANN
IDFVIN 1VvNEOIV aonrRi3d INF¥ND 3N 1vA MOOod IINN/301dd INNOWV 30V4d NOILdIIOS3a
NO @T13IA ONIGN3 “zo:.n_vmoz_ JONIS LIMUVIN /STUVHS
SSO1) NIVD

a3azinvadnNn

8102 ‘L€ Jeqwaoaq 0} 81.0Z ‘| SUN( WOl pouad
22 10 9| ebed

7 Hjueqgl

901802600090 LNNODJV
S13SSV ONIOA3H - INVNLOY

10-820€0-11- LOVO
L0-G00- ¢9- 9-¢l- -0l
10210000



‘Junoooe

INoA wouj pajonpap usaq Sey adIASS sIy) Joy ableyo ay] "aouss aAessIulLIpe Juswabeuew Yseo ay} Jopun pajsaaul aoueleq Ajlep abeliaae ay) j0 000°1L$ Yoea Joy yuow Jad gy 0%
paaox@ 10U [Im 99iAI8S sIy) Buipiaold Joy @8 8y JUNOJDE JNOA Ul saduejeq awoou) pue jediouud Jo JuswyssAul Aleiodwa) ay) Joj 80IAJ8S aAlelisIuILIpe Juswabeuew yseo e apinoid Spn

“Jabeuew diysuonejai Jo sabeuew JUNoose INoA 9.0 ases|d ‘UoBWLIOUL JaYUNY 10

‘uoneseusab juswaless uey) Afjuenbaly

ssa| pajepdn aq Aew pue Aoijod |eussiu uo paseq pajepdn ale saniea "plos Jo ybnog ag pinoo sjesse yolym Je seoud josyel A|UeSSaosu Jou Op UMOYS SSNjeA "8njeA [BUIWOU B e IO
‘anjeA Jed Je ‘pan|eA Jou se Jo anjea snoiaald e e pajoajal aq AeLW S|Ge|leAR JOU S| SNJBA JUSLIND B YDIYM JOJ S]OsSSy 'SS0.INO0S [BUISIXS JAUJ0 WO} SaNjeA Je pajos)al aq Aew paped) Ajpigqnd
Jou ale ey} sJassy "9|qeljel aq o} sn AQ panadlaq SadIAI9S Aujsnpul [BiouBUl wolj saifojopoyiaw UoiEN[eA JO SUONEIOND 1aMiew Ylim aoUepiodoe Ul PanjeA e sjesse papel) Ajplgng

"ysanbai uodn papiaoid aq |jim (pasojosip Jou 1) Aued Buipes pue uonnoaxs ape.; JO awi|

v¥2'008'LER'6L 0L'SEL'VL8'6L 18L'vZY'¥ES'ST IBJOL pueln
ISMAVIN  1VNdooV aold3d INF¥EN0 3N1VA M00d IINN/301dd INNOWV 30V4 NOILdId0S3a
NO Q13IA ONIAON3 INOILd3ONI 3ONIS 1IMYVI ISTHVHS
(ss01) NIvD
a3znvanNn

810z ‘L€ Jaquiada 0} §1L0Z ‘L dunr wol polad
2/ 40 /| abed

Hueql)

(penuyuod) Iv.L3a 13SSY

901802600090 LNNODJV
S13SSV ONIOA3H - LNVNLOV

10-8/0€0-L1- LO¥0
10-G00- ¢9- 9-¢L- -0}
10210000



Attachment to 2018 Form 5500
Schedule SB, line 24 — Change in Actuarial Assumptions

Plan Name Actuant Corporation Retirement Plan EIN:  39-0168610
Plan Sponsor’'s Name Actuant Corporation PN: 001

Aspect of the Valuation Change in Actuarial Assumption

Plan Expenses added to The assumed plan-related expenses added to the target normal cost
Target Normal Cost were changed from $510,000 for the prior valuation to $375,000 for the

current valuation to account for lower expected expenses to be paid
from the trust.

Mortality table The mortality table used to calculate the funding target was updated to
include one additional year of projected mortality improvement, as
required by IRC §430.

Interest Rate The segment interest rates used to calculate the funding target were
updated from an applicable month of September 2016 to September
2017, as required by IRC §430.



