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 08/31/2018 and ending  08/30/2019
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 Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
ENERFAB, INC. PENSION PLAN NO. 2 number (PN) »
1c Effective date of plan
08/31/1959
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) 31-0217488
ENERFAB, INC. 2C Plan Sponsor’s telephone
number
513-641-0500
4955 SPRING GROVE AVENUE 2d Business code (see
C|NC|NNAT|, OH 45232 instructions)
332400

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. 06/10/2020 JACOB SNYDER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027




Form 5500 (2018) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 13
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) 2
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 2
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled to future BenefitS ... 6¢C 7
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 9
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 2
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 11
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
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:
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) D H (Financial Information)
) | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary 4) D C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2018) Page 3

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 08/31/2018 and ending  08/30/2019

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
ENERFAB, INC. PENSION PLAN NO. 2 plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ENERFAB, INC. 31-0217488
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 08 Day _ 31 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 412547
D ACIUAIAI VAIUE ........ocvoeeceeece ettt en et s et en et enensenas 2b 412547
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 1 14584 14584
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 10 372172 372172
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 2 126487 126487
O TOUA .o 13 513243 513243
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 5.78%
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 5492

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 05/18/2020
Signature of actuary Date
BORIS CHERNYAK, EA, MAAA 20-06873
Type or print name of actuary Most recent enrollment number
CHARLES SCHWAB & CO., INC. 330-908-4604
Firm name Telephone number (including area code)

4150 KINROSS LAKES PARKWAY
RICHFIELD, OH 44286-5050

Address of the firm

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

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il

Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

1236

0

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D=L PP

9 Amount remaining (line 7 minus line 8)

1236

10 Interest on line 9 using prior year's actual return of 5.74 %

71

11

Prior year’s excess contributions to be added to prefunding balance:

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

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

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

L] 0L PP PUPPPPTT

C Total available at beginning of current plan year to add to prefunding balance

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

599%........

158314

9483

0

167797

12

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

13

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

Part Il Funding Percentages

14

Funding target attainmMENt PEICENTAGE .........ciueiririeietiere ettt bbbttt bbbttt b b st b b bt e e b bt bbb b st b bbb bbb e st ne e b bt eneneten ]

14

15

Adjusted funding target attaiNMENt PEICENTAGE .........uiiiuiiiiiiiit ettt et e et et et e e et b et e st e e e s bbb e e s bb e e e nabeeesaneees

15

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
Y Tt [T e T C=To (U= (=T o PP

16

17

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

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
(MM-DD-YYYY) employer(s) employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/21/2018 5200

04/30/2019 4941

04/30/2019 26059

09/05/2019 31000

o | |Oo |[o |o

12/24/2019 70000

Totals » | 18(b)

137200

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

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

19a

0

19b

0

19c

129319

20

Quarterly contributions and liquidity shortfalls:

80.12%
80.12%

80.02%

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

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

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

Liquidity shortfall as of end of quarter of this plan year

1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

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

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

Part VI |Miscellaneous ltems

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

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

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

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

28 Unpaid minimum required contributions for @ll PriOr YEAIS .............ccceueeveueoeeeeeeeeeeeeeee e ee e esee e eeen e 28 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 5492
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 102003 17195
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 22687
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 22687
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 129319
Lo} TSRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 106632
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 | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

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

) File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2018 or fiscal plan year beginning 08/31/2018 and ending  08/30/2019

A Name of plan B  Three-digit

ENERFAB, INC. PENSION PLAN NO. 2 plan number (PN) b | 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ENERFAB, INC. 31-0217488

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

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN ASSELS ...ceiiuiiieiiiiie et la 418169 227159
b Total plan iabilities ..........c.c.oveveveveieeeeeeeeeceee e 1b
C Net plan assets (subtract line 1b from line 1a@) ..........cccccovcvveinneen. 1c 418169 227159
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS...oiiiiiiieiiiie ettt 2a(1) 132000
(2)  PartiCiPANTS ....ccoouveieiiiie ettt 2a(2)
(3) Others (including rolloOVErS) ........ccccueeeiiiieiiiiieeiiee e 2a(3)
b Noncash contributions 2b
C  Other iNCOME.......uiiiiiiiie et 2c 2645
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................ 2d 134645
€ Benefits paid (including direct rollovers) ..........ccccceeviieinineceninnenn. 2e 317894
f Corrective distributions (see iNStrUCtioNS) ...........cccccevvvcrerennnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCHIONS) ...ttt 29
h Administrative service providers (salaries, fees, and
commissions) ... 2h 7761
| OtNEr BXPENSES ...t ee e 2i
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 325655
K Net income (loss) (subtract line 2j from line 2d). 2k -191010
| Transfers to (from) the plan (see iNStructions) ................ccceceveveien. 2l

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

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

v. 171027



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

’ Part I lCompIiance Questions

4
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..........
Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ............ccoceiiiiiiii

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

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

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

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

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........ccccoeeerveeeiiineennns

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .......

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

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

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

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

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

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........c..c.......

Yes

No

Amount

4a

4b

4c

4d

4e

2000000

4f

49

4h

4i

4

4k

41

am

4n

5a

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year4200067

. (See instructions.)




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

) File as an attachment to Form 5500.

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

OMB No. 1210-0110

2018

This Form is Open to Public

- ) - Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 08/31/2018 and ending 08/30/2019
A Name of plan B Three-digit
ENERFAB, INC. PENSION PLAN NO. 2 plan number
(PN) > 002

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

D Employer Identification Number (EIN)

ENERFAB, INC. 31-0217488
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
[0S 10 Tod 110 TP P T PPRPTTOY

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): 42-1558009

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 2
Y= LR S
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 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........

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

[] Yes [] No N/A

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

deficiency not waived)

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

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative @amount) ...........ccviiiiiiiiiici e

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

6a

6b

.............. 6¢c

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” box

D Increase

DDecrease D Both No

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

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

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No

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

Schedule R (Form 5500) 2018
v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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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Schedule SB, line 26 - Schedule of Active Participant Data

under1 1to4 5t09 10to14 15t019 20to24 25t029 30to34 35t039 over40 Total

under 25 - - - - - - - - - _ _

25 to 29 - - - - - - - - - _ _

30 to 34 - - - - - - - - - - -

35to 39 - - - - - - - - - - -

40to 44 - - - - 1 - - - - - 1

45 to 49 - - - - - - - - - - -

50 to 54 - - - - - - - - - - -

55t0 59 - - - - - 1 - - . i 1

60 to 64 - - - - - - - - - - -

65 to 69 - - - - - - - - - - -

over 70

!

!

!

!
—
—

!

!

!

!
N

Total

2018 Schedule SB Attachment
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

A summary of the actuarial methods and assumptions used in the valuation is presented
below:

Cost Method - The actuarial cost method used in this report for determining ERISA
contributions is the unit credit method as defined by the Pension Protection Act of 2006.

Asset Method - For ERISA contributions, the market value of assets represents the fair value of
assets plus receivable contributions discounted to the valuation date using the prior year’s
effective interest rate.

Discount Rates - The assumed discount rates on benefits paid in the future are based on
the August 2018 PPA Segment rates reflecting the funding stabilization provisions within
HATFA:

Segment Rate Applicable to benefit payments made:

1 3.92% During first 5 years starting from the valuation date.

2 5.52% During years 6-20 starting from the valuation date.

3 6.29% During years 21 and beyond starting from the valuation date.
Retirement Age - Normal Retirement Age (or attained age, if later).

Rationale - This assumption was selected by the prior actuary and retained after
conversion of actuarial services. There has been no pattern of accumulated gains or
losses that would indicate this assumption is no longer appropriate.

Mortality -  The prescribed mortality assumption under Section 430(h)(3)(A) of the Internal
Revenue Code using static tables with combined mortality rates for annuitants and non-
annuitants, however, reflecting the Plan Sponsor’s decision to defer application of the new 2018
IRS mortality tables under Section 1.430(h)(3)-1(f)(2) for the 2018 Plan Year.

Withdrawal Rates — None assumed.

Rationale - This assumption was selected by the prior actuary and retained after
conversion of actuarial services. There has been no pattern of accumulated gains or
losses that would indicate this assumption is no longer appropriate.

2018 Schedule SB Attachment
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Enerfab, Inc. Pension Plan No. 2 SCHWAB
EIN/ PN 31 - 0217488 / 002

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
(continued)

Disability Rates — None assumed.

Rationale - This assumption was selected by the prior actuary and retained after
conversion of actuarial services. There has been no pattern of accumulated gains or
losses that would indicate this assumption is no longer appropriate.

Salaries - Not Applicable.

Rationale - This assumption has no impact on the value of benefits provided by the
plan.

Social Security Wage Bases - Not Applicable.

Rationale - This assumption has no impact on the value of benefits provided by the
plan.

Form of Payment - Life Annuity with 10 years certain.

Rationale - This assumption was selected by the prior actuary and retained after
conversion of actuarial services. This assumption remains in line with the provisions of
the plan.

Percent Married - 100% of males and 100% of females were assumed to be married.

Rationale - This assumption was selected by the prior actuary and retained after
conversion of actuarial services. There has been no pattern of accumulated gains or
losses that would indicate this assumption is no longer appropriate.

Age of Spouse - The spouses are assumed to be the same age.

Rationale - This assumption was selected by the prior actuary and retained after
conversion of actuarial services. There has been no pattern of accumulated gains or
losses that would indicate this assumption is no longer appropriate.

Expenses - Historically, the plan sponsor has paid administrative expenses outside of the trust.
Therefore, no expenses are included in the target normal cost.

Rationale - Historically, the plan sponsor has paid administrative expenses outside of
the trust. Therefore, no expenses are included in the target normal cost.

2018 Schedule SB Attachment
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
(continued)

Changes in prescribed actuarial methods and assumptions since the prior valuation:

The assumed discount rates on benefits paid in the future are based on the August 2018 PPA
segment rates (stabilized under HATFA). Previously, the August 2017 PPA segment rates were
used.

The mortality table was changed to the IRS 2018 Small Plan Combined Static Mortality Table,
reflecting the Plan Sponsor’s decision to defer application of the new 2018 IRS mortality tables
under Section 1.430(h)(3)-1(f)(2) for the 2018 Plan Year. Previously, it was the IRS 2017 Small
Plan Combined Static Mortality Table.

All other prescribed actuarial assumptions remained unchanged from the prior valuation.

Changes in prescribed actuarial methods and assumptions since the prior valuation:

None.

2018 Schedule SB Attachment



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0+10
(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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the Code)

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF:
For calendar plan year 2018 or fiscal plan year beginning 08/31/2018 and ending 08/30/2019
P Round off amounts to nearest dollar.
) 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
ENERFAB, INC. PENSION PLAN NO. 2 plan number (PN) b 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF | D Employer Identification Number (EIN)
ENERFAB, INC. ©31-0217488
E Typeofplan: [X] Single [ ] Muliple-A [ ] Multiple-B i l F Prior year plan size: [x] 100 orfewer [ ] 101-500 [ ] More than 500
. Partl | Basic Information g
1 Enter the valuation date: . Month___08 Day 31 Year 2018
Asséts: ' o
A MArKEt VAIUE. ......ovieeericeeceee ettt 2a 412,547
b Actuarial value 2b | ‘ 412,547
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 ...........c.cccecevevvrviennnan. 1 14,584 14,584
b For terminated vested participants ................covevurureeuseesessesesseessessseseess s 10 372,172 372,172
C.For active participants.........: .................... e e 2 126,487 126,487
A TOtEl oo eereeereseaseia s soen b een e e b e 13 513,243 513,243
-4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............c.cocvvueunenes. D : L_ ‘
a Funding target disregarding prescribed at-risk assumptions..........cccocceeiirriiincieni e 4a
b Fuqding target reflecting at-risk assumpticﬁms,‘but disregqrding trqnsition (ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............c.cc.ccccveevevereerenenn..
5 EMECHVE INETEST TAIE......ceoveocieicricerieteisett et ettt eb bt st een e er s 5 5.78%
6  Target normal cost ...... . 6 © 5,492

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 O o
~_HERE | 'S \ S — 05/18/2020
\ Signature of actuary ' Date
BORIS CHERNYAK, EA, MAAA : s ) 2006873
) ' Type or print name of actuary Most recent enroliment number
CHARLES SCHWAB & CO., INC. i 330-908-4604
Firm name : Telephone number (including area code)

4150 KINROSS LAKES PARKWAY

RICHFIELD OH 44286-5050
Address of the firm
f the actuary has not fully reflected ahy regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
nstructions )
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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Schedule SB (Form 5500) 2018

Partll | 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 ’
TYBA) oottt ce et er et ee et e et e s en s 1,236 0

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

L. T oS T OO SRRSO ST 0
‘9 Amount remaining (liN€ 7 MINUS NE 8).........oveeereeereeeieeesereeee et 1,236
10 Interest on line 9 using prior year's actual return of 5. T78% coiiiieeeiieeeeceeireinn ] 71

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

a Present value of excess contributions (line 38a from prior year)...................... senaiin 158,314

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 5.99%. ... 9, 483
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual . -
FEHUM ..o TR TSI OO PR A0 . . ‘ ' 0
. 167,797
0
0
0
14 80.12%
15 Adjusted funding target attainMENt PEICENTAGE. .................cv.vieeeeeeeseeee oo steee e seeesee s seeseesesss e ssessseseeee e ee s e e s eeeeeseeeseeefes oo 15 80.12%
16 Prior year's funding percentage for purposes of determining whether carryover/prefundlng balances may be used to reduce current 16
YEAr'S fUNCING FEQUINEMENT ... civeit ittt ettt ettt cne e eeee e e ee et eeseeseseeeeeee s essseeeseeeteesseree e s eeeeeeseeeeeee s 80.02%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. 17 %

Contributions and Liquidity Shortfalls

Contnbutlons made to the plan for the plan year by employer(s) and employees:
~ (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees

09/21/2018 5,200
04/30/2019 4,941

18

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

04/30/2019

26,059

09/05/2019

31,000

12/24/2019

70, 000]

OO OIO|O

Totals »

| 18(b)

137,200

18(c) | 0

19 Discounted employer contrlbutlons 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

b Contributions made to avoid restrictions adjusted to valuation date

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................

19a

0

19b

0

19¢

129, 319

20

Quarterly contributions and liquidity shortfalls: ) .
a Did the plan have a “funding shortfall” for the prior year?...............c.cocooeoeoiieeieeeieeenn xveeesianingerns fernnia s votmenneadesdneeiurerneseesonteisaniines . Yes D No

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

(@) 4th
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- Pért‘V ‘ IAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: ot ??ggn;; 2md gefg? 2e n:/; 3 sg grgegn:/o D N/A, full yield curve used
b Applicable month (enter code) k 21b 0
22 Weighted average retireMent @g€........ccoeuivevvirnreriesirsseeseeeestonesessceeenoreissd SO o SRS 22 65
23 Mortality table(s) (see instructions)  Prior regulation: Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D Prescribed - separate D Substitute

| Miscellaneous Items

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

AEACHIMENL. ... ettt h e a e e oot et e e e ae et ete e eseneesese s see s eseeseee e ee et eee et eeeee s eeeeeedeeeeees s et eres e enres e D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............ccc...oco....... D Yes No
26 Is 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
_ rattachment ..........................................................................................................................................................
fia'r‘t VII _I Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PrOT YEAIS ..............eoirewieeeeeeeieeeeeeessiee e ees e res oo sene 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(€ 198) cv.veeeeoeiee ettt ee oo e eeeee et ee s se e e et e et s e ee e
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .... 30
Part VIl |Minimum Required Contribution For Current Year
31 k'I—';'_g&;t normal cost and excess assets (see instructions):
- a Target normal CoSt (@ 6)............cocucucuieeieiies ettt et enanens ..l 31a 5,492
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: ' Outstanding Balance _ Installment
a Net shortfall amortization INStallMeNt...........coeiieenuniniiereeee e i) , 102,003 17,195
b Waiver amortization inSalMENt ..............c..ccocueveriooreieeeeeeeeeeee et ses e, o 0 0
.33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ........ccceeveeriieniie v
34 Total funding requirement before reflecting carryover/prefundmg balances (Imes 3ta-31b+32a+32b-33)... 34 22,687
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIrEMENE...cueiiiieiiiiieeceeee e e st e e sae e oy 0 0 0
36 Additional cash requirement (line 34 minus line L O TS RO SR TETUNUOTN S RSSO 36 22,687
37 ?é)ntributions allocated toward minimum required contribution for current year adjusted to valuation date (Iiﬁe 37
LU U i S NI e VNI A SO e IO P ol i SN SRN E SAT CTIRE S LR 129,319
38 _ Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) R T 106,632
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances -......... 38b 0
i 39 0
40 0

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

a Schedule elected .........ccccueu.inn. LT S R R Ve R e TS M LA ST Cereeeeeeea et D 2 plus 7 years D 15 years k

.................. ———————— ) P10/ 35 [ o PN SR
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Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date 08/31/2018
Effective Interest Rate 5.78%

Increased Rate for Late Quarterly Installment - 10.78% from

3/14/2019 to 4/30/2019
Plan Year to

Actual Actual Discounted Which the
Contribution Contribution Contribution Contribution is

Date Amount Amount Applied
09/21/2018 $ 5,200 $ 5,183 2018
04/30/2019 $ 4,941 $ 4,732 2018
04/30/2019 $ 26,059 $ 25,106 2018
09/05/2019 $ 31,000 $ 29,284 2018
12/24/2019 $ 70,000 $ 65,014 2018

Total $ 137,200 $ 129,319

2018 Schedule SB Attachment
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Enerfab, Inc. Pension Plan No. 2 SCHWAB
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Schedule SB, line 22 - Description of Weighted Average Retirement Age

If hired prior to August 1, 1986, attainment of age 62. If hired after August 1, 1986,
attainment of age 65.

No participants hired prior to August 1, 1986 remain in the plan so the weighted
average for actives is 65.

2018 Schedule SB Attachment
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Schedule SB, Part V - Summary of Plan Provisions
A summary of the major plan provisions used in the valuation is presented below:

Plan effective date - August 31, 1959

Eligibility - Employees covered by the union agreement between Enerfab, Inc. and Teamsters
Local Union No. 1199 with six months of service.

Participation Date - First day of the plan year on or following the date the eligibility requirement
is satisfied. Members hired after 7/31/2008 are not eligible to participate in the plan.

Years of Service - Plan year with 1,000 hours. Exclude years before 8/31/1959.

Definitions:

Normal Retirement Date (NRD) - If hired prior to August 1, 1986, attainment of age 62 and
completion of 10 years of service. If hired after August 1, 1986, attainment of age 65 and
completion of 10 years of service.

Accrued Benefit -  $40.00 for each year of service from date of employment to date of
retirement or termination effective October 1, 2015 and increased by $1.00 per year effective
October 1, 2016. As of October 1, 2017 the rate was $42.00 per year of service with no further
increases scheduled.

Eligibility for Benefits:

Normal Retirement — See above

Early Retirement - 15 years of service and age 55.

Postponed Retirement - Retirement after NRD.

Deferred Vested - Years of Service Vested Percentage
Less than 3 years 0
3 years but less than 4 20
4 years but less than 5 40
5 years but less than 6 60
6 years but less than 7 80
7 years or more 100

2018 Schedule SB Attachment
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Schedule SB, Part V - Summary of Plan Provisions (continued)

Preretirement Spouse Benefit — Death before retirement with vested benefit, whether in service
or not.

Disability Retirement - Termination due to disability (Defined as entitled to Social Security
Disability Benefits).

Monthly Benefits Paid Upon the Following Events:

Normal Retirement — Accrued benefit.

Early Retirement - Accrued benefit deferred to normal retirement age. At the member’s
election, the benefit is payable following his early retirement date and prior to normal
retirement age. The benefit payable upon early commencement is equal to the accrued benefit,
actuarially reduced.

Postponed Retirement - The larger of Actuarial Equivalent of the prior year end benefit, or
Accrued benefit determined by the formula at the end of the current year.

Termination with Deferred Vested Benefit - Accrued benefit deferred to NRA. If terminated with
15 years of service, may receive early retirement pension after age 55.

Death Benefits -

a) Participant dies in Active Status: A lump sum benefit of $306 times the number of
years of service expected as of the Normal Retirement Date. In addition, if the
participant is married at the time of the death, there will be a benefit payable to the
surviving spouse equal to 50% of the actuarially equivalent 50% Joint and Survivor
Annuity which would have been payable to the participant had he retired on the day
he was first eligible to retire.

b) Participant dies after termination of employment but before the commencement of
benefit: A benefit payable to the surviving beneficiary equal to the actuarially
equivalent of the benefit which would have been payable to the participant had he
retired on the day he was first eligible to retire, but no less than the minimum 50%
Joint & Survivor benefit.

c) After the commencement of payment: depending on the form of payments the
participant and the beneficiary elected.
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Schedule SB, Part V - Summary of Plan Provisions (continued)

Disability Benefit - the amount of benefit earned to date of disability, unreduced for early
retirement, payable as of the anniversary date (08/31) subsequent to termination of
employment.

Normal Form of Benefit — 10 years certain and life.

Other Optional Forms - Lump sum (at termination, retirement, death, disability), period certain
cash installment, Life Annuity, 5 or 15 year certain and life, 100% or 50% Joint and Survivor.

Qualified Joint and Survivor Option - If a married participant retires under normal, early,
disability, or deferred vested retirement provisions and does not elect to the contrary in writing,
his/her benefit will be paid under the terms of the qualified joint and survivor option. Under this
option, the participant will receive a reduced pension payable for his/her life with payments in
the amount of 50% of such reduced pension which will be continued after his/her death to
his/her spouse for the spouse’s lifetime.

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.

Changes Since Last Valuation:

There have been no other changes since the prior valuation.
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Schedule SB, line 32 - Schedule of Amortization Bases

Schedule of Shortfall Installments

Date Annual Years Balance
Established Installment Remaining Outstanding?
08/31/2012 (21,729) 1 (21,729)
08/31/2013 12,469 2 24,468
08/31/2014 9,970 3 28,796
08/31/2015 7,634 4 28,851
08/31/2016 6,618 5 30,686
08/31/2017 3,793 6 20,487

bases existing
prior to the

valuation date 18,755 111,559
08/31/2018 (1,560) 7 (9,556)
all bases 17,195 102,003

" The balance outstanding for each installment is based on the present value using the PPA
segment rates (3.92% for installments to be made during the next five years and 5.52% for
the installments to be made during the following two years).
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