Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en eflt Pl an
Interal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  12/01/2018 and ending  11/30/2019
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P 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 Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
SCHAEFFER MANUFACTURING COMPANY RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
11/30/1967
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 43-0501920

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SCHAEFFER MANUFACTURING COMPANY 2C Sponsor's telephone number

314-865-4100

2d Business code (see instructions)

102 BARTON STREET
ST. LOUIS, MO 63104 324190

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

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 96
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 96
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 53
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 48
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

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

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

SIGN Filed with authorized/valid electronic signature. 06/19/2020 BOBBY MERENDA
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

v.171027
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6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4222026. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 14956000 16096052
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 14956000 16096052
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 1600729
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 1600729
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 398478
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 62199
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 460677
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 1140052
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 300000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) ettt h e a ettt et e s 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

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

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

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

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

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

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

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

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

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

‘Part VI | Plan Terminations and Transfers of Assets

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

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

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

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

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




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\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 12/01/2018 and ending  11/30/2019

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
SCHAEFFER MANUFACTURING COMPANY 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)
SCHAEFFER MANUFACTURING COMPANY 43-0501920
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 __ 12 Day _ 01 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 14956000
D ACIUATIA! VAIUE ..o 2b 15162114
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 25 3987626 3987626
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 18 1157446 1157446
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 53 6875963 6900553
O TOUA .o 96 12021035 12045625
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 5.70%
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 365531

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 06/15/2020
Signature of actuary Date
ANDREW J. WITTE 20-05764
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 314-721-5100
Firm name Telephone number (including area code)

4220 DUNCAN AVENUE, SUITE 401
ST. LOUIS, MO 63110

Address of the firm

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

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 5099741
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 645054
9 Amount remaining (line 7 minus line 8) 0 4454687
10 Interest on line 9 using prior year's actual return of 0.67 % 0 29846
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 5.91%..ccccnnenn 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (010 D TP TS PP R UP PP ORI 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...............ccccocveuerereerererereeeeeennnn) 0
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 0 4484533
Part Il Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 88.64%
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 15 125.87%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 85.42%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceeviieiiineennd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:

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

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

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

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




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

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

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

Part VI |Miscellaneous ltems

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

=i £= T 4= o PSSO P RSP PR T 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 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 365531
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 1368044 128342
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 493873
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 493873 493873
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo} TSRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liNE 37 OVEI lINE 36) .......ovivieeieeeeeeeeee ettt eeee e neaeee 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b
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 contribUtIONS fOr @ll YEATS ...........ceevivieieeeeeeeeeeeee ettt n 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 SB Attachment (Form 5500)—2018 Plan Year
Schaeffer Manufacturing Company Retirement Plan
EIN: 43-0501920 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of December 1, 2018

Schedule SB, Line 26—Schedule of Active Participant Data

As of December 1, 2018

Schaeffer Manufacturing Company
Schaeffer Manufacturing Company Retirement Plan
Active Employees

EIN: 43-0501920 PN: 001

Number of Participants and Average Compensation

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+
<25
1
25-29
1 3
30-34
2 2 1
35-39
1 3 2
40-44
1 1 1
45-49
2 1 2 3
50-54
2 3 3 2 1
55-59
1 1 1 1 5
60-64
2 1 1 1
65-69
1
70+
N-53
Aon
Consulting | Retirement
Proprietary & Confidential | 06/2020 Page 1 of 1



Schedule SB Attachment (Form 5500)—2018 Plan Year
Schaeffer Manufacturing Company Retirement Plan

EIN: 43-0501920 PN: 001

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

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Salary Increases
Minimum Funding Target Normal Cost
Maximum Tax Expected Benefit Increase
Retirement Age
Active Participants
Terminated Vested Participants
Mortality Rates
Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Valuation Compensation

Aon
Consulting | Retirement
Proprietary & Confidential | 06/2020

Based on segment rates with a four-month
lookback (as of August 2018), each adjusted as
needed to fall within the 25-year average interest
rate corridor

3.92%
5.52%
6.29%

Based on segment rates with a four-month
lookback (as of August 2018), without regard to
interest rate stabilization

2.21%

3.77%
4.45%

3.25%
3.25%

Age 65
Age 65

2018 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 1

See Table 2

Beginning of year decrements

It is assumed that 90% of males and 50% of
females have an eligible spouse, and that males

are three years older than their spouses.

2017 Pensionable Earnings rolled forward one year
with the salary increase assumption

Page 1 of 4



Schedule SB Attachment (Form 5500)—2018 Plan Year
Schaeffer Manufacturing Company Retirement Plan

EIN: 43-0501920 PN: 001

Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2016 Plan Year
2017 Plan Year
2018 Plan Year

Trust Expenses Included in Target Normal Cost
Actuarial Method

Valuation Date

Aon
Consulting | Retirement
Proprietary & Confidential | 06/2020

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$215,000 and the IRC section 401(a)(17)
compensation limit of $275,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

6.65%
6.48%
6.29%
$25,000

Standard unit credit cost method

December 1, 2018

Page 2 of 4



Schedule SB Attachment (Form 5500)—2018 Plan Year

Schaeffer Manufacturing Company Retirement Plan

EIN: 43-0501920 PN: 001

Table 1

Withdrawal Rates

Age Rate Age Rate
15 7.9384% 45 3.9753%
16 7.9384% 46 3.7270%
17 7.9384% a7 3.4650%
18 7.9384% 48 3.1850%
19 7.9384% 49 2.8841%
20 7.9384% 50 2.5627%
21 7.8989% 51 2.2260%
22 7.8587% 52 1.8837%
23 7.8169% 53 1.5472%
24 7.7723% 54 1.2288%
25 7.7242% 55 0.9394%
26 7.6700% 56 0.6847%
27 7.5912% 57 0.4713%
28 7.4890% 58 0.3024%
29 7.3654% 59 0.1767%
30 7.2219% 60 0.0901%
31 7.0603% 61 0.0367%
32 6.8829% 62 0.0094%
33 6.6916% 63 0.0000%
34 6.4888% 64 0.0000%
35 6.2764% 65 0.0000%
36 6.0572% 66 0.0000%
37 5.8332% 67 0.0000%
38 5.6066% 68 0.0000%
39 5.3786% 69 0.0000%
40 5.1504% 70 0.0000%
41 4.9206% 71 0.0000%
42 4.6881% 72 0.0000%
43 4.4533% 73 0.0000%
44 4.2159% 74 0.0000%

Aon
Consulting | Retirement

Proprietary & Confidential | 06/2020

Page 3 of 4



Schedule SB Attachment (Form 5500)—2018 Plan Year
Schaeffer Manufacturing Company Retirement Plan
EIN: 43-0501920 PN: 001

Table 2

Disability Rates

Age Male Female Age Male Female
15 0.000% 0.000% 45 0.050% 0.075%
16 0.000% 0.000% 46 0.055% 0.080%
17 0.000% 0.000% 47 0.060% 0.090%
18 0.015% 0.020% 48 0.070% 0.100%
19 0.015% 0.020% 49 0.080% 0.115%
20 0.015% 0.020% 50 0.090% 0.130%
21 0.015% 0.020% 51 0.100% 0.145%
22 0.015% 0.020% 52 0.115% 0.165%
23 0.015% 0.025% 53 0.130% 0.185%
24 0.015% 0.025% 54 0.150% 0.210%
25 0.015% 0.025% 55 0.180% 0.245%
26 0.020% 0.025% 56 0.210% 0.290%
27 0.020% 0.025% 57 0.250% 0.340%
28 0.020% 0.030% 58 0.295% 0.400%
29 0.020% 0.030% 59 0.345% 0.470%
30 0.020% 0.030% 60 0.450% 0.605%
31 0.020% 0.030% 61 0.580% 0.770%
32 0.020% 0.035% 62 0.730% 0.965%
33 0.025% 0.035% 63 0.905% 1.190%
34 0.025% 0.040% 64 1.110% 1.445%
35 0.025% 0.040% 65 0.000% 0.000%
36 0.030% 0.040% 66 0.000% 0.000%
37 0.030% 0.045% 67 0.000% 0.000%
38 0.030% 0.045% 68 0.000% 0.000%
39 0.030% 0.050% 69 0.000% 0.000%
40 0.035% 0.050% 70 0.000% 0.000%
41 0.035% 0.055% 71 0.000% 0.000%
42 0.040% 0.060% 72 0.000% 0.000%
43 0.040% 0.065% 73 0.000% 0.000%
44 0.045% 0.070% 74 0.000% 0.000%

Aon
Consulting | Retirement
Proprietary & Confidential | 06/2020 Page 4 of 4



Form 5500-SF Short Form Annual Return/Report of Small Employee i,

y 1210-0089
Department of the Treasury Benefit Plan
B RAVIOE Saiios This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| _Partl | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 12/01/2018 and ending 11/30/2019
@ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This e 15 D the first return/report D the final retum/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box f filing under: D Form 5558 D automatic extension [ ] DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
SCHAEFFER MANUFACTURING COMPANY RETIREMENT PLAN plan number
PN) b 001
1c Effective date of plan
11/30/1967
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

(EIN)43-0501920

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
SCHAEFFER MANUFACTURING COMPANY

2c

Sponsor’s telephone number
314-865-4100

102 BARTON STREET 2d Business code (see instructions)
5T. LOUIS MO 63104 324190
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 spbnsor or the plan name has changed since the last return/report filed for

4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name % 4d PN
C Plan Name ‘
i
5a Total number of participants at the b iginning OF the Plan Year ..........coveeieieeeeeeeeeeeeeeeee 5a 96
b Total number of participants at the end of the plan Year ......................oooooooooooooooo 5b 96
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
COMPIELE TS HEIM) ....eei ettt e e
d(1) Total number of active participants at the beginning of the plan year............... 5d(1) 53
d(2) Total number of active participants at the end of the plan year 5d(2) 48
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
than 100% VESIEH ... vvimyimscuiin sl st cseresinrismsesssessss s covees s eaesaviesssessessassseese e s tetteneaeessenseeneeseseeeeoeee 0

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
8B or Schedule MB completed and sigry an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
m i

belief. it is true. corr a

SIGN (/]4/2¢ |POBBY MERENDA

HERE ad Da{e Enter name of individual signing as plan administrator

SIGN

i Sigpature of employer/plan spbnsor Date Enter name of individual signing as emglozer or plan sponsor |
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 6§500-SF (2018)

v.171027



Form 5500-SF (2018) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCONS.) ............c.oooeeeeeeeeeeeeeeee @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA}
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ooooovoovoooooooo @ Yes D No

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

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

4222026, (See instructions.)

| Partlli | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........o.oeweweeeeeoecoeeeeeeeee 7a 14,956,000 16,096,052
b Total plan liabilities ................ccoorooornroooo. 7b '
C Net plan assets (subtract line 7b from line 7a) 7c 14,956,000 16,096,052
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
{1). EMPlOYEIS cosincrisiiiieanniconnrsriomensespmmssmscessusmssesesssonssossscinsic 8a(1)
(2) ParticipantS............ccooiiinniiioeoeeeeee 8a(2)
(3) Others (including rollOVers)...................coooveeeeeemeoeeo 8a(3)
b Other iNCOMe (108S) ... 8b 1,600,729
C _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 1,600,729
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits).........coooooeooiieroiiieiieie 8d 398,478
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
G OtNEr @XDENSES .....ovoovieeree oo, 8g 62,199
h_Total expenses (add lines 8d, 8e, 8f, and 8g) ... 8h 460,677
i Net income (loss) (subtract line 8h from line 8¢) ........................... 8i 1,140,052
j Transfers to (from) the plan (see instructions).............coocooveeeeen oo, 8j
l Part IV I Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ PartV | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction x
PIOOTAM) tuiersimmemsnm it cneniiinstasonsmsnsssipsioessessesbvmm ooty s asabs oo b eSS 5oLt oot 10a
b Were there a.ny nonexempt transactions with any party-in-interest? (Do not include transactions x
1ePOMEd 0N NG 108.) .. ovoeeeeeeeec e 10b
€ Was the plan covered by a fidelity DONA? ...........coooovuiiiieooeeeeeeeeeeee 10¢c | X 300,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
g Rol e [ g 5 A 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurang:e servi‘ce, or other organization that provides some or all of the benefits under X
the plan? (See INSHUCHIONS.)......c..v.eveeooooeeeceoeeeee oo 10e
Has the plan failed to provide any benefit when due under the plan? ..........o..coooooooooooooo 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......coooeeveemeennnnns 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
O e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 v.vo.ovvoooooooooooooo 10i




Form 5500-SF (2018) Page 3- l

lPart Vi l Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB @ Yes D No
(Form 5500) and ling 118 BEIOW) . ... ovveeeeeceee oo
11a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... l 11a l 0
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D - @ No
ERISAY oottt ettt s oo e eee oo eeeee oo
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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

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

b Enter the minimum required contribution for this plan year ... 12b

C Enter the amount contributed by the employer to the plan for this PlAN YEAN .....oovoeeeenenciieee 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAUVEIAMOUNE)..... .- sovouowsrirsssess s s oS L s e sosn s sweemessass i e essst 5§88 RN ERE e eemneeeseeseeen s

@ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..................oooooooooo D Yes D No D N/A

[Part Vil | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted inany plan Year? ..o D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
COMtrol OF the PBGC? ...

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

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




SCHEDULE SB Single-Employer Defined Benefit Plan S e
{Form 5500) Actuarial Information 2018
Department of the Treasury
el 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 This Form is Open to Public
Emmpioyen Dot Seciehy. cuminEvatn Intemal Revenue Code (the Code). . lnspe;?on
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 12/01/2018 and ending 11/30/2019

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

A Name of plan B  Threedigit
SCHAEFFER MANUFACTURING COMPANY 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)
SCHAEFFER MANUFACTURING COMPANY 43-0501920
E Typeofplan: [X] Single [ ] Muitiple-A [ ] Muitiple-B F Prioryear plansize: [X] 100orfewer [] 101500 [] More than 500
[ " Part | [ Basic Information
1  Enter the valuation date: Month__ 12 Day__ 01 Year_ 2018
Assets:
O NN ATIEE N ABID oo e it st s o e S e e S R A AR A S e s eSS 2a 14,956,000
b Actuarial value ...............o...... e e 2b 15,162,114
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 ... 25 3,987,626 3,987,626
BiForterminatod Vested PartiCIDANE . ..o v s i s i 18 1,157,446 1,157,446
C For active participants ......... e 53 6,875,963 €,900,553
dTotal oo s N { S 96 12,021,035 12,045,625
4  ifthe plan is in at-risk status, check the box and complete lines (@) and (B) ..........cooeieenen D
a Funding target disregarding prescribed at-risk assumptions...........ocoooii 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor ...
5 ENSCIVEINEIEstiate - oo o nne e e o 5 5.70%
6 Target nommaleost s . o o ottt babate st s S ke R e e S 1 6 365,531

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 appiicable 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 expetience under the plan.

I-?lE(:{l\[i. \ Ar\}(\&/\) (/\-)f/!/k_ Co‘ W) 06/15/2020

Signature of actuary Date
ANDREW J. WITTE ‘ 2005764
Type or print name of actuary Most recent enroliment number
AON CONSULTING, INC. 314-721-5100
Firm name Telephone number (including area code)

4220 DUNCAN AVENUE, SUITE 401

8T. LOUIS MO 63110
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 5600 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027




Schedule SB (Form 5500) 2018

Page2-[ |

Part 1l Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

5,099, 74

1

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
LV L=T= L) OSSP

645, 05

4

Amount remaining (liN€ 7 MiNUS iN€ 8) ........coocuiiiiiiiiiiiie e

o

4,454, 68

7

10

Interest on line 9 using prior year’s actual return of 0. 67% oo

29, 84

6

11

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

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

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 5.910............]

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 1010 D P TP P TS PPR PP PPP ORI

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.cccoeeeeeeeeeeeeeeeeeeeeeeeee]

12

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

oo |Oo|lO |O

13

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

4, 484, 53

3

Part 11| Funding Percentages

14

FUNAINg target attAINMENt PEICENMTAGE ...........vuerveeeveeieeeeseeseeeesseeeseessssesessessesssesessssessssssssesssssssessesesssesesssssasssssesssssssasssssessssressssesesssensssessesesssanee] 14

88. 64%

15

Adjusted funding target attaiNMENt PEICENTAGE ........cii i ittt e ettt e e e e e abe bt e e e e e e s aabeeeea e e s e sbbbe e e e e e e s nabseeeaeeaaaababaeeaeeeaannbnreeaaens 15

125. 87%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N RO ale [Ta e T =T UL =T (=T oL S PP PPPPPPPP

85.42%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........ccccccoeeuvvienenn, 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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(b)

o

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 VAIUALON AALE ..............cccevivereeverirereeeeeeeeeeeee s s eeens 19b

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

................... 19a

o

..................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar?............oooiiiiii e @ Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner? .............ccccocovevvveeeeeeverenenennnns m Yes |_| No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th

0 0




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

: 1st segment: 2nd segment: 3rd segment:
@ Segment rates: 3 992 % 5 952 % 69 290, D N/A, full yield curve used
D Applicable MONth (ENTEF COUE)..........c.iiieeeeieeeeeeee ettt ettt e et es s et eaetesee e e ennaneseeeeenand 21b 4
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined @ Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

o125 T 4= o PSP SP RSP PR T D Yes B 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. ....................... B 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 PPPPPPPPPPO

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

28 Unpaid minimum required contributions for @ll PriOr YEAIS .............ccveueeveueeeieeeeeeeeeeee e ee e evee et eeen e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

[T T ) P PPPPPPPPNt 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 Target NOMMAl COSE (N B) ........vvverivieeeieeteteteteeet ettt ettt ettt s e e sttt e et es et ebesese st esebebesese e s esesesesennand 3la 365, 531

b Excess assets, if applicable, but not greater than liN@ 31a .............cccoeeueueueveiereeeeeeeeeeietee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENL...................ceeriieieeererereeeeee e 1, 368, 044 128, 342

b Waiver amortization iNStAlMENE ................c..ccoveveeuevereceeeeeceeeeeeeeseeeeee e 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 ...........cccceevveeiiieeeiiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 493, 873

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEOUITEMENT. ..ot iiiiiiiiiiiee et e et ee e e e e 0 493, 873 493, 873
36 Additional cash requirement (line 34 MINUS iNE 35)...........c.couiuiieiiiierereeieee ettt e et eess s senens 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

LOC) ettt ettt ettt ettt ettt a ettt h ettt b A et h et e R et e A e st ea e h e R et e Re s st s en s et e s et eae et ete e bt ete e s ene et ereeenad 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of INE 37 OVET lINE BB) ...........ooveeeeeeeieeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeees e eeere e seesee] 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
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 CONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeesee 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:

Fo RS ol g [To (U] Lol (=T od (=T E TP O PR PRPPPPIN D 2 plus 7 years D 15 years

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




Schedule SB Attachment (Form 5500)—2018 Plan Year
Schaeffer Manufacturing Company Retirement Plan
EIN: 43-0501920 PN: 001

Schedule SB, line 22—Description of Weighted Average Retirement Age

All active participants are assumed to retire at age 65.

Aon
Consulting | Retirement
Proprietary & Confidential | 06/2020 Page 1 of 1



Schedule SB Attachment (Form 5500)—2018 Plan Year
Schaeffer Manufacturing Company Retirement Plan
EIN: 43-0501920 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of December 1, 2018

Schedule SB, Line 26—Schedule of Active Participant Data

As of December 1, 2018

Schaeffer Manufacturing Company
Schaeffer Manufacturing Company Retirement Plan
Active Employees

EIN: 43-0501920 PN: 001

Number of Participants and Average Compensation

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+
<25
1
25-29
1 3
30-34
2 2 1
35-39
1 3 2
40-44
1 1 1
45-49
2 1 2 3
50-54
2 3 3 2 1
55-59
1 1 1 1 5
60-64
2 1 1 1
65-69
1
70+
N-53
Aon
Consulting | Retirement
Proprietary & Confidential | 06/2020 Page 1 of 1



Schedule SB Attachment (Form 5500)—2018 Plan Year
Schaeffer Manufacturing Company Retirement Plan
EIN: 43-0501920 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ (211,908) December 1, 2012 1 $(211,908)
Shortfall $ 143,808  December 1, 2013 2 $ 73,332
Shortfall $ 1,483,520 December 1, 2017 6 $ 274,667
Shortfall $ (47,466) December 1, 2018 7 $ (7,749)

Aon
Consulting | Retirement

Proprietary & Confidential | 06/2020 Page 1 of 1



Schedule SB Attachment (Form 5500)—2018 Plan Year
Schaeffer Manufacturing Company Retirement Plan

EIN: 43-0501920 PN: 001

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

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Salary Increases
Minimum Funding Target Normal Cost
Maximum Tax Expected Benefit Increase
Retirement Age
Active Participants
Terminated Vested Participants
Mortality Rates
Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Valuation Compensation

Aon
Consulting | Retirement
Proprietary & Confidential | 06/2020

Based on segment rates with a four-month
lookback (as of August 2018), each adjusted as
needed to fall within the 25-year average interest
rate corridor

3.92%
5.52%
6.29%

Based on segment rates with a four-month
lookback (as of August 2018), without regard to
interest rate stabilization

2.21%

3.77%
4.45%

3.25%
3.25%

Age 65
Age 65

2018 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 1

See Table 2

Beginning of year decrements

It is assumed that 90% of males and 50% of
females have an eligible spouse, and that males

are three years older than their spouses.

2017 Pensionable Earnings rolled forward one year
with the salary increase assumption

Page 1 of 4



Schedule SB Attachment (Form 5500)—2018 Plan Year
Schaeffer Manufacturing Company Retirement Plan

EIN: 43-0501920 PN: 001

Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2016 Plan Year
2017 Plan Year
2018 Plan Year

Trust Expenses Included in Target Normal Cost
Actuarial Method

Valuation Date

Aon
Consulting | Retirement
Proprietary & Confidential | 06/2020

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$215,000 and the IRC section 401(a)(17)
compensation limit of $275,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

6.65%
6.48%
6.29%
$25,000

Standard unit credit cost method

December 1, 2018

Page 2 of 4



Schedule SB Attachment (Form 5500)—2018 Plan Year

Schaeffer Manufacturing Company Retirement Plan

EIN: 43-0501920 PN: 001

Table 1

Withdrawal Rates

Age Rate Age Rate
15 7.9384% 45 3.9753%
16 7.9384% 46 3.7270%
17 7.9384% a7 3.4650%
18 7.9384% 48 3.1850%
19 7.9384% 49 2.8841%
20 7.9384% 50 2.5627%
21 7.8989% 51 2.2260%
22 7.8587% 52 1.8837%
23 7.8169% 53 1.5472%
24 7.7723% 54 1.2288%
25 7.7242% 55 0.9394%
26 7.6700% 56 0.6847%
27 7.5912% 57 0.4713%
28 7.4890% 58 0.3024%
29 7.3654% 59 0.1767%
30 7.2219% 60 0.0901%
31 7.0603% 61 0.0367%
32 6.8829% 62 0.0094%
33 6.6916% 63 0.0000%
34 6.4888% 64 0.0000%
35 6.2764% 65 0.0000%
36 6.0572% 66 0.0000%
37 5.8332% 67 0.0000%
38 5.6066% 68 0.0000%
39 5.3786% 69 0.0000%
40 5.1504% 70 0.0000%
41 4.9206% 71 0.0000%
42 4.6881% 72 0.0000%
43 4.4533% 73 0.0000%
44 4.2159% 74 0.0000%
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Table 2

Disability Rates

Age Male Female Age Male Female
15 0.000% 0.000% 45 0.050% 0.075%
16 0.000% 0.000% 46 0.055% 0.080%
17 0.000% 0.000% 47 0.060% 0.090%
18 0.015% 0.020% 48 0.070% 0.100%
19 0.015% 0.020% 49 0.080% 0.115%
20 0.015% 0.020% 50 0.090% 0.130%
21 0.015% 0.020% 51 0.100% 0.145%
22 0.015% 0.020% 52 0.115% 0.165%
23 0.015% 0.025% 53 0.130% 0.185%
24 0.015% 0.025% 54 0.150% 0.210%
25 0.015% 0.025% 55 0.180% 0.245%
26 0.020% 0.025% 56 0.210% 0.290%
27 0.020% 0.025% 57 0.250% 0.340%
28 0.020% 0.030% 58 0.295% 0.400%
29 0.020% 0.030% 59 0.345% 0.470%
30 0.020% 0.030% 60 0.450% 0.605%
31 0.020% 0.030% 61 0.580% 0.770%
32 0.020% 0.035% 62 0.730% 0.965%
33 0.025% 0.035% 63 0.905% 1.190%
34 0.025% 0.040% 64 1.110% 1.445%
35 0.025% 0.040% 65 0.000% 0.000%
36 0.030% 0.040% 66 0.000% 0.000%
37 0.030% 0.045% 67 0.000% 0.000%
38 0.030% 0.045% 68 0.000% 0.000%
39 0.030% 0.050% 69 0.000% 0.000%
40 0.035% 0.050% 70 0.000% 0.000%
41 0.035% 0.055% 71 0.000% 0.000%
42 0.040% 0.060% 72 0.000% 0.000%
43 0.040% 0.065% 73 0.000% 0.000%
44 0.045% 0.070% 74 0.000% 0.000%
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Schedule SB, Part V—Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan.

General Information

Plan Year: December 1st to November 30th
Employer Fiscal Year December 1st to November 30th
Employer ID Number: 43-0501920
Plan Administrator’s 43-0501920
ID Number:
Plan Number: 001

Eligibility

All employees of the Employer except salesmen covered by a separate retirement plan and employees
covered by a collective bargaining agreement that does not provide for participation in this plan are
eligible to participate in the plan. Eligible employees become participants on the December 1 nearest the
date twelve months after employment providing the employee completes 1,000 hours of service within

that twelve month period.

The above notwithstanding, no one hired after October 1, 2012 is eligible for this plan.
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Service

Service shall equal total years of service with the Employer. A year of service is credited for each Plan
Year in which an employee works 1,000 Hours or for each Plan Year during which the participant is
receiving Disability Benefits.

A break in service occurs at the start of any Plan Year in which the employee works 500 Hours or less for
the Employer in such year. Service will not be interrupted by:
(1) Aleave of absence granted by the Employer.

(2) A period of service in the Armed Forces of the United States under which employment rights are
granted.

(3) Transfer of employment from one participating Employer to another.
(4) Maternity/paternity leave.
An employee will be given credit for his pre-break service if either of the following occurs:
(1) The employee had a vested interest in his accrued benefit at the time of his break in service, or

(2) The employee's period of absence was less than the greater of his pre-break service or 5 years.

Pension Credited Service

A year of Pension Credited Service is credited for each plan year in which an employee is credited with
1,000 or more hours of service

Normal Retirement Date

Normal retirement date is the December 1 nearest the later of the attainment of age 65 and the fifth
anniversary of the date of participation.

Normal Retirement Benefit

With respect to that portion of his benefit earned as of March 31, 2005, 37.5% of his Average Annual
Compensation reduced for each Year of Participation less than 15; plus

With respect to that portion of his benefit earned after March 31, 2005, 37.5% of his Average Annual
Compensation reduced for each Year of Participation less than 25.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement Date. In such
event he will receive at actual retirement a benefit calculated as of his delayed retirement date based on
service to such date, or, in the event it results in a greater benefit, his normal retirement benefit actuarially

increased.
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Compensation

The total amount paid to an employee, including base wage or salary, overtime, bonuses, incentive
compensation, holiday pay, vacation pay, sick pay and salary deferrals excludable from gross income, but
not including commissions or amounts in excess of the maximum annual compensation limit of IRC
Section 401(a)(17).

Average Compensation

Average compensation over the highest five consecutive plan years during the entire period of
employment.

Accrued Benefit

The amount of monthly benefit to be paid for life commencing at the Normal Retirement Date calculated
as the Normal Retirement Benefit, multiplied by a fraction, not greater than 1, with the numerator equal to
the current number of years of Pension Credited Service and the denominator equal to the number of
years of Pension Credited Service projected to the Normal Retirement Date, for both the portion of the
benefit earned prior to April 1, 2005 and after April 1, 2005.

Early Retirement Benefit

Upon the attainment of age 55 and the completion of 20 years of service a participant may elect to retire.
He may receive a monthly benefit for life beginning at his Normal Retirement Date equal to the benefit
accrued at the early retirement date. Alternatively, payments may begin immediately or on the first day of
any month thereafter prior to his Normal Retirement Date, with the benefit reduced 0.5% for each month
that the Early Retirement Date precedes the Normal Retirement Date.

Disability Retirement Benefit

In the event of an active participant’s disability after attaining age 55 and completing 15 years of Pension
Credited Service, the participant’s monthly disability benefit shall commence on first day of the month
coincident or next following the completion of six months in an amount equal to the participant’s Accrued
Benefit. This benefit shall continue to the earlier of: (1) the participant’s Normal Retirement Date (at which
time the same monthly benefit shall continue as the retirement benefit) or (2) the date the participant is
determined by the Employer to no longer be disabled.

Death Benefit

In the event of an active participant's death after becoming vested, his surviving spouse shall receive a
benefit calculated as if the participant had terminated on the day before his death and elected to receive
benefits in the form of a joint and 50% survivor annuity beginning on the date that would have been the
participant’s Normal Retirement Date. However, if the participant had completed 20 or more years of
service, the spouse may elect a reduced pension on the first day of any month on or after the date that
would have been the participant’s earliest Early Retirement Date.
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Severance Benefit

Upon the termination of employment after 5 or more Years of Service a participant shall have a vested
interest in his Accrued Benefit which will be payable at Normal Retirement Date. The percentage vested
shall be:

Years of Service Vested Percent
Fewer than 5 0%
5 or more 100%

In the event that a participant has met the service requirements for Early Retirement at the date of
termination, he may elect to receive his vested interest at age 55. Such benefit will be reduced as
described under Early Retirement Benefit.

Normal Form of Payment

The Normal Form of Payment is an annuity paid in monthly installments for life.

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. The Pension Benefit
Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the minimum
funding standards or is unable to pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority allocation procedure and the Employer shall be liable for any unfunded vested benefits to the
extent required by law. If any assets remain after satisfaction of the plan liabilities they shall revert to the
Employer.

Additional Information

The above description is a summary only; for additional details, reference should be made to the formal
Plan document.

Plan Changes Since the Prior Year

The funding, financial accounting, and plan reporting valuations do not reflect any plan changes.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon
Consulting | Retirement
Proprietary & Confidential | 06/2020 Page 4 of 4



Schedule SB Attachment (Form 5500)—2018 Plan Year
Schaeffer Manufacturing Company Retirement Plan
EIN: 43-0501920 PN: 001

Schedule SB, line 22—Description of Weighted Average Retirement Age

All active participants are assumed to retire at age 65.
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Schedule SB, Part V—Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan.

General Information

Plan Year: December 1st to November 30th
Employer Fiscal Year December 1st to November 30th
Employer ID Number: 43-0501920
Plan Administrator’s 43-0501920
ID Number:
Plan Number: 001

Eligibility

All employees of the Employer except salesmen covered by a separate retirement plan and employees
covered by a collective bargaining agreement that does not provide for participation in this plan are
eligible to participate in the plan. Eligible employees become participants on the December 1 nearest the
date twelve months after employment providing the employee completes 1,000 hours of service within

that twelve month period.

The above notwithstanding, no one hired after October 1, 2012 is eligible for this plan.
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Service

Service shall equal total years of service with the Employer. A year of service is credited for each Plan
Year in which an employee works 1,000 Hours or for each Plan Year during which the participant is
receiving Disability Benefits.

A break in service occurs at the start of any Plan Year in which the employee works 500 Hours or less for
the Employer in such year. Service will not be interrupted by:
(1) Aleave of absence granted by the Employer.

(2) A period of service in the Armed Forces of the United States under which employment rights are
granted.

(3) Transfer of employment from one participating Employer to another.
(4) Maternity/paternity leave.
An employee will be given credit for his pre-break service if either of the following occurs:
(1) The employee had a vested interest in his accrued benefit at the time of his break in service, or

(2) The employee's period of absence was less than the greater of his pre-break service or 5 years.

Pension Credited Service

A year of Pension Credited Service is credited for each plan year in which an employee is credited with
1,000 or more hours of service

Normal Retirement Date

Normal retirement date is the December 1 nearest the later of the attainment of age 65 and the fifth
anniversary of the date of participation.

Normal Retirement Benefit

With respect to that portion of his benefit earned as of March 31, 2005, 37.5% of his Average Annual
Compensation reduced for each Year of Participation less than 15; plus

With respect to that portion of his benefit earned after March 31, 2005, 37.5% of his Average Annual
Compensation reduced for each Year of Participation less than 25.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement Date. In such
event he will receive at actual retirement a benefit calculated as of his delayed retirement date based on
service to such date, or, in the event it results in a greater benefit, his normal retirement benefit actuarially

increased.
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Compensation

The total amount paid to an employee, including base wage or salary, overtime, bonuses, incentive
compensation, holiday pay, vacation pay, sick pay and salary deferrals excludable from gross income, but
not including commissions or amounts in excess of the maximum annual compensation limit of IRC
Section 401(a)(17).

Average Compensation

Average compensation over the highest five consecutive plan years during the entire period of
employment.

Accrued Benefit

The amount of monthly benefit to be paid for life commencing at the Normal Retirement Date calculated
as the Normal Retirement Benefit, multiplied by a fraction, not greater than 1, with the numerator equal to
the current number of years of Pension Credited Service and the denominator equal to the number of
years of Pension Credited Service projected to the Normal Retirement Date, for both the portion of the
benefit earned prior to April 1, 2005 and after April 1, 2005.

Early Retirement Benefit

Upon the attainment of age 55 and the completion of 20 years of service a participant may elect to retire.
He may receive a monthly benefit for life beginning at his Normal Retirement Date equal to the benefit
accrued at the early retirement date. Alternatively, payments may begin immediately or on the first day of
any month thereafter prior to his Normal Retirement Date, with the benefit reduced 0.5% for each month
that the Early Retirement Date precedes the Normal Retirement Date.

Disability Retirement Benefit

In the event of an active participant’s disability after attaining age 55 and completing 15 years of Pension
Credited Service, the participant’s monthly disability benefit shall commence on first day of the month
coincident or next following the completion of six months in an amount equal to the participant’s Accrued
Benefit. This benefit shall continue to the earlier of: (1) the participant’s Normal Retirement Date (at which
time the same monthly benefit shall continue as the retirement benefit) or (2) the date the participant is
determined by the Employer to no longer be disabled.

Death Benefit

In the event of an active participant's death after becoming vested, his surviving spouse shall receive a
benefit calculated as if the participant had terminated on the day before his death and elected to receive
benefits in the form of a joint and 50% survivor annuity beginning on the date that would have been the
participant’s Normal Retirement Date. However, if the participant had completed 20 or more years of
service, the spouse may elect a reduced pension on the first day of any month on or after the date that
would have been the participant’s earliest Early Retirement Date.
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Severance Benefit

Upon the termination of employment after 5 or more Years of Service a participant shall have a vested
interest in his Accrued Benefit which will be payable at Normal Retirement Date. The percentage vested
shall be:

Years of Service Vested Percent
Fewer than 5 0%
5 or more 100%

In the event that a participant has met the service requirements for Early Retirement at the date of
termination, he may elect to receive his vested interest at age 55. Such benefit will be reduced as
described under Early Retirement Benefit.

Normal Form of Payment

The Normal Form of Payment is an annuity paid in monthly installments for life.

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. The Pension Benefit
Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the minimum
funding standards or is unable to pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority allocation procedure and the Employer shall be liable for any unfunded vested benefits to the
extent required by law. If any assets remain after satisfaction of the plan liabilities they shall revert to the
Employer.

Additional Information

The above description is a summary only; for additional details, reference should be made to the formal
Plan document.

Plan Changes Since the Prior Year

The funding, financial accounting, and plan reporting valuations do not reflect any plan changes.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.
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Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ (211,908) December 1, 2012 1 $(211,908)
Shortfall $ 143,808  December 1, 2013 2 $ 73,332
Shortfall $ 1,483,520 December 1, 2017 6 $ 274,667
Shortfall $ (47,466) December 1, 2018 7 $ (7,749)
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