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 10/01/2018 and ending  09/30/2019
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
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
CHELSEA INDUSTRIES, INC. RETIREMENT PLAN number (PN) »
1c Effective date of plan
09/01/1974
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) 04-2322590
CHELSEA INDUSTRIES, INC. 2C Plan Sponsor’s telephone
number
401-333-8990
50 MARTIN STREET 2d Business code (see
CUMBERLAND, RI1 02864 instructions)
339900

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. 07/15/2020 JAMES BUTLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 07/15/2020 JAMES BUTLER
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 224
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 0
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 0
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 136
C Other retired or separated participants entitled t0 fUtUre DENERLS ............ccceueveveveiirieecceeeee ettt es s 6C 41
d  Subtotal. Add INES BA(2), 61, AN BC.......cveveveeeeeereieeeceeeeie sttt et ee e et s te et et et et esseeesee st st et et et et es s s eeeeesetetatetes et esenenaneneneas 6d 177
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 32
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 209
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1 3H
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

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

Receipt Confirmation Code




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 10/01/2018 and ending  09/30/2019

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
CHELSEA INDUSTRIES, INC. RETIREMENT PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHELSEA INDUSTRIES, INC. 04-2322590
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __10 Day _ 01 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 10305838
D ACIUATIA! VAIUE ..o 2b 10137888
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 170 8251433 8251433
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 56 2442826 2442826
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 0 0 0
Lo I o1 v | OO RR 226 10694259 10694259
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 5.50%
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 143716

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 06/08/2020
Signature of actuary Date
SUSAN L. FEIT, FCA, MAAA, MSPA 20-05484
Type or print name of actuary Most recent enrollment number
THE ANGELL PENSION GROUP, INC. 401-438-9250
Firm name Telephone number (including area code)

88 BOYD AVENUE
EAST PROVIDENCE, RI 02914

Address of the firm

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

v. 171027
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Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 577 % 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 398
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 5.72%.cccccunnenn 23
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 421
d Portion of (c) to be added to prefunding balance...............ccccocveuerereerererereeeeeennnn)
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 0
Part 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 94.79%
15 Adjusted funding target attaiNMENt PEICENMTAGE. .........ceiviveietiiiteeieteteetetet ettt ese st ete st et et ete e e s esesaese st ese s ebe e ebesessese st ebessebe e et enesbese e sensens 15 94.79%
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 90.27%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c..ccccoeuene.. 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
06/04/2020 338895 0

Totals » | 18(b) 338895 | 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 298559
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 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. ....................... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

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

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

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 143716
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 556371 154696
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 298412
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 298412
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 298559
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 147
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
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

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




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  10/01/2018 and ending 09/30/2019
A Name of plan B Three-digit
CHELSEA INDUSTRIES, INC. RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHELSEA INDUSTRIES, INC. 04-2322590

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2018

Page 3 -

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

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

CUBIC ASSET MANAGEMENT

65-1312579

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 NONE 56223

Yes D No

Yes D No D

Yes [[ No [[

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

THE ANGELL PENSION GROUP, INC.

04-2530412

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 22606
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
WELLS FARGO BANK N.A.
94-1347393
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
26 NONE 14530

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

RUCCI, BARBARDO & FALZONE, P.C.

04-3141926

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 NONE 13000
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: RUCCI, BARDARO & FALZONE, P.C. b EIN: 04-3141926
C  Position: ACCOUNTANT
€ Telephone: 781-321-6065

d Address: 500 UNICOM PARK DRIVE, SUITE 101
WOBURN, MA 01801

THE TRANSFER OF AUDITING RESPONSIBILITIES FROM RUCCI, BARDARO & FALZONE, P.C. TO WITHUMSMITH+BROWN, PC., AS

Explanation:
THE PRIOR FIRM WAS MERGED INTO WITHUMSMITH+BROWN, P.C.

b EIN:

a Name:
C Position:

€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:

€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:

€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning ~ 10/01/2018 and ending 09/30/2019
A Name of plan B Three-digit
CHELSEA INDUSTRIES, INC. RETIREMENT PLAN plan number (PN) > 001

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

CHELSEA INDUSTRIES, INC.

D Employer Identification Number (EIN)

04-2322590

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: WELLS FARGO SHORT TERM INVEST FUND

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

WELLS FARGO

o emen suissson |9 E C [ Dol ke of e TV CCT oA o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2018
v.171027



Schedule D (Form 5500) 2018

Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 12100110

(Form 5500)

Department of the Treasur This schedule is required to be filed under section 104 of the Employee 2018
|nf'ema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 10/01/2018 and ending  09/30/2019
A Name of plan B  Three-digit
CHELSEA INDUSTRIES, INC. RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHELSEA INDUSTRIES, INC. 04-2322590

‘ Part | IAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 452196 338895
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(B) ONEI....iiiiicccectete ettt 1b(3) 29786 30450
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ...ttt 1c(3)(A) 359957 363022
(=) I AN =Y SRS 1c(3)(B) 2271664 2249234
(4) Corporate stocks (other than employer securities):
(A) Preferred ... o | @A)
(B) COMMON....cuviriririniriieeciees .. | 1c@)®B) 6455338 6410903
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PArtiCIPANT IOANS.........cvvvveeeeececeeeeee et en e es e s neneeeeeneen 1c(8)
(9) Value of interest in common/collective trusts ............ccccevceververieeieenennnn 1c(9) 754003 275003
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
L= T 1 T= OO 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2018

v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 10322944 9667507
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 39720 24627
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
J Other BADIIES .......coucuucvecicicieie e 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 39720 24627
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 10283224 9642880

Part 1l |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 338895

(B)  PartiCIDANES. .....v.vveeceeeeeieeeieteeeeeeesesesesteeetsssses s s sesesaseeesessssesesenensees 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS) .......c.cevvieieeeeeeeeeesieeeereeeeeeeeseseesenen s 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 338895

b Earnings on investments:

(1) Interest:

) Certiicatos of eposi). ) T B A ] 22O 5912

(B) U.S. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 2b(1)(B) 371

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C) 108567

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

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

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

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 114850
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SOCK.........vvereeeseceeseeeseeseeseesese et esss s s sesenesses st anesaenans 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 150212

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 150212
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 3422040

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B) 3403401

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 18639
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) OHNEI .ottt 2b(5)(B) 411761

) A e 2GR 1 B) e e 26(5)(C) 411761
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(a) Amount (b) Total

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

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

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 1034357
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1490964

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

(B) OHNET ..o ena e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccceevevevevevrrernnnnnd 2e(4) 1490964
f  Corrective distributions (SE€ INSITUCIONS) .......cvvevrierreeirereinireieenieiees e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 35608

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 14530

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 56223

(A) OUNET ..o ee e e ene e ee e eneeed 2i(4) 77376

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 183737
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 1674701

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 640344
| Transfers of assets:

(1) TO RIS PIAN ....cvveeeee et 2I(1)

(2) FIOM IS PIAN.....eeeeeieieeeeeeeeeeeeeeeee et 21(2)

‘ Part Il lAccountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:WITHUMSMITH+BROWN, PC (2) EIN: 22-2027092

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

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

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4209590

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 10/01/2018 and ending 09/30/2019
A Name of plan B Three-digit
CHELSEA INDUSTRIES, INC. RETIREMENT PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHELSEA INDUSTRIES, INC. 04-2322590

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 94-1347393

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 4
=z T PP PPTPPOPPPRPPO
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

- . 6a
deficiency not walved)

b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 6b

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

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

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

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

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

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

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

v. 171027



Schedule R (Form 5500) 2018 Page 2 -

| 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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ADVISORY TAX AUDIT

INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator,
Chelsea Industries, Inc. Retirement Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Chelsea Industries, Inc. Retirement Plan, which
comprise the statements of net assets available for benefits and of accumulated plan benefits as of September 30,
2019, and the related statements of changes in net assets available for benefits and of changes in accumulated plan
benefits for the year ended September 30, 2019, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 (“ERISA”), the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information summarized in Note 3, which
was certified by Wells Fargo Bank N.A., the trustee of the Plan, except for comparing the information with the related
information included in the financial statements. We have been informed by the plan administrator that the trustee holds
the Plan's investment assets and executes investment transactions. The plan administrator has obtained a certification
from the trustee as of and the year ended September 30, 2019, that the information provided to the plan administrator
by the trustee is complete and accurate.

Disclaimer of Opinion

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

WithumSmith+Brown, PC 500 Unicorn Park Drive, Suite 101, Woburn, Massachusetts 01801-3345 T (781) 321 6065 F (781) 321 7747 withum.com
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Other Matter

The supplemental schedules of Schedule H, Line 4i — Schedule of Assets (Held at End of Year) and Schedule H, Line 4;j
— Schedule of Reportable Transactions as of and for the year ended September 30, 2019, are required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the ERISA and are presented for the
purpose of additional analysis and are not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental
schedules.

Other Matter — 2018 Financial Statements

The financial statements of the plan as September 30, 2018, were audited by Rucci, Bardaro & Falzone, PC, who
merged with WithumSmith + Brown on August 1, 2019. As permitted by 29 CFR 2520.103-8 of the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA, the plan administrator instructed the auditors not to perform,
and they did not perform, any auditing procedures with respect to the information certified by the trustee. Their report,
dated July 10, 2019, indicated that (a) because of the significance of the information that they did not audit, they were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion and accordingly, they did
not express an opinion on the financial statements and (b) the form and content of the information included in the
financial statements other than that derived from the information certified by the trustee, were presented in compliance
with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

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

The form and content of the information included in the 2019 financial statements and supplemental schedules, other
than that derived from information certified by the trustee, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the ERISA.

Wé%mfmw%f%/fé

July 13, 2020



Chelsea Industries, Inc. Retirement Plan

Statements of Net Assets Available for Benefits

September 30, 2019 and 2018

Assets

Investments, at fair value

Common stock

Corporate debt instruments

Corporate debt instruments - preferred
Common collective trust

Investments, at fair value

Receivables
Employer contribution receivable
Interest and dividends receivable

Total receivables

Total assets
Liabilities
Accrued expenses

Total liabilities

Net assets available for benefits

The Notes to Financial Statements are an integral part of these statements.

3

2019 2018
$ 6,410,903 $ 6,455,338
2,249,234 2,271,664
363,022 359,957
275,003 754,003
9,298,162 9,840,962
338,895 452,196
30,450 29,786
369,345 481,982
9,667,507 10,322,944
24,627 39,720
24,627 39,720
$ 9,642,880 $ 10,283,224




Chelsea Industries, Inc. Retirement Plan
Statement of Changes in Net Assets Available for Benefits
Year Ended September 30, 2019

Additions
Investment income
Net appreciation in fair value of investments $ 430,400
Dividends 150,212
Interest 114,850
Total investment income 695,462
Employer contributions 338,895
Total additions 1,034,357
Deductions
Benefits paid directly to participants 1,490,964
Administrative expenses 183,737
Total deductions 1,674,701
Net change (640,344)
Net assets
Beginning of year 10,283,224
End of year $ 9,642,880

The Notes to Financial Statements are an integral part of these statements.
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Chelsea Industries, Inc. Retirement Plan
Statements of Accumulated Plan Benefits
Years Ended September 30, 2019 and 2018

Actuarial present value of accumulated plan benefits
Vested benefits

Participants currently receiving payments
Other participants

Total vested benefits

Nonvested benefits

Total actuarial present value of accumulated plan benefits

The Notes to Financial Statements are an integral part of these statements.

5

2019 2018
6,912,852 7,386,973
1,720,220 2,048,969
8,633,072 9,435,942
8,633,072 9,435,942




Chelsea Industries, Inc. Retirement Plan
Statement of Changes in Accumulated Plan Benefits
Year Ended September 30, 2019

Actuarial present value of accumulated plan benefits, beginning of year $ 9,435,942

Increase (decrease) during the year attributable to

Interest due to decrease in the discount period 654,524
Benefits accumulated and actuarial gains and losses 116,552
Change in assumptions (82,982)
Benefits paid to participants (1,490,964)
Net decrease (802,870)
Actuarial present value of accumulated plan benefits, end of year $ 8,633,072

The Notes to Financial Statements are an integral part of these statements.

6



Chelsea Industries, Inc. Retirement Plan
Notes to Financial Statements
September 30, 2019 and 2018

1.

DESCRIPTION OF THE PLAN

The following description of the Chelsea Industries, Inc. Retirement Plan (the "Plan") is provided only for
general information. Participants should refer to the plan document for more complete description of the Plan’s
provisions.

General

The Plan, established September 1, 1974, is a noncontributory defined benefit pension plan established for
non-collective bargaining unit employees of Chelsea Industries Inc. and Affiliates (the "Employer") unless
otherwise expressly agreed to in a collective bargaining agreement. An employee who has completed a year of
service (worked 1,000 hours during the Plan year or during the 12 months from date of hire) and has attained
the age of 21 is eligible to participate in the Plan. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 ("ERISA").

On March 31, 2009, the Plan was frozen with respect to benefit accruals and no new participants are permitted
to be added to the Plan. Active participants continue to vest in benefits subsequent to March 31, 2009 for
service rendered after that date.

Plan Administrator
The Employer is the Plan administrator and has the authority to appoint person(s) or entities to carry out the
operation of the Plan.

Funding Policy

The Employer makes annual contributions to the Plan in amounts required to provide the benefits under the
Plan determined by the application of accepted actuarial methods and assumptions, as calculated by an
enrolled actuary using the aggregate cost method. For the years ended September 30, 2019 and 2018, the
required minimum funding contributions totaled $338,958 and $452,196, respectively.

Pension Benefits

Plan participants receive a monthly pension benefit equal to the greater of 1.5% of the average of their highest
consecutive 84 calendar months of base earnings ending on the earlier of their termination or retirement date,
multiplied by their credited service not in excess of 30 years, less 1.67% of their social security benefit, times
their credited service not in excess of 30 years, or $3 for each month of credited service, up to 30 years.

The Plan permits early retirement upon attainment of age 55 and completion of at least 10 years of vested
service. Benefits are determined in the same manner as normal retirement and are reduced by the appropriate
early retirement factor, as defined in the Plan Document.

Death Benefits

If an active employee entitled to a vested benefit dies, a death benefit equal to the vested pension benefit, as
adjusted for joint and survivor benefits, will become payable to the employee's spouse any time after the
deceased participant's early retirement date.

Vesting

A participant's vested interest is based on years of continuous service. A participant is 100% vested in his/her
benefits after five years of service with the Employer. One year of service for purposes of vesting is reached
upon completion of 1,000 hours of service in a given year.

Plan Termination
Although it has not expressed any intention to do so, the Employer has the right to terminate the Plan.



Chelsea Industries, Inc. Retirement Plan
Notes to Financial Statements
September 30, 2019 and 2018

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and its
related regulations, generally to provide the following benefits in the order indicated:

1. Annuity benefits that former employees or their beneficiaries have been receiving for at least three
years, or that employees eligible to retire for that three-year period would have been receiving if they
had retired with benefits in the normal form of annuity under the Plan. The priority amount is limited to
the lowest benefit that was payable (or would have been payable) during those three years. The amount
is further limited to the lowest benefit that would be payable under Plan provisions in effect at any time
during the five years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a U.S. government
agency) up to the applicable limitations (discussed subsequently).

3. All other vested benefits (that is, vested benefits not insured by the PBGC).
4. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal age retirement benefits, early retirement benefits, and certain disability and
survivor’s pensions. However, the PBGC does not guarantee all types of benefits under the Plan, and the
amount of benefit protection is subject to certain limitations. Vested benefits under the Plan are guaranteed at
the level in effect on the date of the Plan’s termination. However, a statutory ceiling exists, which is adjusted
periodically, on the amount of an individual’s monthly benefit that the PBGC guarantees. For plan terminations
occurring during 2019, that ceiling is $5,608 per month (or $67,296 per year). That ceiling applies to those
pensioners who elect to receive their benefits in the form of a single-life annuity and are at least 65 years old at
the time of retirement or plan termination (whichever comes later). For younger annuitants or those who elect to
receive their benefits in some form more valuable than a single-life annuity, the corresponding ceilings are
actuarially adjusted downward.

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

2.  SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The accompanying financial statements are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the reported
amounts of assets, liabilities, and changes therein; disclosure of contingent assets and liabilities; and the
actuarial present value of accumulated plan benefits at the date of the financial statements, and changes
therein. Actual results could differ from those estimates.

Valuation of Investments and Income Recognition
Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. The Plan
Administrator works with the Plan’s investment advisors and trustee to determine the Plan’s valuation policies.
See Note 4 for discussion of fair value measurements.



Chelsea Industries, Inc. Retirement Plan
Notes to Financial Statements
September 30, 2019 and 2018

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan's gains and
losses on investments bought and sold as well as held during the year.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.

Administrative Expenses

The Plan's expenses are paid either by the Plan or the Employer, as provided by the plan document. Expenses
that are paid directly by the Employer are excluded from these financial statements. Certain expenses incurred
in connection with the general administration of the Plan that are paid by the Plan are recorded as deductions in
the accompanying statement of changes in net assets available for benefits. In addition, certain investment
related expenses are included in net appreciation of fair value of investments presented in the statement of
changes in net assets available for benefits.

3. INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

The Plan's investments are held by Wells Fargo Bank, N.A. ("Wells Fargo"), the Plan's trustee. Investment
balance information included in the accompanying financial statements and supplemental schedules at
September 30, 2019 and 2018, and net appreciation/depreciation in fair values of investments, interest,
dividends and other income for the year ended September 30, 2019, were obtained or derived from information
supplied to the Plan administrator and certified as complete and accurate by Wells Fargo.

4, FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3).
The three levels of the fair value hierarchy are described as follows:

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

Level 2 - Inputs to the valuation methodology include:

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

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

e inputs other than quoted prices that are observable for the asset or liability;

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

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for substantially
the full term of the asset or liability.



Chelsea Industries, Inc. Retirement Plan
Notes to Financial Statements
September 30, 2019 and 2018

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

The asset’s or liability's fair value measurement level within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement. Valuation techniques maximize the use of relevant
observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at September 30, 2019 and 2018.

e Common Stock -Valued at the closing price reported on the active market on which the individual securities
are traded.

e Corporate Debt Instruments - Valued using pricing models maximizing the use of observable inputs for similar
securities. This includes basing value on yields currently available on comparable securities of issuers with
similar credit ratings. When quoted prices are not available for identical or similar bonds, the bond is valued
under a discounted cash flows approach that maximizes observable inputs, such as current yields of similar
instruments, but includes adjustments for certain risks that may not be observable, such as credit and liquidity
risks or a broker quote if available.

e Common Collective Trusts - Valued at the net asset value (NAV) of units of a bank collective trust. The NAV,
as provided by the trustee, is used as a practical expedient to estimate fair value. The NAV is based on the
fair value of the underlying investments held by the fund less its liabilities. This practical expedient is not used
when it is determined to be probable that the fund will sell the investment for an amount different than the
reported NAV. Participant transactions (purchases and sales) may occur daily. Were the Plan to initiate a full
redemption of the collective trust, the investment adviser reserves the right to temporarily delay withdrawal
from the trust in order to ensure that securities liquidations will be carried out in an orderly business manner.

The following table sets forth by level within the fair value hierarchy, the Plan's assets at fair value as of
September 30, 2019:

Level 1 Level 2 Level 3 Total

Common stock $ 5,974,923 $ 435,980 $ - $ 6,410,903
Corporate debt instruments - 2,612,256 - 2,612,256
Total assets in the

fair value higherarchy 5,974,923 3,048,236 - 9,023,159
Investments measured

at NAV* - - - 275,003
Total investment

at fair value $ 5,974,923 $ 3,048,236 $ - $ 9,298,162

10



Chelsea Industries, Inc. Retirement Plan
Notes to Financial Statements
September 30, 2019 and 2018

The following table sets forth by level within the fair value hierarchy, the Plan's assets at fair value as of
September 30, 2018:

Level 1 Level 2 Level 3 Total

Common stock $ 5,863,359 $ 591,979 $ - $ 6,455,338
Corporate debt instruments - 2,631,621 - 2,631,621
Total assets in the

fair value higherarchy 5,863,359 3,223,600 - 9,086,959
Investments measured

at NAV* - - - 754,003
Total investment

at fair value $ 5,863,359 $ 3,223,600 $ - $ 9,840,962

*In accordance with Subtopic 820-10, certain investments that were measured at net asset value per share (or
its equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented in this table
are intended to permit reconciliation of the fair value hierarchy to the line items presented in the statement of
net assets available for benefits.

Fair Value of Investments in Entities that Use NAV

The following table summarizes investments measured at fair value based on NAV per share as of September
30, 2019 and 2018, respectively.

September 30, 2019 Fair Value Unfunded Redemption Redemption
Commitments Frequency  Notice Period

Common Collective Trust $275,003 N/A Daily 30 days

September 30, 2018 Fair Value Unfunded Redemption Redemption
Commitments Frequency  Notice Period

Common Collective Trust $754,003 N/A Daily 30 days

The objective of the common collective trust is to provide investors with a competitive rate of return and a high
level of stability of principal and liquidity. The investment seeks to maintain a constant unit value of $1.00.

Transfers Between Levels

The availability of observable market data is monitored to assess the appropriate classification of financial
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation
techniques may require the transfer of financial instruments from one fair value level to another. In such

instances, the transfer is reported at the beginning of the reporting period.

There were no transfers between levels for the years ended September 30, 2019 and 2018.

11



Chelsea Industries, Inc. Retirement Plan
Notes to Financial Statements
September 30, 2019 and 2018

5.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
that such change could materially affect the amounts reported in the statement of net assets available for
benefits.

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

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump sum distributions that are
attributable under the Plan's provisions to the service employees have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, (b)
beneficiaries of employees who have died, and (c) present employees or their beneficiaries. Benefits under the
plan are accumulated based on employees' compensation during each year of credited service. The
accumulated plan benefits for active employees will equal the accumulation, with interest, of the annual benefit
accruals as of the benefit information date. Benefits payable under all circumstances- retirement, death,
disability, and termination of employment- are included, to the extent they are deemed attributable to employee
service rendered to the valuation date. Benefits to be provided via annuity contracts excluded from plan assets
are excluded from accumulated plan benefits.

The actuarial present value of accumulated plan benefits is determined by an independent actuary and it is that
amount which results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the
time value of money (through discounts for interest) and the probability of payment (by means of decrements
such as for death, disability, withdrawal, or retirement) between the valuation date and the expected date of
payment. The significant actuarial assumptions used in the valuation as of September 30, 2019 and 2018 were
(a) pre and post-retirement mortality (RP-2014 Table with Scale MP-2018 generational improvements from
2006 (Male/Female), RP-2014 Table with Scale MP-2017 generational improvements from 2006 (Male/Female)
for 2019 and 2018, respectively), (b) retirement age assumptions (assumed retirement age of 65), (c)
investment return (assumed rate of return of (7.5% for 2019 and 2018) and (d) interest discount rate (7.5% for
2019 and 2018, respectively).

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial
present value of accumulated plan benefits. The computations of the actuarial present value of accumulated
plan benefits were made as of October 1, 2019 and 2018. Had the valuations been performed as of September
30, there would be no material differences.

TAX STATUS OF THE PLAN

The Plan obtained its latest determination letter in April 2012, in which the Internal Revenue Service stated that
the Plan, as then designed, was in compliance with the applicable requirements of the Internal Revenue Code.
The plan administrator believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code.

12



Chelsea Industries, Inc. Retirement Plan
Notes to Financial Statements
September 30, 2019 and 2018

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the Internal Revenue Service. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

8. PARTY-IN-INTEREST TRANSACTIONS

Certain plan investments are managed by Wells Fargo Bank, N.A., the trustee of the Plan; therefore, these
transactions qualify as party-in-interest transactions.

Certain administrative functions are performed by officers and employees of the Sponsor or its subsidiaries. No
such officer or employee receives compensation from the Plan.

Audit fees for the required audit of the Pan’s financial statements are paid directly by the Plan.

The company has contracted with an independent third party for the purposes of handling administrative
procedures related to the calculation of benefits, administrative communication, and issue resolution of
beneficiary inquiries. Amounts paid to such third party for these services are included within the administrative
expenses reported on the “Statement of Changes in Net Assets Available for Benefits.”

9. SUBSEQUENT EVENTS

Management has evaluated all other subsequent events through July 13, 2020, the date the financial
statements were available to be issued. Except for the following, there are no recognized or non-recognized
subsequent events that existed at the statement of net assets available for benefits date which are necessary to
disclose to keep the financial statements from being misleading.

The 2019 novel coronavirus (or “COVID-19”) has adversely affected, and may continue to adversely affect
economic activity globally, nationally and locally. Following the COVID-19 outbreak in March 2020, the values of
investment securities have declined significantly. These economic and market conditions and other effects of
the COVID-19 outbreak may continue to adversely affect the Plan. The extent of the adverse impact of the
COVID-19 outbreak on the Plan’s participants’ account balances and the amounts reported in the 2019
Statement of Net Assets Available for Benefits cannot be predicted at this time. There were no other material
subsequent events that required recognition or additional disclosure in these financial statements.
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Chelsea Industries, Inc. Retirement Plan

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
Employer Identification Number: 04-2322590 Plan #001

Year Ended September 30, 2019

(b) Identity of Issuer, Borrower, Lessor or (d) Revalued (e) Current

(a) Similar Party (c) Description of Investment Cost Value
Abbot Laboratories Common Stock $ 220,080 $ 251,010
Abbvie Inc. Common Stock 283,740 227,160
Allstate Corp Common Stock 310,905 342,342
Alphabet Inc. Common Stock 157,006 182,850
American Express Co. Common Stock 244,927 272,044
Analog Devices Inc. Common Stock 258,888 312,844
Apple Inc. Common Stock 130,655 190,375
Applied Materials Inc. Common Stock 245,428 316,865
AT & T Inc. Common Stock 134,320 151,360
Bank of America Corp Common Stock 70,881 70,183
Baxter International Inc. Common Stock 115,635 131,205
Berkshire Hathaway Inc. Common Stock 74,939 72,807
Cisco Systems Inc. Common Stock 97,300 98,820
Citigroup Inc. Common Stock 215,220 207,240
ConocoPhillips Common Stock 116,100 85,470
CVS Health Corporation Common Stock 175,615 139,511
Delta Airlines Inc. Common Stock 260,235 259,200
Discovery Communications Common Stock 208,000 173,095
Genuine Parts Co Common Stock 218,680 219,098
Group 1 Automotive Inc. Common Stock 188,210 267,699
Illinois Tool Wks Inc. Common Stock 183,456 203,437
International Paper Co Common Stock 176,940 150,552
Johnson & Johnson Common Stock 317,791 297,574
Kimberly Clark Corp Common Stock 113,640 142,050
Lincoln National Corp. Common Stock 33,830 30,160
Microsoft Corp Common Stock 245,896 298,915
Onmicom Group Common Stock 136,040 156,600
Packaging Corp of America Common Stock 54,845 53,050
Pfizer Inc. Common Stock 61,698 50,302
Pioneer National Resources Co. Common Stock 26,129 18,866

Subtotal common stock 5,077,029 5,372,684

See Independent Auditor’s Report.
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Chelsea Industries, Inc. Retirement Plan
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

Employer Identification Number: 04-2322590 Plan #001
Year Ended September 30, 2019

(b) Identity of Issuer, Borrower, Lessor or

(d) Revalued

(e) Current

(a) Similar Party (c) Description of Investment Cost Value
Subtotal from previous page $ 5,077,029 $ 5,372,684
Travelers Companies Inc. Common Stock 38,913 44,607
United Technologies Corp Common Stock 223,696 218,432
Whirlpool Corp. Common Stock 118,750 158,360
3M Co Common Stock 231,781 180,840

Subtotal common stock 5,690,169 5,974,923
Novartis AG - ADR Common Stock 275,712 278,080
Suncor Energy Common Stock 193,450 157,900

Subtotal American depository receipts 469,162 435,980

Total common stock 6,159,331 6,410,903
Anheuser-Busch
4.000% 4/13/28 Corporate Debt Instruments 98,567 110,288
Coca-Cola Company
3.200% 11/1/23 Corporate Debt Instruments 198,398 210,342
Comcast Corp.

4.250% 10/15/30 Corporate Debt Instruments 148,500 170,624

Exxon Mobil Corporation

2.222% 3/1/21 Corporate Debt Instruments 196,026 201,048

First Union Corp.

7.574% 8/1/26 Corporate Debt Instruments 178,482 190,338

JP Morgan Chase & Co.

3.000% 5/27/31 Corporate Debt Instruments 176,778 196,656

IBM Corp.

2.500% 1/27/22 Corporate Debt Instruments 149,100 151,674

Merck & Co, Inc.

2.750% 2/10/25 Corporate Debt Instruments 134,390 144,978

Pfizer Inc.

2.750% 6/3/26 Corporate Debt Instruments 141,411 155,223

Precision Castparts

2.500% 1/15/23 Corporate Debt Instruments 192,560 203,476

Raytheon Co.

7.200% 8/15/2027 DD 8/12/97 Corporate Debt Instruments 249,682 266,964

Union Pacific Co

3.646% 2/15/2024 DD 8/21/13 Corporate Debt Instruments 184,465 195,732

United Continental

6.000% 12/1/2020 DD 11/8/13 Corporate Debt Instruments 52,125 51,891
Total corporate debt instruments 2,100,484 2,249,234

See Independent Auditor’s Report.
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Chelsea Industries, Inc. Retirement Plan

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
Employer Identification Number: 04-2322590 Plan #001

Year Ended September 30, 2019

(b) Identity of Issuer, Borrower, Lessor or (d) Revalued (e) Current
(a) Similar Party (c) Description of Investment Cost Value

Cisco Systems Inc.

4.450% 01/15/2020 DD 11/17/09 Corporate Debt Instruments - Preferrec $ 188,706 $ 186,221
Wyeth Sr Nt

6.450% 2/1/2024 DD 12/16/03 Corporate Debt Instruments- Preferred 171,251 176,801

Total corporate debt instruments - preferred 359,957 363,022

* Wells Fargo Short-Term Investment Fund N Common Collective Trust 275,003 275,003

Total common collective trust 275,003 275,003

Total investments $ 8,894,775 $ 9,298,162

See Independent Auditor’s Report.
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Chelsea Industries, Inc. Retirement Plan

Schedule H, Line 4j — Schedule of Reportable Transactions
Employer Identification Number: 04-2322590 Plan #001
Year Ended September 30, 2019

(f) Expense (h) Current
Incurred Value of Asset
(a) Identity of (c) Purchase (d) Selling (e) Lease with (g) Cost of on Transaction (i) Net Gain
Party Involved (b) Description of Investment Price Price Rental Transaction Asset Date or (Loss)
Series of transactions in excess of 5% of plan assets
Wells Fargo Wells Fargo Short-Term Investment Fund N $ 1,787,847 $ - $ - $ - $ 1,787,847 $ 1,787,847 $ -
Wells Fargo Wells Fargo Short-Term Investment Fund N $ - $ 2,266,845 $ - $ - $ 2,266,845 $ 2,266,845 $ -

See Independent Auditor’s Report.
17



Chelsea Industries, Inc. Retirement Plan Schedule SB, Part V - Statement of
EIN: 04-2322590; Plan Number: 001 Actuarial Assumptions/Methods

Page 12
SECTION XII

ACTUARIAL COST METHODS

Traditional Unit Credit

The actuarial cost method used in the development of the minimum contribution was the unit credit
cost method.

The normal cost is the sum of all the individual normal costs for each participant. For active
participants, the individual normal cost is the present value of the benefit earned during the year being
valued. For active participants whose credited service equals or exceeds the plan maximum, if any,
and for non-active participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants. The
individual accrued liability for an active participant is the present value of the accrued benefit as of the
valuation date. The unfunded liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the plan is the normal cost plus an amount to amortize the shortfall amount.
Projected Unit Credit

The actuarial cost method used in the development of the maximum contribution was the projected
unit credit cost method.

Under this method, the normal cost is the sum of the individual normal costs for all participants. For
an active participant, the individual normal cost is the present value at the current age of the projected
benefit at the assumed retirement age, based on the actuarial assumptions, divided by the
participant's expected years of credited service at that age. For a non-active participant, the normal
cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for ali plan participants.
For an active participant, the individual accrued liability is the product of the normal cost and the total
years of credited service at the current age. For non-active participants, the individual accrued liability
is the present value at the current age of future benefits. The unfunded actuarial accrued liability
equals the actuarial accrued liability less the valuation assets.



Chelsea Industries, Inc. Retirement Plan Schedule SB, Part V - Statement of
EIN: 04-2322590; Plan Number: 001 Actuarial Assumptions/Methods

Page 13
SECTION Xiit

ACTUARIAL METHODS AND ASSUMPTIONS

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

Valuation Assets - Average of fair market value of plan assets as of the current valuation date and as
of the valuation date for each of the prior two plan years adjusted for contributions and distributions
from the prior period to the current valuation date. The resulting amount is restricted to fall within 90%
and 110% of the fair market value of assets. [IRC Sec. 430(g)(3)(B)]. This method is restricted in that
the expected earnings are limited by Internal Revenue Code Regulations. Therefore, the resulting
asset value may tend to be less than the fair market value of assets over a long period of time. The
Assumed Earnings Rate is 7.50% per annum.

Mandated Discount Rates

1. Minimum Contribution - segment 1 3.920%
2. Minimum Contribution - segment 2 5.520%
3. Minimum Contribution - segment 3 6.290%
1. Maximum Contribution - segment 1 2.350%
2. Maximum Contribution - segment 2 3.850%
3. Maximum Contribution - segment 3 4.470%
Plan's Effective Interest Rate: 5.500%

Financial Accounting Standards Board ASC 960 Assumptions:

1. FASB ASC 960 — Pre-retirement interest 7.500%

2. FASB ASC 960 — Post-retirement interest 7.500%

3. FASB ASC 960 — Pre-retirement mortality: RP-2014 Employee Tables with Scale MP-
2018 generational improvements from 2006 (Male/Female)

4. FASB ASC 960 - Post-retirement mortality: RP-2014 Healthy Annuitant Tables with
Scale MP-2018 generational improvements from 2006 (Male/Female)

Salary Scale - Salary increases were not assumed in the valuation.

Taxable Wage Base Increase Assumption - Increases to the taxable wage base were not assumed.

Retirement Rates - Employees were assumed to retire at age 65.
Termination - Termination rates were not assumed in the valuation.

Form of Payment — Terminated vested participants were assumed to elect a single life annuity form of
payment upon retirement.




Chelsea Industries, Inc. Retirement Plan Schedule SB, Part V - Statement of
EIN: 04-2322590; Plan Number: 001 Actuarial Assumptions/Methods

Page 14
SECTION Xill (Cont.)

Pre-retirement Mortality - IRS 2018 Male Combined Table per 1.430(h) and IRS 2018 Female
Combined Table per 1.430(h) (prior to Treasury Decision 9826) - Pre-retirement mortality was
assumed in the valuation. Sample rates are as follows:

Age Males Females
20 0.0002 0.0001
25 0.0003 0.0001
30 0.0004 0.0002
35 0.0007 0.0003
40 0.0008 0.0004
45 0.0010 0.0007
50 0.0013 0.0010
55 0.0020 0.0021
60 0.0043 0.0044

Post-retirement Mortality - IRS 2018 Male Combined Table per 1.430(h) and IRS 2018 Female
Combined Table per 1.430(h) (prior to Treasury Decision 9826) - Post-retirement mortality was
assumed in the valuation. Sample rates are as follows:

Age Males Females
65 0.0089 0.0085
70 0.0150 0.0145
75 0.0265 0.0229
80 0.0501 0.0385
85 0.0929 0.0666
90 0.1659 0.1222
95 0.2544 0.1850

100 0.3360 0.2316

105 0.3979 0.2931

Rates of Disablement - Rates of disablement were not assumed.

Post-Disablement Mortality - Post-disablement mortality was not assumed in the valuation.

Administrative Expenses - Expenses of $143,716 per annum were assumed.

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

Age of Spouse - The female spouse is assumed to be 3 years younger than the male spouse.




‘Aloanosdsal ‘%2 0

pue %2z"0 Aq ‘8LOZ ‘| 42900 ‘ajep
JUSWAINSESLU JUSLIND 8y} JO SE UORNQUIUOY
WINLUIXEYY PUE UORNGUIUCYD WINWIUIA

10} Ayjige 1ebie ] Buipung ayy pesessoul
‘Alepow juewaigel-jsod ul ebueyo

ayY) yum Jayebo) ‘abueyo siy) "seiqe}
pequosaid jJueuns 8y} Josyel o} ‘2102

‘I J&qoyoQ ‘'sjep juewainseaw Joud ay}

jo se sa|qe} (W) pauiquiod [euoido Syl
210z 8y} woy pebueyo sa|qe) Ajlepow ay L

‘sjuelinuueuou
pue sjuepnuue yjoq o) seje. Ajjeuow
aswes ay} seydde jey) 9|qe) psuiquiod

B 8sn 0) pajpuuad ale sued |jews jo
siosuods ‘9102-dN 8{eoS uonaalold Buisn
Juswaaoidwi Ayjerow 1oy pejsnipe ‘podey

so|qe L Ao 111.02-dY dU) uo paseq
aJe se|qe} pequosaud Jueun?) ‘eousuadxs
1ey) u spualy pajoafoud pue sueld uoisuad
10 8ouauadxa [enjoe ay) uo peseq ale
S8|qe) 9S50y "SUOHNGUIUOD WNWIXBW pue
wnwiuw Bujuius)ap ul pasn aq o} Sajqe)
Aepow uonenbel Aq sequosaud Syl @yl

(wnuwixepy Jof (9)(0)r0p “08S
Oyl pue wnuwiuiy Joj (€)(U)OEY 998 Dull)
301G SNUSASY [BWSIU| AQ paquosald

9286 'Q'L
0} Joud *(J/N) peuiquo) jeuoldQ Syl 8L0Z

AleHoN juswaley-aid

*JOSIADE JUBUWIISOAUI

s,ue|d ey} Aq pepircsd s1 uoneuLIojul

SIUY| "SSB[O JUSWISIAU} YB3 JOJ HOORNO
19x)ew |ejdes ay) pue Ssejo Juewissaul Aq
sjasse s,ue|d ay) JO uojjedo]|e aY) uo paseq

SUON pedojeAsp sl ejel IseJejul 096 ISV 8yl {eqol adoH %05°L |jey 1sase| 096 OSY
*%28°04q ‘8102
‘L J8gqojoQ ‘ejep juswiainseaul Juaund
3y} JO Se uonnQUIUoY) wnwixXep Jo} Ajjger] “JESA UEB|d Yoes sajel asay) Buiuuuslep
19bie] Buipung ay) pesealosp abueyo 10} 30Bq YOO| YUow () E pajosje sey
Sy "sejes paquosald Jusund ay) Josyal| Josuods ueld sy) spouad payoads Buunp
0} ‘Z10Z ‘| 42qojJoQ ‘S)jep Jusiainseaw| smo) Uses o} seldde yoiym Jo yoea ‘(sejel
Joud ay} jo se Ajaanoadsal ‘%e9p pue Jjuswbes,) sejel }sasajul abeiaae Yuow %y € uswbeg
‘%YL'E ‘%9."| woy pebueyd sajel jsaieul| -z 8a.u Buisn paujuuelap st UOHNGLIUCD ((9)(o)ro¥ "08s DY) %gee g iuswbeg uonNqUILOY WNWIXeN
€ Juswbas pue g Juswbes ‘| Juswbes ay] | wnuwixepy Jop Ayjiger yebie ) Buipuny sy 801/UBG BNUaASY [Bwdlu| Aq paquoasald %GEZ 1| Juswbeg 10} sajey 1sauslu| Juswbag
‘sajel Juewbes abeiase
96571 AQ ‘8102 Jeak-Gz ay) Jo abejusdied sjgeoydde
‘L 18gojaQ ‘sjep jusiuesnseaw Jusuns| 8y Aq pejsnipe ale sejel Juawbas asay |
SY} JO S UORNGLIUCYD WInwWIUK 103 Ajjiger] "JEDA UE|d Uoes sajel asay) Bulujuuslep
yebre ) Buipung ey} pasesiou) abueyds 10} %9EG Y0O0| YIUoW () B pajosje sey
siy L 'sejes pequosald jueund ey) Joejel| Josuodg ueld ay) ‘spousd payoads Buunp
01 ‘Z10Z ‘I 1990300 ‘sjep Juswainseaws| smoy ysed o} saldde yoiym jo yoes ‘(,sejel
Joud ay) Jo se Ajpajoadsel ‘%gy'g pue juswbes,) sejel jselejul abeleAs Wuow %629 € swbeg
‘%ZL'S ‘%9 v woy pebueyd sajes jsaseiul| -4z sasy) Buisn pauiuLIBiep S| UORNQUILCD ((0)(2)u)oey “0es Dul) %266 g ewbeg uoINQUILOD WINWILIN
€ Wawbas pue z juawbas ‘| Juawbas ayl| wnwiuy Jo} Aypger yebue | Buipung 8y | 201198 anuaAdy jewsiu] Aq paquosald %Z6E | juawbeg 10} sajey jsalaju| Juswbag

uondwnssy uj abueyn

uondsjes uoydwnssy Joj siseg

uondwnssy sja3jeg oYM Aul

uopdunssy

SNOLLdWNSSY TVRIVNLIV 40 NOLLD313S

51 abeq

100 :1oquINN ueld :06522€Z-¥0 ‘NI
ueld Juswaay "ou| ‘seusnpul easjeyd

spoylap/suondwnssy [eLenoy
40O JUBWLNRS - A Med ‘gS 9|npayos



"Jeak uejd Joud ay} ul s}esse ue|d

woyy pred sasuadxe pajejas-ue|d jo Junowe
|enjoe ay) S| sasuadxa asay) Jo sjewyIsa
Jsaq InQ “JeeA ue|d ay) Suunp sjesse

uejd woyy pred eq 0} pajoadxs sasuadxs
pajejel-ue|d Jo Junowe sy} Aq peseasoul
aq 0} 1507 [ewuop Jabie) sy annbal

‘1eah ueld
Joud 8y u} S}OSSE UB|4 Woy pled sasuadxa

SQUON suoje|nbal aoieg enuaAsy el *ouj ‘dnoug) uoisusd ||ebuy syl pajejes-ue|d Jo Junowe ay) sjenb3 sasusdxg aanessiuwpy
‘sueyd pajen)is Apejiuis woly asusuadxe
lesousb pue ueld ay} Jepun asusuadxa jo ‘g9 abe je aijas 0) pawnsse
SUON | MalAel B uo paseq Jas sem uopdwinsse sit| ou| ‘dnoig) uoisuad |ebuy ey aie sjuedioned pajsaa pajeululs | soley Wawalney

"%EC0

Aq 'gL0Z ‘| 4990J00) ‘8jep juswainsesw
JUALIND 3Y) JO Sk SJaUSY PanIady JO Snjep
Jussald [eUENOY BY) paseasoap ‘Ajlfepow
Juawalei-aid ul sbueyd sy yum Jeyyeboy
‘abueyo syt ‘ued ay) Jopun sousuadxe
a1nny JO SjeWNS 1S3q Y] Josal

0} spew sem abueyo sy 210z ‘| 1890190
‘glep JuawainseaL Joud ay} jo se se|qe}
(d/W) 9002 woy; sjuswaacidwy [euopessusb
810Z-diN 8[eoS ynm Jueynuuy AujeeH 10z
-dd 8y} woiy pabueyo ssge; Ayjepow sy

‘8L0C-dWN 9eas

elA Juawsaaosdwi Ayjepow Jo suoposfoid
apnjout se|qe) asay| ‘sousuadxe AjjjeHow
ueyd uoisuad ejeaud ‘S'M Jo SHIEWYOUS]
ajajdwod pue Juauno jsow ayj Jussaidal
Apnjs 8y} ul pajuesaid sejqe} ¥1.0Z-dd SYL
'81.0Z ‘18qojoQ Ul 8ouauadxa Juswiaal Jo
Apmis e paysiignd sauenjoy Jo Alsog ayl

1EGOID 8doH

(2am)
900z woJj syuawaaosdw jeuonessuab gLoz

-dIN 9leas WM Jueynuuy AyyeeH vLog-dd

096 DSV 40} AeUop Juswamey-isod

“%EZ0

Aq ‘810z ‘| 4990)90 ‘9)Ep JUsWAINSEAW
JUSLIND By} JO SE S)Ijauag PanIooy Jo anjep
Juasald jeuenjoy au) pasealdap ‘AjeHow
Juswainai-jsod ul ebueys auf) yum Jey}ab0)
‘eBueyd syl “ueid sy} Jopun aousiiadxs
aunjny Jo ajeWIISS 158 8U) Jos|al

0} epew sem abueyds ayj *£10zZ ‘i 1890100
‘a)ep Juswsainsesw Joud au) Jo se S8|qe)
{4/W) 900z woyy sjuswsaoidwi jeuoyessush
2102-dIN eleag yim sakoldw3l 102

-dy 8y} woyj pabueys sejqe} Aepow ay |

‘8L0Z-dI 8leog

elA Jusweaoidw Ayjepow jo suojjosfosd
apndul $8jqe) 9say | ‘dousuadxe Aleuow
ueyd uoisuad ajeaud *§°n Jo SHIBWYIUSY
9}e{dLod pue JuauNd JSowW 8y} Juesaidel
Apnis sy ul pajussaid sejgel 1.02-dY 8yl
"81L0Z ‘4900300 W sousuadxe Juswalgal Jo
Apnjs e paysiqnd sauenjoy Jo Aja1008g 8y |

{eqojo edoy

(/W) 900z woly sluswanoidwi jeuonesoust
8102-diN 21805 Yum sakojdw v102-dd

096 DSV 40} Ajjeropy Juswaaey-ald

‘Ajoandadsal ‘oup2°0

pue %2z'0 Aq ‘gL0Z ‘1 18qo)20 ‘SjEp
JUSWAINSEAW JUBLNJ 8y} JO SB LUoYNqUIUOD
WNWIXeyy pue uoRNQUIU0Y WNWIULA

Jo} Apqen 3ebie ) Buipung sy) pesealoul
‘Aleow Juswaial-aid uj ebueyo

ay) yim Jayjaboy ‘sbueyo siy| ‘sejqe)
paquosaid Juawnd sy Jospel 0) °2L0Z

‘| J12qo)dQ ‘e)ep juswainseaw Joud sy}

jo se sajqe) (4/W) peuiquo) [eucndo Sy
2102 8y} woy pabueys sejqe) Ayjepow ay |

*Sluejinuueuou
pue sjuejnuue Yjoq o} sajel Ajjeuow
awes ay) saldde jey} s|qe} psuiquod

2 osn o} payiued eue sueid jjews jo
s10su0dg *91.0Z-dIN eleas uonasfoid Buisn
JususAoidwi Ajenious Joy pajsnipe ‘uoday

sajqe ) AeHol 11 0Z-d B4} uo peseq
a.e se|qe) pequosauld yualny "aousuadxe
1ey) u spusl} payosfoid pue sueid uoisuad
Jo eouauadxe [enjoe auy) uo paseq aje
$9|qe) 9S0U ] "SUOINNGLIUOD WNWIXeW pue
wnwiuiw Buluuus)ap ul pesn eq 0) Sajqe)
Ayrenow uoienBal Ag saquosald Syt 9yl

(wnwixep Jo4 (9)(0)r0r 098

OY) pue wnwiui 1o (eXU)ock "288 D)
QOIS SNUBASY |ewdlu| A paquosald

9786 "'l
0} Joud ‘(4/N) pauiquo) [euoldO SHi 8102

ANepoW Juewaley-jsod

uopdwnssy ul ebueyd

uonde(es uodwnssy Jo} siseg

uondwnssy $)93j98 oUm Aipua

uondwnssy

gl afied

L00 4equinN ue|d :06522€Z-P0 :NI3
ue|d jJuaLiaay "IU| ‘SaLISNPU| BIS|OYD

spoyjep/suondwnssy [euenoy
3O Juswisle)s - A Med ‘gs 9InNpayos



‘sue(d pajenyis Aueiwis wosy ssususdxe wawied
jesauab pue ue|d ay) 1epun sousuadxs jo 10 uuiof Ajinuue ay| e J09)e 0} pawnsse
SQUON | M3IASL B UO paseq 18s sem uopdwinsse Siy | au| ‘dnolg uoisuad j|abuy eyl | ase suedionied pajsea pajeuluLa) Jo %00l jusuiied Jo uuo
‘sue|d pajen)is Ape(iuis woly sdususdxd
|esousb pue ue|d syj Jepun sousuadxe Jo ‘asnods afew sy} uey) JobunoA sreak
Suop | maInel B UO paseq Jes sem uondwinsse Siy | *ou| ‘dnoig) uoisuad (j8buy oy | € 9q 0} pawnsse S| asnods sjews) oy asnodg jo aby
‘sueld pajenyis Ape|iwis woy eousuadxa
letauab pue uejd ey} Jepun asusiadxe jo ‘pallew aq 0} painsse
3UON | MBIABI B UD paseq Jes sem uopdwnsse siy *ou| “dnoJs) uoisuad [|9Buy 8y aJe S8(ewWs} JO %00| PUB S8jBW 4O %001 paluepy Jusdiad
uondwinssy uj abuey) uoyjosjeg uondwinssy 10} Siseq uopdwinssy s)osjag oyps Aipuz uojdwnssy

L} obeg

SNOILJWNSSY TVIRIVNLOY JO NOILDITAS

spojep/suondwnssy jeenjoy

J0 Juswaless - A Med ‘gs 9npayos

100 :JoqUINN ueld 10652ZEZ-P0 :NIF

ueld jJuswainay "ou| ‘saLsnpuj easjeYy)



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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of the T
bl el sections 6057(b) and 6058(a) of the Intemal Revenue Code (the Code). 2018
- ﬁingfgzgzgggggaﬁ » Compilete all entries in accordance with
g ”Admmistmﬁon v the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part | l Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning _ 10/01 /2018 and ending 09/30/2019
A This retum/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.)
E{] a single-employer plan D a DFE (specify) '
B This retum/report is: D the first retum/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe planis a collectively-bargained plan, check here

D Check box if filing under: @ Form 5558 D automatic extension
D special extension (enter description)

Partli ’ Basic Plan Information—enter all requested information
1a Name of plan

CHELSEA INDUSTRIES, INC. RETIREMENT PLAN

D the DFVC program

1b Three-digit plan
number (PN) » 001
1c Effective date of plan
09/01/1974
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) 04-2322590
CHELSEA INDUSTRIES, INC.

2c Plan Sponsor's telephone
number

401-333-8990

2d Business code (see

instructions)
339900
CUMBERLAND RI 02864

50 MARTIN STREET

Caution: A penalty for the late or incomplete filing of this returnireport will be

Under penalties of perjury and other penalties set forth in the instruction
statements and attachments, as well as the electronic version of this ret

d unless reasonable cause is established.

s, | declare that | have examined this return/report, including accompanying schedules,
urn/report, and to the best of my knowledge and belief, it is true, correct, and complete.

2 S |7/ [mto| s v

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

I-sléc;;E/ i ‘ﬂ/ 24 ; ,M‘ 7 é//,( /Z’D? J | JAMES BUTLER
ate

gnature of employer/plan sponsor

- Enter name of individual signing as employer or plan sponsor
,/f f
i
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
3¢ Administrator’s telephone
number
4 |f 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 224
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 PIan YEaI ................cccvvecueveeeceeieeecieeeeeee e 6a(1) 0
a(2) Total number of active participants at the end of the PlaN YEAI ...........coceiiririeiniieeise et 6a(2) 0
b Retired or separated participants reCeiviNg BENERILS. ..............ccrrueueieieieeeeeeeeeeeee ettt n s ee e 6b 136
C Other retired or separated participants entitled to future benefits ... 6¢C 41
A Subtotal. Add INES BA(2), B, BN BC..........ceeereeeeeveeeeeeeeeeeeeeeeeeeeseseseseeseseeeseseesseseseesesesesesesesseeeseseseseseeseeesseeseeeseeesseseresesens 6d 177
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccocoiiiiniii, 6e 32
T Total. A INES BA BN BE. ...........eoiueieeiriieciiieieie ettt ettt 6f 209
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS TEBIM) ......oeece ettt e e ee e e e e ee e ee et en e n e eneseee e ee s en et eneneneas 69
h Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ousies et ettt eet st eet st et eet et ee st et ee et et eesceeseeset et s s st et ens et eems et esens st emcs et s et et s ne et ensstennsee et ansssensnees 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1I 3H
b If the 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)
(1) D Insurance (1) D Insurance
(2) D Code section 412(e)(3) insurance contracts (2) D Code section 412(e)(3) insurance contracts
3) X Trust (3) Trust
(4) |—| General assets of the sponsor (4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2018) Page 3

Part Il | 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.) vvoreeeeieeiee s [] Yes [] 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

11¢ 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




Chelsea Industries, Inc. Retirement Plan

Schedule H, Line 4j — Schedule of Reportable Transactions
Employer Identification Number: 04-2322590 Plan #001
Year Ended September 30, 2019

(f) Expense (h) Current
Incurred Value of Asset
(a) Identity of (c) Purchase (d) Selling (e) Lease with (g) Cost of on Transaction (i) Net Gain
Party Involved (b) Description of Investment Price Price Rental Transaction Asset Date or (Loss)
Series of transactions in excess of 5% of plan assets
Wells Fargo Wells Fargo Short-Term Investment Fund N $ 1,787,847 $ - $ - $ - $ 1,787,847 $ 1,787,847 $ -
Wells Fargo Wells Fargo Short-Term Investment Fund N $ - $ 2,266,845 $ - $ - $ 2,266,845 $ 2,266,845 $ -

See Independent Auditor’s Report.
17



SCHEDULE SB Single-Employer Defined Benefit Plan DY o 410 OME

(Form 5500) Actuarial Information 2018
Department of the Treasury
'm;':: Revcys Senke This schedule is required to be filed under section 104 of the Employee
riment of Labor ) Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employ ae Berefits Svcuity Adminiciaion Internal Revenue Code (the Code). lnspec‘;ion
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 10/01/2018 and ending 09/30/2019

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 Threedigit
CHELSEA INDUSTRIES, INC. 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)
CHELSEA INDUSTRIES, INC. 04-2322590
E Typeof plan: [ Single [ Muitiple-A [] Muitiple-B F Prior year plan size: [] 100 or fewer [] 101-500 [] More than 500
[ Part | | Basic Information
1 Enter the valuation date: Month 10 Day __ 01 Year _ 2018
2 Assefs:
BMATKEEVBILE........cooriviirtisitt ettt s s ses et e eee et s s et eee e eee oo e eesesene 2a 10,305,838
L 10,137,888
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 170 8,251,433 8,251,433
b For terminated vested participants..................o..coooovvvoooo o, 56 2,442,826 2,442,826
C For active PAartiCiDaNS ...........c.oovreeireeeiiieiecece e e e eeeee oo e 0 0 0
d Total 226 10,694,259 10,694,259
4 Ifthe planis in at-rigk status, check the box and complete lines (a) and (b) ...........oooovvveannn, D
a Funding target disregarding prescribed at-risk ASSUMPLIONS ..., 4@
b Funding target reflecting at-risk assumptions, but disrega_rding lrapsi!ion rule for plans that have been in ab
at-risk status for fewer than five consecutive years and disregarding loading factor ..............c.....ccccccccoovvvvvven.
S Effective iMerest rate...........oocrrrrreeeersi oo eeeeee oo 5 5.50%
B T TIPSO OB oviiiuitosousssasiss s ssoastsspas sssteemmmmeaemseenssemesensonmsrrormeeeesereeere e eestreesoc 6 143,716

Statement by Enrolled Actuary

To the best of my knowledge, the information suppiied 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 reguiations. In my opinion, each other assumption is reasonable (taking into account the experience of the pian and reasonable expectations) and such other assumptions, in
combination, offer my best estimate %anﬁeiaeted experience under the plan,

o | L (/7] 2020

-l

Signature of actuary Date
SUSAN L. FEIT, FCA, MAAA, MSPA 2005484
Type or print name of actuary Most recent enrollment number
THE ANGELL PENSION GROUP, INC. 401-438-9250
Firm name Telephone number (including area code)
88 BOYD AVENUE
EAST PROVIDENCE RI 02914
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-[ |

Part Il l 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

WORE) et s 8 2 S LRS00k e nemms s sa s sasonsemos s eessomme o s

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

year)

9

10 Interest on line 9 using prior year's actual retum of __ 5.77% ..o |

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

a Present value of excess contributions (line 38a from prior YO ...ooveiiicniieeiererns

398

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 5.72%...

23

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

C Total ava:!able at beglnnlng of l:urrerlt plan year lo add to prefundlng balance ...............

421

d Portion of (c} to be added to prefunding BaIANCE. ............oooooooooosoooeoe

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 llI I Funding Percentages

14 Funding target attainment percentage .......

14 94.79%

15 _Adjusted funding target attainment percentage....

15 94.79%

16
year's funding requirement ...

Prior year's funding peroenlage for purposes of de!erm:nmg whether carryoverlprefundmg balances may be used to reduce current

16 [ 90,279

17

If the current value of the assets of the plan is less than 70 percent of the fundmg target enter such percentage

17

| Part IV I Contributions and Liquidity Shortfalls

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

(a) Date {b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

{c) Amount paid by
employees

06/04/2020 338,895 0

Totals » | 18(b)

338,895

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beg

a Contiibutions allocated toward unpaid minimum required contributions from PIOr YBArS.........ccomevnninenriiecririrnad
b Contributions made to avoid restrictions adjusted to valuation date ...................cocooovvevvveeeeeoe ]
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................

inning of the year:

19a

0

19b

0

19¢c

298,559

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior L L T

E Yes D No

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

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




Schedule SB (Form 5500) 2018 Page 3

PartV IAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

@ Segment rates: 13 séeg.;r;gn;; e ;egg;en; 2 sg' gg;n;ﬁ D NJ/A, full yield curve used
b Applicable month (enter code).................... 21b
22 Weighted average retitement ge ...................vvooooooeroomeovsmeeooooo 22 65
23 Mortality table(s) (see instructions)  Prior regulation: @ Prescribed - combined D Prescribed - separate D Substitute
Current regulation: [] Prescribed - combined D Prescribed - separate D Substitute

Part VI |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

attachment. .. D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................c.co.o..... D Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...................[ | Yes [§ No
27 ifthe planis subjecl to alternative fundmg rules, enter appllcable code and see instructions regardlng 27
attachment... R BT e nnsen emsier ey 3 e R TS R TS
Part Vil Reconcmatlon of Unpald Mlmmum Requlred Contrlbutlons For Prior Years
28  Unpaid minimum required contributions for all prior years .. e T VS B e ], OB 0

29 Discounted employer contributions allocated toward unpald minimum reqwred contributions from prior years 29
(ling 19a)... S LTS8 v e sanensmne s mamamnane vase v b REn e S

30 Remaining amount of unpaid minimum required contributions (Ime 28 minus line 29)

30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line LU o I 143,716
b Excess assets, if applicable, but not greaterthan lin@ 31@ ...........ccccocoveeervvrecccicreecceecrscseseeseeecend 31b 0
32 Amortization instaliments; Outstandlng Balance Instaliment
@ Net shortfall amortization installment 556,371 154,696
b Waiver amortization instaliment 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter grantmg the approval 33
(Month Day Year ) and the waived amount ..
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..f 34 298,412
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITBMEBNL. ..ot e siissm s annras 0 0 4}
36 Additional cash requirement (line 34 minus line O] (B | - 298,412
37 ?;mributicns allocated toward minimum required contribution for current year adjusted to valuation date (line 37
T 298,559
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) ...........o.co.co............ ST UORO TRV =1 - 147
b Portion included in line 38a attributable to use of prefunding and fundmg standard carryover balances ......... 38b 0
39 _Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......................| 39 0
40 Unpaid minimum required contributions for all years .. 40 o
Part IX [ Pension Funding Relief Under Pens:on Relief Act of 201 0 (See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:
a Schedule elected D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made e ———— [ -1/ S [ 20 []2010 [] 2011




Chelsea Industries, Inc. Retirement Plan Schedule SB, line 22 - Description of
EIN: 04-2322590; Plan Number: 001 Weighted Average Retirement Age

As indicated on line 22 of the 2018 Schedule SB, the Weighted Average Retirement Age is 65. Under the 2018 Plan Year,
the Weighted Average Retirement Age is the same as the Normal Retirement Age.



Chelsea Industries, Inc. Retirement Plan
EIN: 04-2322590; Plan Number: 001
2018 Schedule SB, line 19 - Discounted Employer Contributions

1) 2) 3) (4a) (4b) (5)
Applicable Effective Interest Rate
Amount paid Year to which Applicable Increased Rate for Interest
Date by Contribution is Effective Interest  late quarterly Adjusted
(MM-DD-YYYY) employer(s) Applied Rate installments Contribution
6/4/2020 67,143 2018 5.50% 10.50% ! $57,562
6/4/2020 67,143 2018 5.50% 10.50% 2 58,223
6/4/2020 67,143 2018 5.50% 10.50% 3 58,899
6/4/2020 67,143 2018 5.50% 10.50% 4 59,590
6/4/2020 70,323 2018 5.50% ! 64,285
TOTALS: $338,895 $298,559
Valuation Date:
10/1/2018
NOTES: footnote before column (5) describes due date for Quarterly Contribution

"1" is for 1/15/2019 due date

"2" is for 4/15/2019 due date

"3" is for 7/15/2019 due date

"4" is for 10/15/2019 due date

"7" is not subject to Quarterly Contributions



Notice to Terminated Accountant

I, as plan administrator, verify that the explanation that is reproduced below or attached to this notice
is the explanation concerning your termination reported on the Schedule C (Form 5500) attached to
the 2018 Form 5500, Annual Return/Report of Employee Benefit Plan, for the Chelsea Industries,
Inc. Retirement Plan. This Form 5500 is identified in line 2b by the nine-digit EIN 04-2322590 and
in line 1b by the three-digit PN 001.

Explanation: The transfer of auditing responsibilities from Rucci, Bardaro & Falzone, P.C. to
WithumSmith+Brown, PC., as the prior firm was merged into WithumSmith+Brown, P.C.

You have the opportunity to comment to the Department of Labor concerning any aspect of this
explanation. Comments should include the name, EIN, and PN of the plan and be submitted to:
Office of Enforcement, Employee Benefits Security Administration, U.S. Department of Labor, 200
Constitution Avenue, N.W., Washington, D.C. 20210.

oy~ 7/0 55020

/. Signed Dated




Chelsea Industries, Inc. Retirement Plan Schedule SB, Part V - Summary of Plan
EIN: 04-2322590; Plan Number: 001 Provisions

Appendix A

Summary of Plan Provisions

Plan Effective Date: September 1, 1974,

Eligibility Requirements: Age: 21
Service: One Year

No employee shall become a participant after March 31, 2009.

Years of Service: Credited service under the plan is based on elapsed time from
the date of participation, and is accrued based on years and
portions of months of service.

Vesting service is credited for each year in which a participant
works at least 1,000 hours.

For benefit accrual purposes, a year of service shall not be
credited after March 31, 2009.

Plan Entry Date: An eligible employee will enter the plan on the first day of
the month following date of completion of the eligibility
requirements.

Normal Retirement Date: The first day of the month coincident with or next
following the participant's 65" birthday.

Compensation: The basic monthly rate of earnings in effect for the plan year

on October 1St, excluding overtime, bonuses, and
compensation in any form of remuneration (including
severance and vacation pay) paid after the participant
terminates employment.

For plan years beginning after December 31, 1993, no
more than $150,000 of compensation will be considered for plan
purposes. This limit of $150,000 is subject to adjustment by the
Secretary of Treasury or his delegate. Compensation paid after
March 31, 2009 shall not been taken in account in determining
the participant’s accrued benefit.

Average Compensation: Average Compensation shall mean the average of a
participant's highest 84 consecutive months of service, during
the period of employment.



Chelsea Industries, Inc. Retirement Plan Schedule SB, Part V - Summary of Plan
EIN: 04-2322590; Plan Number: 001 Provisions

Summary of Plan Provisions (continued)

Normal Retirement
Benefit: The normal retirement pension is equal to 1 1/2% of the
Participant's Average Compensation, multiplied by Years and
Months of participation, reduced by 1 2/3% of the Participant's
Primary Social Security Benefit, multiplied by Years and
Months of Participation up to 30 years.

Notwithstanding the above, a Participant's minimum benefit
shall be no less than $36 multiplied by Years of Service.

Normal Form of Benefit: Life Annuity.

Accrued Benefit: Participants’ accrued benefits are determined under the
above Normal Retirement Benefit formula. The plan benefits
were frozen effective March 31, 2009.

Early Retirement:

Eligibility: Participants who have attained age 55 and have completed at
least 10 Years of Service may retire prior to their Normal
Retirement Date

Benefit Reduction: The Accrued Benefit is reduced 1/200th for each month the
benefit commencement date precedes the Participant's Normal
Retirement Date.

Late Retirement: Participants who continue employment after their Normal
Retirement Date are eligible for a late retirement benefit equal
to the actuarial equivalent of the normal retirement benefit,
calculated at the benefit commencement date.

Disability Pension: None.

Survivor Benefit: If a vested participant dies before retirement, the participant’s
surviving spouse will receive a benefit payable at the
participant’s earliest retirement date. The benefit is equal to
50% of the accrued benefit at the time of death adjusted for
early commencement and 50% Joint & Survivor payment form.



Chelsea Industries, Inc. Retirement Plan Schedule SB, Part V - Summary of Plan

EIN: 04-2322590; Plan Number: 001

Vesting:

Optional Forms:

Provisions

Summary of Plan Provisions (continued)

Based on Years of Service, subject to the following schedule:

Years of Service Vested Percentage
Less than 5 years 0%
5 years or more 100%

Notwithstanding the above vesting schedule, employees who
terminated employment as part of the sale of Webster
Industries, Inc. to AEP Industries, Inc. shall be 100% vested
regardless of their Years of Service, and shall be eligible to
receive a lump sum form of payment.

Life Annuity, 10-year certain and life annuity, 50% joint and
survivor annuity, 75% joint and survivor annuity, and lump
sums to certain individuals in accordance with Schedule A of the
plan document.



Chelsea Industries, Inc. Retirement Plan

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
Employer Identification Number: 04-2322590 Plan #001

Year Ended September 30, 2019

(b) Identity of Issuer, Borrower, Lessor or (d) Revalued (e) Current

(a) Similar Party (c) Description of Investment Cost Value
Abbot Laboratories Common Stock $ 220,080 $ 251,010
Abbvie Inc. Common Stock 283,740 227,160
Allstate Corp Common Stock 310,905 342,342
Alphabet Inc. Common Stock 157,006 182,850
American Express Co. Common Stock 244,927 272,044
Analog Devices Inc. Common Stock 258,888 312,844
Apple Inc. Common Stock 130,655 190,375
Applied Materials Inc. Common Stock 245,428 316,865
AT & T Inc. Common Stock 134,320 151,360
Bank of America Corp Common Stock 70,881 70,183
Baxter International Inc. Common Stock 115,635 131,205
Berkshire Hathaway Inc. Common Stock 74,939 72,807
Cisco Systems Inc. Common Stock 97,300 98,820
Citigroup Inc. Common Stock 215,220 207,240
ConocoPhillips Common Stock 116,100 85,470
CVS Health Corporation Common Stock 175,615 139,511
Delta Airlines Inc. Common Stock 260,235 259,200
Discovery Communications Common Stock 208,000 173,095
Genuine Parts Co Common Stock 218,680 219,098
Group 1 Automotive Inc. Common Stock 188,210 267,699
Illinois Tool Wks Inc. Common Stock 183,456 203,437
International Paper Co Common Stock 176,940 150,552
Johnson & Johnson Common Stock 317,791 297,574
Kimberly Clark Corp Common Stock 113,640 142,050
Lincoln National Corp. Common Stock 33,830 30,160
Microsoft Corp Common Stock 245,896 298,915
Onmicom Group Common Stock 136,040 156,600
Packaging Corp of America Common Stock 54,845 53,050
Pfizer Inc. Common Stock 61,698 50,302
Pioneer National Resources Co. Common Stock 26,129 18,866

Subtotal common stock 5,077,029 5,372,684

See Independent Auditor’s Report.
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Chelsea Industries, Inc. Retirement Plan
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

Employer Identification Number: 04-2322590 Plan #001
Year Ended September 30, 2019

(b) Identity of Issuer, Borrower, Lessor or

(d) Revalued

(e) Current

(a) Similar Party (c) Description of Investment Cost Value
Subtotal from previous page $ 5,077,029 $ 5,372,684
Travelers Companies Inc. Common Stock 38,913 44,607
United Technologies Corp Common Stock 223,696 218,432
Whirlpool Corp. Common Stock 118,750 158,360
3M Co Common Stock 231,781 180,840

Subtotal common stock 5,690,169 5,974,923
Novartis AG - ADR Common Stock 275,712 278,080
Suncor Energy Common Stock 193,450 157,900

Subtotal American depository receipts 469,162 435,980

Total common stock 6,159,331 6,410,903
Anheuser-Busch
4.000% 4/13/28 Corporate Debt Instruments 98,567 110,288
Coca-Cola Company
3.200% 11/1/23 Corporate Debt Instruments 198,398 210,342
Comcast Corp.

4.250% 10/15/30 Corporate Debt Instruments 148,500 170,624

Exxon Mobil Corporation

2.222% 3/1/21 Corporate Debt Instruments 196,026 201,048

First Union Corp.

7.574% 8/1/26 Corporate Debt Instruments 178,482 190,338

JP Morgan Chase & Co.

3.000% 5/27/31 Corporate Debt Instruments 176,778 196,656

IBM Corp.

2.500% 1/27/22 Corporate Debt Instruments 149,100 151,674

Merck & Co, Inc.

2.750% 2/10/25 Corporate Debt Instruments 134,390 144,978

Pfizer Inc.

2.750% 6/3/26 Corporate Debt Instruments 141,411 155,223

Precision Castparts

2.500% 1/15/23 Corporate Debt Instruments 192,560 203,476

Raytheon Co.

7.200% 8/15/2027 DD 8/12/97 Corporate Debt Instruments 249,682 266,964

Union Pacific Co

3.646% 2/15/2024 DD 8/21/13 Corporate Debt Instruments 184,465 195,732

United Continental

6.000% 12/1/2020 DD 11/8/13 Corporate Debt Instruments 52,125 51,891
Total corporate debt instruments 2,100,484 2,249,234

See Independent Auditor’s Report.
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Chelsea Industries, Inc. Retirement Plan

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
Employer Identification Number: 04-2322590 Plan #001

Year Ended September 30, 2019

(b) Identity of Issuer, Borrower, Lessor or (d) Revalued (e) Current
(a) Similar Party (c) Description of Investment Cost Value

Cisco Systems Inc.

4.450% 01/15/2020 DD 11/17/09 Corporate Debt Instruments - Preferrec $ 188,706 $ 186,221
Wyeth Sr Nt

6.450% 2/1/2024 DD 12/16/03 Corporate Debt Instruments- Preferred 171,251 176,801

Total corporate debt instruments - preferred 359,957 363,022

* Wells Fargo Short-Term Investment Fund N Common Collective Trust 275,003 275,003

Total common collective trust 275,003 275,003

Total investments $ 8,894,775 $ 9,298,162

See Independent Auditor’s Report.
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Chelsea Industries, Inc. Retirement Plan Schedule SB, line 32 - Schedule

EIN: 04-2322590; Plan Number: 001 Of Amortization Bases
Page 5
SECTION V
AMORTIZATION BASES UNDER SECTION 430 OF THE IRS CODE
Type/ Date Initial Initial Remaining Remaining Annual
_Established Period Amount Period Amount Payment
Shortfall
10/01/2018 7 $ -358,960 7 $ -358,960 $ -58,600
10/01/2017 7 $ 176,184 6 $ 156,266 $ 28,932
10/01/2016 7 $ 439,734 5 $ 336,878 $ 72,654
10/01/2015 7 $ 671,724 4 $ 422,187 $ 111,710

Totals 3 556,371 $ 154,696



