Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2019

This Form is Open to Public

Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  07/31/2019
A This retum/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e

participating employer information in accordance with the form instructions.)

D Check box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
ALEX PRODUCTS INC 401K RETIREMENT PLAN number (PN) » 002
1c Effective date of plan
01/01/2001
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) 34-1117191
ALEX PRODUCTS INC 2C Plan Sponsor’s telephone
number
419-267-5240
PO BOX 326 19-911 COUNTY ROAD T 2d Business code (see
RIDGEVILLE CORNERS, OH 43555-0326 RIDGEVILLE CORNERS, OH 43555 instructions)
336300

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. 07/16/2020 RICK MARSH

HERE

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

SIGN | Filed with authorized/valid electronic signature.

HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN | Filed with authorized/valid electronic signature.

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 (2019)
v. 190130
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3a Plan administrator's name and address D Same as Plan Sponsor

ALEX PRODUCTS INC

PO BOX 326
RIDGEVILLE CORNERS, OH 43555-0326

3b Administrator's EIN
34-1117191

3C Administrator’s telephone
number
419-267-5240

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 ‘ 974
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 YEar ..............c.cccveviveveiceeieeeee e 6a(1) 949
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 0
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 0
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 0
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 0
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 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:
2E 2F 2G 23 2K 2T 3D
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)
Q) Insurance Q) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck 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
Q) |:| R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) 1 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) |:| 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 2019 Form M-1 annual report. If the plan was not required to file the 2019 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2019

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  07/31/2019
A Name of plan B Three-digit
ALEX PRODUCTS INC 401K RETIREMENT PLAN plan number (PN) » 002

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

ALEX PRODUCTS INC

34-1117191

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
TRANSAMERICA LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . . persons covered at end of
code identification number policy or contract year (f) From (9) To
39-0989781 86231 804589-000 0 01/01/2019 07/31/2019

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

4637

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

KDP RETIREMENT PLAN SERVICES INC

3060 LAKE EASTBROOK BLVD SE

GRAND RAPIDS, MI 49512

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

4637 | TPA COMPENSATION

5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2019
v. 190130
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end.................c..c.c.ccoevevevvereeerenenn... 4
5 Current value of plan’s interest under this contract in separate accounts at year €nd....................oc.ccoevereerrveeerereenenensn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c..c..voveeeeeeeeeeeee ettt ettt es sttt et es e ee s s ettt s s s e nseseana st st e s e e ns s s eneneees 6b
C  Premiums due but unpaid at the end Of the YA .........coiuiiiiiii e 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ...........coiiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (€H) D deposit administration 2 |:| immediate participation guarantee
(3) [ ] guaranteed investment (4) [X| other » STABLE VALUE OPTION
b Balance at the end Of the PrEVIOUS YEAI.........iuiriur ittt sttt sttt sttt | 7b 170927
C  Additions: (1) Contributions deposited during the year................cccevevevurunnns 7c(1) 15999
(2) DIVIOENTS ANG CIEAIS ... eeee e ee e eee e eeen e 7c(2) 0
(3) Interest credited dUMNG the YEaT ............cevieeereeereeeeeeeeeeee e, 7c(3) 799
(4) Transferred from Separate aCCOUNL...............cccoovveeiecuereeeeeseseeerseeenenas 7c(4) 6059
(5) Other (SPECITY BEIOW) ........eveeeeeeeeeeceetee et 7c(5) 6204
4 EBA CREDITS 6186.74 LOAN INTEREST PAID 1.14 LOAN
PRINCIPAL 16.39
(B)TOLAI AUUIIONS ...ttt e e et et s e e e eeee s ee et et e et eeeeeeeee e et et s et s eee e ee et es e eee et en e eeseees e s eseneeenes 7c(6) 29061
d Total of balance and additions (add NS 7b AN 7C(B)). .....c.cvvvrvevreerrereeererreesesseees et sesae e 7d 199988
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 185343
(2) Administration charge made by carrier 7e(2) 0
(3) Transferred to separate account 7e(3) 91
(4) Other (SPECITY BEIOW) ... 7e(4) 14554
) ADMINISTRATIVE FEE -PRO-RATA 25.72 EBA WITHDRAWALS
5265.17 FEE FOR SERVICE 9263.21
(5) TOLA! AEAUCHONS.........oeeeeeeeeee ettt ee st e et e s s s e e e et esen e et ene s et ee s e et e et es et et n st en et e et esen e 7e(5) 199988
f Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ............cccoeeeveveveeeieieieeeeeeeeeeeererereean, | 7f 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental C D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNt FTECEIVEM. .......oiiiuiriiriiiierieieistc sttt 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccccveeeeeeeiniiiieenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccucveeereieeeenns 9a(3)
(8) EIME (1) + (2) = (3))rvvrrererreseeeeeeesesesseseeseeeseseeesesesseeseesese s s s eeseeeeeeeeseeseeeeeeeeseeeeesseeeesseseeeeseseeee | 9a(9)
b Benefit charges (1) Claims PaiId...........cccovveereuerererereeeeeeeieieseeeeeenenenenen 9b(1)
(2) Increase (decrease) in claim reserves. . 9b(2)
(3) Incurred claims (AAA (1) NG (2)) cveververeeirrereete e eteetete e et e et e s e st et e e et e e stestestesseseesesrestestesaeaseseensaresseseesseeans 9h(3)
(NI Y Tl a =T (o T=Y TSRO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....vveveveeeeeie ettt e et re e st et ene e ereareere s 9c(1)(A)
(B) Administrative service or other fees.............cccceevvevereveieeeeeeeeeneann 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(©)
(D) OthET EXPENSES. ......veeeeeeeeeeeseeeeees e e 9c(1)(D)
(E) TAXES c.eeeeeeeeeeeeeeeesee et eeee st n st en et en e en st en et enneeaas 9c(1)(E)
(F) Charges for risks or other contingenCies.............cccovevevvereeenrnnnn. 9c(1)(F)
(G) Other rEteNtioN CRAIGES .......veveeereereeereeseeeeeresreeereressseeesesreseeses 9c(1)(G)
(G TSIt I (=3 (=1 01 (1o PSR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.)......ccccveeennn. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...ttt ettt e et et et e e et et et e e et e s eae s e e teae et et e ee et essea e s e et eae et ese s et et ete e s eeeeneeeas 9d(2)
(B) ORI FESEIVES. ...ttt ettt e et e e e et et et e e et e s et e e e et e e et es e en et easeeese et eae et et e enetensete e eseaeenenens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..........ccccoveieiriniiinnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CATIEN ..........oiuuiiiiie et 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............ccccccveennne 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspect|on )
For calendar plan year 2019 or fiscal plan year beginning ~ 01/01/2019 and ending 07/31/2019
A Name of plan B Three-digit
ALEX PRODUCTS INC 401K RETIREMENT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALEX PRODUCTS INC 34-1117191

Part | | Service Provider Information (see instructions)

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

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

39-0989781
(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) 2019

v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(€)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes No D

Yes D No

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

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
MML INVESTORS SERVICES LLC
04-1590850
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
27 INVESTMENT 9263
ADVISORY PLAN
KDP RETIREMENT PLAN SERVICES, INC.
38-3478073
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
1564 37 RECORDKEEPER 1831
TRANSAMERICA LIFE INSURANCE COMPANY
39-0989781
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
1552 64 RECORDKEEPER 1784
37 62 67

Yes No D

Yes No D

Yes D No
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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)

(o) © (d) NG O @ 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 NO|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
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 NO|:| YesD NoD YesD NoD
() 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 -0-.

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
(f). 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 (¢) 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 (¢) 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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

2019

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 07/31/2019
A Name of plan B Three-digit
ALEX PRODUCTS INC 401K RETIREMENT PLAN plan number (PN) > 002

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

D Employer Identification Number (EIN)

34-1117191

Part |

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

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

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

b Name of sponsor of entity listed in (a): TRANSAMERICA RETIREMENT SOLUTIONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0989781-119 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE RET TRPH4
b Name of sponsor of entity listed in (a): TRANSAMERICA RETIREMENT SOLUTIONS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- R - [=] ) ) ) 0
C EIN-PN  39-0989781-487 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TMCIX
b Name of sponsor of entity listed in (a): TRANSAMERICA RETIREMENT SOLUTIONS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-036 P L . ! 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS AMSW2
b Name of sponsor of entity listed in (a): TRANSAMERICA RETIREMENT SOLUTIONS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- R - [=] ) ) ) 0
C EIN-PN 39-0989781-069 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD REIT TVREIT
b Name of sponsor of entity listed in (a): TRANSAMERICA RETIREMENT SOLUTIONS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-099 L . ' 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL-CAP TVSCI
b Name of sponsor of entity listed in (a): VANGUARD SMALL-CAP TVSCI
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 0
C EIN-PN 39-0989781-107 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS AFFI4
b Name of sponsor of entity listed in (a): TRANSAMERICA RETIREMENT SOLUTIONS
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 0
C EIN-PN 39-0989781-236 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) 2019

v. 190130
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Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS AMCAP AFAR4

Name of sponsor of entity listed in (a):

TRANSAMERICA RETIREMENT SOLUTIONS

EIN-PN  39-0989781-249

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

Name of MTIA, CCT, PSA, or 103-12 IE:  PIONEER STRATEGIC INCOME PSIR4

Name of sponsor of entity listed in (a):

TRANSAMERICA RETIREMENT SOLUTIONS

EIN-PN  39-0989781-474

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

Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE RET TRPE4

Name of sponsor of entity listed in (a):

TRANSAMERICA RETIREMENT SOLUTIONS

EIN-PN  39-0989781-484

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

Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE RET TRPF4

Name of sponsor of entity listed in (a):

TRANSAMERICA RETIREMENT SOLUTIONS

EIN-PN  39-0989781-485

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

Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE RET TRPI4

Name of sponsor of entity listed in (a):

TRANSAMERICA RETIREMENT SOLUTIONS

EIN-PN  39-0989781-488

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

Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE RET TRPJ4

Name of sponsor of entity listed in (a):

TRANSAMERICA RETIREMENT SOLUTIONS

EIN-PN  39-0989781-489

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

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD LIFESTRATEGY VLCG4

Name of sponsor of entity listed in (a):

TRANSAMERICA RETIREMENT SOLUTIONS

EIN-PN  39-0989781-501

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

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD LIFESTRATEGY VLGR4

Name of sponsor of entity listed in (a):

TRANSAMERICA RETIREMENT SOLUTIONS

EIN-PN  39-0989781-502

d Entity =S € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD LIFESTRATEGY VLIR4

Name of sponsor of entity listed in (a):

TRANSAMERICA RETIREMENT SOLUTIONS

EIN-PN  39-0989781-503

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

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD LIFESTRATEGY VLMG4

Name of sponsor of entity listed in (a): TRANSAMERICA RETIREMENT SOLUTIONS

EIN-PN  39-0989781-504

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




Schedule D (Form 5500) 2019 Page2 -| 2

Name of MTIA, CCT, PSA, or 103-12 IE:  MFS INTERNATIONAL VALUE MANU4

Name of sponsor of entity listed in (a):

TRANSAMERICA RETIREMENT SOLUTIONS

EIN-PN  39-0989781-518

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

Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO DIVERSIFIED DIV IWRG4

Name of sponsor of entity listed in (a):

TRANSAMERICA RETIREMENT SOLUTIONS

EIN-PN  39-0989781-579

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

Name of MTIA, CCT, PSA, or 103-12 I[E:  T. ROWE PRICE RET TRPD4

Name of sponsor of entity listed in (a):

TRANSAMERICA RETIREMENT SOLUTIONS

EIN-PN  39-0989781-483

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

Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE RET TRPG4

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-486

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

Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO AMERICAN VALUE RET IMBZ4

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-580

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

Name of MTIA, CCT, PSA, or 103-12 IE:  JANUS TRITON RET OPT JIUI4

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-583

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

Name of MTIA, CCT, PSA, or 103-12 IE: WESTERN ASSET CORE PLUS BOND WUGT4

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-614

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

Name of MTIA, CCT, PSA, or 103-12 [E: AMERICAN FUNDS NEW WORLD RET ATPH4

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-628

d Entity =S € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: EATON VANCE ATLANTA CAP EZES4

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-638

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

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE RET TRPK4

Name of sponsor of entity listed in (a): ~ TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-490

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

a Plan name

b 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

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

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2019

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  07/31/2019
A Name of plan B  Three-digit
ALEX PRODUCTS INC 401K RETIREMENT PLAN plan number (PN) 3 002

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

D Employer Identification Number (EIN)
34-1117191

Part | |Asset 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 ... la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1)
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 0 0
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A) 0 0
(B) COMITION. ...ttt ene e 1c(4)(B) 0 0
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5) 0 0
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) ParticCipant l0anS............ccevvvevevrveeeeeiseeeeresssenees 1c(8) 62791 0
(9) Value of interest in common/collective trusts 1c(9) 162591 0
(10) Value of interest in pooled separate aCCOUNES .............c.cveververerrrerenneeens 1c(10) 7222880 0
(11) Value of interest in master trust investment aCCOUNtS ..............cc.c..even... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12) 0 0
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 301386 0
(14) Value of funds held in insurance company general account (unallocated |~ o ; ;
contracts)
(15) OtNET ..ottt 1c(15) 0 0

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

Schedule H (Form 5500) 2019
v. 190130
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1) 0 0
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ...........cccccoeecuvieieeeennninnns le 0
f Total assets (add all amounts in lines 1a through 1€) .........cccccocveveveeeennnne. 1f 7749648 0
Liabilities
0 Benefit Claims PAYADIE.......c...ovuieeiieeerieccie et 19 0 0
N Operating PAYADIES ........c.cvovvveeeeeeeeeeee e 1h 0 0
| ACQUISItION INAEDIEANESS ...t eeeee sttt 1i 0 0
] Other ADIIIES .........veveieeiseesieiseiieieieee st 1j 0 0
K Total liabilities (add all amounts in lines 1g throughlj) .......c.ccccocovvevevererennnn. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1) .........cccoeveveveveeceirieeeeeeeeeeeenesenenas | 1l | 7749648 0

Part Il [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) Employers............cccccevvevennae. 2a(1)(A)

(B)  PartiCIDANES. .......veeeceeeeeeeeeseeteeesesssessessesetesesesesesesenssasessssesasesenenensees 2a(1)(B) 243319

(C) Others (INCIUING FOIIOVETS) ...........veieeeeeeeeiieeeeeeeeeseseeeser e 2a(1)(C) 35370
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 278689

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENt SECUMHIES ...v.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenene s 2b(1)(B)

(C) Corporate debt INSIIUMENLS.............ceeveverererereseeeeeeieeeeseeesenenennes 2b(1)(C)

(D) Loans (other than to PArtiCiPANtS)...........ceevevvvvereeeereerersrerereneneeens 2b(1)(D)

(E)  PartiCiPant 08NS .......c..oveeeeeeereeeieeeoeeeseeseeeeeseseeseeseeeeses s 2b(1)(E) 1583

(F) ONET ...t 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).......ccccevveveveereverennnns 2b(1)(G) 1583
(2) Dividends: (A) Preferred StOCK...........ooieeeeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON SEOCK. ... evveeeeeeteeeseeeeeeeeseeeetessees e seeees et eneses s e snneenes 2b(2)(B) 5124

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 5124
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

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

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

(B)  ONET oot 2b(5)(B)

(R 165 PDYA) A (B) et s 26()(C) 0
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts............ | 2b(7) 1078909

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

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

O OTpaES (oG, MU NGt 20(10) 45869
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 1410174
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1571546

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

(B) OMNET .ot e e en e een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 1571546
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1) 3616

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2)

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3)

L R0 13T ST 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 3616
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 1575162

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k -164988
| Transfers of assets:

(1) TO HhIS PIAN. ... ettt es et 21(1)

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2) 7584660

Part Ill | Accountant’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):
@) [ ] unmodified @) [ ] 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: LBMC, PC (2) EIN: 62-1199757

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 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.).................... 4a 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
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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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.) ......cccccooovveeivieeciiiireenen. 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 Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X

€  Was this plan covered by a fidelity DoNd? ..o 4e X 1000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas 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?.........cccceeevcveeeniieeeieeeenieeeenns 4g 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.) .......oouiuiiiiie et e e e s re e e e e 4i X

j 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 reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e 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? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) oeeitee ettt ettt nnes 4m X
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..........ccovcviieniiieenniiiienineenns 4an X

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ IE Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0

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)

NORTH AMERICAN STAMPING GROUP 401(K) PLAN 62-1750944 001

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)
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Independent Auditors' Report

The Plan Administrator
Alex Products, Inc. 401(k) Retirement Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Alex Products, Inc. 401(k)
Retirement Plan (the "Plan"), which comprise the statements of net assets available for benefits as of
July 31, 2019 and December 31, 2018 and the related statements of changes in net assets available for
benefits for the period from January 1, 2019 through July 31, 2019 and for the year ended December
31, 2018, 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.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accordance with auditing standards generally accepted in the United States 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 ("DOL") 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 Transamerica Life
Insurance Company ("Transamerica"), except for comparing such information with the related
information included in the financial statements. We have been informed by the plan administrator
that Transamerica held the Plan's investment assets and executed investment transactions. The plan
administrator has obtained a certification from Transamerica, as of July 31, 2019 and for for the
period from January 1, 2019 through July 31, 2019 and as of and for the year ended December 31,
2018, that the information provided to the plan administrator by Transamerica is complete and
accurate.



Disclaimer of Opinion

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

Report on Form and Content in Compliance with DOL Rules and Regulations
The form and content of the information included in the financial statements, other than that derived
from the information certified by Transamerica, 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 DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

[LBMCL,PL

Brentwood, Tennessee
July 15, 2020



ALEX PRODUCTS, INC. 401(K) RETIREMENT PLAN
Statements of Net Assets Available for Benefits

July 31, 2019 and December 31, 2018

Assets:
Investments, at fair value:
Pooled separate accounts S
Self-directed brokerage account
Common collective trust

7,222,880
301,386
162,591

Total investments, at fair value

7,686,857
62,791

Participant notes receivable

Net assets available for benefits S

7,749,648

See accompanying notes to the financial statements.
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ALEX PRODUCTS, INC. 401(K) RETIREMENT PLAN
Statements of Changes in Net Assets Available for Benefits

For the period from January 1, 2019 through July 31, 2019
and the year ended December 31, 2018

2019 2018
Additions (reductions) to net assets attributed to:
Net change resulting from investment activity:
Net appreciation (depreciation) in fair value of
pooled separate accounts $ 1,078,909 (502,410)
Self-directed brokerage account Interest and
dividend income 4,902 7,205
Self-directed brokerage account income (loss) 46,091 (44,569)
Net change resulting from investment activity 1,129,902 (539,774)
Interest on participant notes receivable 1,583 3,201
Contributions:
Participants 243,319 440,638
Rollovers 35,370 264,988
Total contributions 278,689 705,626
Net additions 1,410,174 169,053
Deductions from net assets attributed to:
Benefits paid 1,571,546 815,625
Administrative expenses 3,616 4,055
Total deductions 1,575,162 819,680
Net decrease (164,988) (650,627)
Transfer to Merged Plan - see Note 1(a) 7,584,660 -
Net assets available for benefits at beginning of period 7,749,648 8,400,275
Net assets available for benefits at end of period S - 7,749,648

See accompanying notes to the financial statements.

4



ALEX PRODUCTS, INC. 401(K) RETIREMENT PLAN
Notes to the Financial Statements

July 31, 2019 and December 31, 2018

(1) Description of plan

The following description of the Alex Products, Inc. 401(k) Retirement Plan (the "Plan") provides
only general information. Participants should refer to the Plan document for a more complete
description of the Plan's provisions.

(a)

(b)

(c)

General

The Plan is a defined contribution plan originally effective January 1, 2001. The Plan has
been amended throughout the years to comply with tax legislation and most recently
restated effective January 1, 2016, when the Board of Directors of Alex Products, Inc., as
permitted by the Plan document, made a decision to merge the Alex Products, Inc. Hourly
401(k) Retirement Plan into the Alex Products, Inc. Salaried 401(k) Retirement Plan and
subsequently renamed to the Alex Products, Inc. 401(k) Retirement Plan (the "Plan"). The
Plan excludes leased employees, nonresident aliens, and employees covered by a collective
bargaining agreement. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 ("ERISA"). The Plan trustee is responsible for the oversight of
the Plan, determines the appropriateness of the Plan's investment offerings, and monitors
investment performance.

On May 13, 2018, North American Stamping Group Holdings, LLC purchased DLVD Holdings,
Inc., which included the Alex Products, Inc., Autocoat, LLC, A-Stamp Industries, LLC and AP
Alternatives companies, and formed a new entity, NASG Seating Holding, LLC (the
"Company").

Effective August 1, 2019 the Plan was merged into the Company's 401(k) pan, North
American Stamping Group 401(k) Plan (the "Merged Plan"). Participants of the Plan became
eligible to participate in the Merged Plan on August 1, 2019. All participant account balances
and Plan assets were transferred on July 31, 2019 in accordance with the Plan merger
document.

Eligibility

Employees formerly of Alex Products, Inc. and participating employers Autocoat, LLC, A-
Stamp Industries, LLC and AP Alternatives and subsequently the Company were eligible to
participate in the deferral, match, and profit sharing components of the Plan after
completion of 90 days of service employment and upon turning 18 years of age.

Contributions

Prior to the merger, the Plan included a salary deferral arrangement allowed under Section
401 (k) of the Internal Revenue Code ("IRC"). Eligible participants were permitted to elect to
have a percentage, limited by Plan provisions, of their compensation contributed as pre-tax
401(k) or Roth contributions to the Plan. Participants who attained age 50 before the end of
the Plan year were eligible to make catch-up contributions.



(d)

(e)

(f)

(8)

ALEX PRODUCTS, INC. 401(K) RETIREMENT PLAN
Notes to the Financial Statements

July 31, 2019 and December 31, 2018

The Company could, at its discretion, elect to make a qualified matching contribution or
profit sharing contribution to the Plan. There were no Company matching or profit sharing
contributions for the period from January 1, 2019 through July 31, 2019 or the year ended
December 31, 2018.

Participants were allowed to contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans ("rollover"). Participants directed the
investment of contributions into various investment options offered by the Plan.
Contributions were subject to certain Internal Revenue Service ("IRS") limitations.

Participant accounts

Each participant's account was credited with the participant's contributions, an allocation of
the Company's discretionary matching and profit sharing contributions, and an allocation of
Plan investment earnings or losses. Participant accounts were charged with an allocation of
administrative expenses that were paid by the Plan. Allocations were based on participant
earnings (losses) or account balances, or participant transactions, as defined. The benefit to
which a participant is entitled is the benefit that can be provided by the participant's vested
account.

Vesting

Participants were immediately vested in their contributions and any Company profit sharing
contributions, plus actual earnings (losses) thereon. Vesting in the Company matching
contribution portion of their accounts, plus actual earnings (losses) thereon, was based on
years of credited service. A participant was 20% vested after one year, increasing 20% each
year thereafter until reaching five years of credited service. Notwithstanding the above, a
participant is fully vested upon death.

Participant notes receivable

Participants could borrow from their fund accounts a minimum of $1,000 up to a maximum
equal to the lesser of $50,000 or 50% of their vested account balance. The notes are
secured by the balance in the participant's account and bore interest at prime rate plus 1%
at the time of origination. Principal and interest were collected ratably through payroll
deductions.

Benefit payments

Upon termination of service due to death, disability, or retirement, a participant could elect
to receive the value of the vested interest in his or her account in the form of a lump-sum
distribution. The Plan allowed for in-service distributions if a participant reached age 59 1/2
or, if a participant terminated employment, and if the participant's account balance did not
exceed $5,000, the Plan administrator would authorize the benefit payment without the
participant's consent.



()

(h)

(i)

ALEX PRODUCTS, INC. 401(K) RETIREMENT PLAN
Notes to the Financial Statements

July 31, 2019 and December 31, 2018

Forfeited accounts

Forfeited nonvested accounts were first used to reduce administrative expenses and then
are used to reduce future Company contributions. There were no forfeited nonvested
accounts as of July 31, 2019 and December 31, 2018. There were no forfeitures used to pay
administrative expenses or reduce Company contributions for the period from January 1,
2019 through July 31, 2019 or for the year ended December 31, 2018.

Administrative expenses

Certain expenses of maintaining the Plan were paid directly by the Company and are
excluded from these financial statements. Fees related to the administration of notes
receivable from participants and benefit payments were charged directly to the participant's
account and were included in administrative expenses. Investment related expenses were
included in net appreciation (depreciation) of fair value of investments.

Summary of significant accounting policies

(a)

(b)

()

Basis of accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of net assets available for benefits and
changes therein, and disclosure of contingent assets and liabilities. Actual results could
differ from those estimates.

Investment valuation and income recognition

The Plan's investments were 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's trustee determined the Plan's
valuation policies utilizing information provided by the investment advisers and the
insurance company. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities were recorded on a trade-date basis. Interest income was
recorded on the accrual basis. Dividends were recorded on the ex-dividend date. Net
appreciation (depreciation) included the Plan’s gains and losses on investments bought and
sold as well as held during the year.



3)

(4)

ALEX PRODUCTS, INC. 401(K) RETIREMENT PLAN
Notes to the Financial Statements

July 31, 2019 and December 31, 2018

(d) Participant notes receivable

Notes receivable from participants were measured at their unpaid principal balance plus any
accrued but unpaid interest. No allowance for credit losses had been recorded as of July 31,
2019 or December 31, 2018. Delinquent notes receivable were recorded as distributions on
the basis of the terms of the Plan document.

(e) Benefit payments

Benefits were recorded when paid.

(f) Events occurring after reporting date

The Plan Sponsor has evaluated events and transactions that occurred between July 31,
2019 and July 15, 2020, which is the date that the financial statements were available to be
issued, for possible recognition or disclosure in the financial statements.

Certified information

Certain information related to investments and participant notes receivable reported and
disclosed in the accompanying financial statements and held at December 31, 2018 and net
appreciation (depreciation) in fair value of investments (except self-directed brokerage account),
interest and dividend income (except dividends related to the self-directed brokerage account),
and interest on participant notes receivable from the period from January 1, 2019 through July
31, 2019 and the year ended December 31, 2018, was obtained or derived from information
supplied to the plan administrator and certified as complete and accurate by Transamerica Life
Insurance Company ("Transamerica"). Investments in the self-directed brokerage account and
investment income (loss) from this account were not covered by this certification.

Fair value measurements

Financial Accounting Standards Board ("FASB") Accounting Standards Codification ("ASC") 820,
Fair Value Measurements, provides the framework for measuring fair value. That framework
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 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under
FASB ASC 820 are described below:

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



ALEX PRODUCTS, INC. 401(K) RETIREMENT PLAN
Notes to the Financial Statements

July 31, 2019 and December 31, 2018

Level 2 - Inputs to the valuation methodology include:
- Quoted prices for similar assets or liabilities in active markets;
- Quoted prices for identical or similar assets or liabilities in inactive markets;
- Inputs other than quoted prices that are observable for the asset or liability;
- 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.

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

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

The following is a description of the valuation methodology used for assets measured at fair
value.

(i) Self-directed brokerage account: The self-directed brokerage account consists of
mutual funds, common stocks, and a business development company that are valued
on the basis of readily determinable market prices.

The following tables set forth by level the Plan's assets within the fair value hierarchy as of
December 31, 2018:

Fair Value Measurements as of
December 31, 2018 using the following inputs

Level 1 Level 2 Level 3 Total
Self-directed brokerage accounts $__ 266,725 $ 34,661 $ - $ 301,386
Investments measured at
NAYV as a practical expedient (a) 7,385,471
Investments at fair value S 7,686,857

(a) Certain investments were measured at net asset value ("NAV") as a practical expedient to
estimate fair value and, therefore, had not been classified in the fair value hierarchy. The
fair value amounts presented in this table were intended to permit reconciliation of the fair
value hierarchy to the line items presented in the statements of net assets available for
benefits.



(5)

(6)

(7)

ALEX PRODUCTS, INC. 401(K) RETIREMENT PLAN
Notes to the Financial Statements

July 31, 2019 and December 31, 2018

The following table summarizes investments for which the fair value was measured using NAV as
a practical expedient as of December 31, 2018.

Redemption
Fair Value Unfunded Frequency (if Redemption
Description 12/31/2018 Commitments currently eligible) Notice Period
Pooled separate $7,222,880 n/a Daily n/a
accounts
Common collective $162,591 n/a Daily n/a
trust

Risks and uncertainties

The Plan invested in various investment securities. Investment securities were exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it was at least reasonably possible that changes in the values
of the investment securities would occur in the near term and that such changes could
materially affect participants' account balances and the amounts reported in the statements of
net assets available for benefits.

Income tax status

The Plan Sponsor adopted a prototype profit sharing plan, which received a favorable opinion
letter from the Internal Revenue Service ("IRS") on March 31, 2014, which stated that the
prototype plan was designed in accordance with the applicable sections of the Internal Revenue
Code ("IRC"). The Plan itself had not received a determination letter from the IRS stating that
the Plan was qualified under Section 401(a) of the IRC. However, the plan administrator believed
that the adopted prototype plan was designed and was operated in compliance with the
applicable requirements of the IRC and is therefore, qualified and exempt from taxation.

Accounting principles generally accepted in the United States of America required plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if
the Plan had taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The plan administrator analyzed the tax positions taken by the Plan, and
concluded that, as of July 31, 2019 and December 31, 2018, there were no uncertain positions
taken or expected to be taken that would require recognition of a liability (or asset) or disclosure
in the financial statements. The Plan is subject to routine audits by taxing jurisdictions; however,
there are currently no audits for any tax periods in progress.

Related party and party-in-interest transactions

Plan investments were shares of pooled separate accounts and a common collective trust
managed by Transamerica and, therefore, these transactions qualified as party-in-interest
transactions under ERISA. As described in Note 1, the Plan paid fees to service providers and
held participant notes receivable which also qualified as party-in-interest transactions.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1 ¥
This form is required to be filed for employee benefit plans under sections 104 210-0089
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Internal Revenue Service sections 8057(b) and 6058(a) of the internal Revenue Code (the Code). 201 9
£ ‘?’Iel’-’a”fge“f ?{ Lgbgfm » Complete all entries in accordance with
il the instructions to the Form 5500,
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Annual Report Identification Information
For calendar plan year 2018 or fiscai plan year beginning 01/01/2019 and ending 07/31/2019
A This retum/report is for: E:I a multiemployer plan D a multiple-employer pian (Filers checking this box must attach a list of
participating employer infarmation in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This returnireport Is: D the first returnfreport the final return/report
D an amended return/report E{} a shori plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check RBIE. . . . .. ...\ u e e e e e e 3 D
D Check box ¥ filing under: B] Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
l Partil ! Basic Plan Information—enter all requested information
1a Name of plan 1b  Three-digit plan
ALEX PRODUCTS INC 401K RETIREMENT PLAN number (PN) » 002
1¢ Effective date of plan
01/01/2001
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) 34-1117191
ALEX PRODUCTS INC 2¢ Plan Sponsor's felephone
number
419-267-5240
PO BOX 326 19-911 COUNTY ROAD T 2d Business code (see
instructions)
338300
RIDGEVILLE CORNERS OH 43555-0326 RIDGEVILLE CORNERS OH 43555

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

Under penatties of perjury apd other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attach/v% as well as the electronic version of this return/report, and to the best of my knowledge and betief, it is true, correct, and complete,

/W : 7/[?/20 Rick Marsh

S&lﬁﬁa{{y{of plan administrator Da!te Enter name of individual signing as plan administrator
&

SIGN

‘HERE

sty Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN

HERE

R Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2019)

v. 190130



Form 5500 (2019) Page 2

3a

Plan administrator's name and address D Same as Plan Sponsor

ALEX PRCDUCTS | NC

3b Administrator’s EIN
34-1117191

3C Administrator’s telephone

number
PO BOX 326 419- 267- 5240
RI DGEVI LLE CORNERS CH 43555- 0326
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 974
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.ccevevreveieceeeecce e 6a(1) 949
a(2) Total number of active participants at the end of the PIAN YEAT ........c..crieiirieieinieieree e 6a(2) 0
b Retired or separated participants reCeIVING DENERLS. ..............ccieueveieiiiiseeeeeeeee ettt s st en e 6b 0
C Other retired or separated participants entitled to future DenefitS ... 6¢C 0
d Subtotal. Add INES BA(2), BB, BN BC.......c.ceeveereerereteeetceeeeteteeteeeee et et et et et esess et et et e setes e e eeesasetesesses et ssesetesess s sessesesessssasasasesesens 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccoocvieiiiiiiiiiiic e, 6e 0
T Total. AAG lINES BA AN BE.........cucvvevrteveeeeececect et te ettt ettt et et s s e s e e s et et et ettt et s se e e s et et e se s et es s s e s eeetetetesasans of 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans 0
COMPIELE TS IEMY ... veeeeeteeeeeeeeeeeeee ettt et et et et et eeesee e sesee e et ee et et et es e s e seseee e e et eeeees et e e e e e ee et et et et et et et en s s s eee et eseeeeenan e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces ittt ettt stee et ct et e s st ee s et et es et et ee et eetee st eet et et et et eesee st et en et et en s et et en et et en st et en st et eneesseeas 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:
2E 2F 2G 23 2K 2T 3D
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)
Q) E Insurance 1) @ Insurance
2 D Code section 412(e)(3) insurance contracts 2) D Code section 412(e)(3) insurance contracts
3) D Trust 3) D 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) D R (Retirement Plan Information) 1) @ H (Financial Information)
2) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 1 )
Purchase Plan Actuarial Information) - signed by the plan @) @ _—_ A (Insurance Information)
actuary 4) @ C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) @ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2019

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending 07/ 31/ 2019
A Name of plan B Three-digit
ALEX PRODUCTS | NC 401K RETI REMENT PLAN plan number (PN) > 002

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

ALEX PRODUCTS | NC

34-1117191

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERI CA LI FE | NSURANCE COVPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
39- 0989781 86231 804589- 000 0 01/ 01/ 2019 07/ 31/ 2019

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

4,637

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

KDP RETI REMENT PLAN SERVI CES | NC

3060 LAKE EASTBROOK BLVD SE

GRAND RAPI DS M 49512
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
TPA COVPENSATI ON
0 4,637 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2019
v. 190130



Schedule A (Form 5500) 2019 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyear end....................c.ccccoevovveveeereennnnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeerererereeenencnn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaIt 10 CAMTIET........c...vveececeeeeteie ettt ettt s sttt e s e e s et et et et et et et en s s snene st s aeaeeenen s 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment @) X other PSTABLE VALUE OPTI ON
b Balance at the end 0f the PrEVIOUS YE&T................c..ocviuivreeeeerereeeereeeeeeeeeeeseeeessstenesesesesesseneseesseseesenesesneessenans | 7b 170, 927
C  Additions: (1) Contributions deposited during the year..............ccccoovevurverens.. 7c(1) 15, 999
(2) DIVIDENdS ANG CIEAILS ...t 7c(2)
(3) Interest credited dUNNG the YEAr ...........cocvccueveveeeieeeeeeeeeeeeeee e, 7c(3) 799
(4) Transferred from Separate aCCOUNL..............co.coeeevveerrrereeesesenssenenen, 7c(4) 6, 059
(5) Other (specify below) 6, 204
PEBA Credits 6186.74 Loan Interest Paid 1.14
Loan Principal 16.39
(B)TOLAI AUGIEIONS ...t ee e e eeeee e e ee e ee e s e eeese e e eeeeeeeeeeeeeeeeeees e eeee s ee s e ereeeseees 7c(6) 29, 061
d Total of balance and additions (2dd INES 7B AN 7C(B)). .....cvveeivrveeeeieeeeeeeeeeeeeeeeeeeeseeeeeeeetereseeerseeeneseneesienan | 7d 199, 988
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 185, 343
(2) Administration charge made by CArfier ...........coceevevevevevevcereseeeeseneneeend 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............cocveveveeeererereeeeeseseessssersennesnas 7e(3) 91
(4) Other (SPECITY DEIOW) ........vveeeceeeeeeeee et 7e(4) 14, 554
PAdmi ni strati ve Fee - PRORATA 25.72 EBA
Wt hdrawal s 5265. 17 Fee For Service 9263. 21
(5) TOLAI AEAUCHONS ..ottt s e s s et e s s en et n s s een et enes e e ensenen e neen 7e(5) 199, 988
f Balance at the end of the current year (subtract line 7€(5) from liNe 7d) ..............cccooveveverireereeeererererererrennn | 7f 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) ~ f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM. ......ccouiiiiiiiieiiiiee ittt
(2) Increase (decrease) in amount due but unpaid...........
(3) Increase (decrease) in unearned Premium reSErVe ...........ccooueeeriieeeens
(4) EQrNed ((1) + (2) = (3))-eeveereerrerierreeaieenieseesieseesieseessesseesaesseessesseasaesseens 9a(4)
b Benefit charges (1) Claims Paid...........cccvieeeeereririrerereceeeeseeeeeeneneneeens
(2) Increase (decrease) in Claim rESEIVES .........ceeoviiieiiiie it
(3) Incurred claims (add (1) and (2)) ... ... 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS .....cevieeeieeeieee ettt een e 9c(1)(A)
(B) Administrative service or other feeS...........ccecveverirenenerieieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .., 9c(1)(C)
(D) OthEr EXPENSES........ovveeeeeeeeeeeseeee e sere s esesesen st enseesans 9c(1)(D)
(E) TAXES c.vteueeitieniesteetee st esee e eseeste e e ste et e b e et e s te st e sbe e st e beantenaeereenteanean 9c(1)(E)
(F) Charges for risks or other contingenCies..............cocoevrveerererennenen, 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) Total retention.................... 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccovveennnen. 9¢c(2)
d sStatus of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ...uvitieueeateeteeteeteeteete e e e ste et e teeseeeees e e aeeseesbeemeeas e eseeeEeemeeaseeseeebeenbeeseeseeebeanbeaneeneeateanteaneennee 9d(2)
(B) OtNEI TESEIVES. .....eiteeuteetiete et ettt et e et e bt et e et ete e bt es e e bt eseeseees e e sheeseeeEeemeeaheeseeebeenbeeseeseeebeanbeeneeneeeteenteaneeneee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......cccccoeevvciiennnnenn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeenne 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes @ No

12 If the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210.0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 9
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 2019 or fiscal plan year beginning 01/01/ 2019 and ending 07/ 31/ 2019
A Name of plan B Three-digit
ALEX PRODUCTS | NC 401K RETI REMENT PLAN plan number (PN) 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALEX PRODUCTS | NC 34-1117191

| Part| | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ @ Yes D 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
TRANSAMERI CA LI FE | NSURANCE COVPANY 39- 0989781

(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) 2019
v. 190130
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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) 2019
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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)

MWL

I NVESTORS SERVI CES LLC

04-1590850

(b)
Service
Code(s)

27

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

I NVESTMENT
ADVI SCRY

PLAN

9, 263

Yes D No @

Yes D No D

Yes [[ No [[

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

KDP RETI REMENT PLAN SERVI CES,

I NC.

38-3478073

(b)
Service
Code(s)

15
64

37

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

RECORDKEEPER

1,831

Yes @ No D

Yes B No D

Yes [[ No B

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

TRANSAMERI CA LI FE | NSURANCE COVPANY

39- 0989781

(b)
Service
Code(s)

15
52

64

37
62

67

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

RECORDKEEPER

1,784

Yes @ No D

Yes B No D

Yes D No B
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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)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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| Partl | 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

(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
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule _is required to be filed L_mder section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2019

Department of Labor ) File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 07/ 3172019
A Name of plan B Three-digit
ALEX PRODUCTS | NC 401K RETI REMENT PLAN plan number (PN) > 002
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALEX PRODUCTS | NC 34-1117191

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:AEGON TBAL

b Name of sponsor of entity listed in (a): TRANSAMERI CA RETI REMENT SOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0989781 119 code P 103-12 IE at end of year (see instructions) 0

a Name of MTIA, CCT, PSA, or 103-12 IE:T. ROAE PRI CE RET TRPH4

b Name of sponsor of entity listed in (a): TRANSAMERI CA RETI REMENT SOLUTI ONS

] 39-0989781 487 d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN code P 103-12 IE at end of year (see instructions) 0

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

b Name of sponsor of entity listed in (a): TRANSAMERI CA RETI REMENT SOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0989781 036 code P 103-12 IE at end of year (see instructions) 0

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

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

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: AVERI CAN FUNDS ANSW2

b Name of sponsor of entity listed in (a): TRANSAMERI CA RETI REMENT SOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0983781 069 code P 103-12 IE at end of year (see instructions) 0

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

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

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

C EIN-PN 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)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2019

v. 190130
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD REI T TVREI T

Name of sponsor of entity listed in (a): TRANSANMERI CA RETI REMENT SOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 099 code P 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):

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

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

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SNMALL- CAP TVSC

Name of sponsor of entity listed in (a): VANGUARD SMALL- CAP TVSCI

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 107 code P 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 IE: AVERI CAN FUNDS AFFI 4

Name of sponsor of entity listed in (a): TRANSANMERI CA RETI REMENT SOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 39-0089781 236 code P 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):

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

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

Name of MTIA, CCT, PSA, or 103-12 IE: AVERI CAN FUNDS AMCAP AFAR4

Name of sponsor of entity listed in (a): TRANSAMERI CA RETI REMENT SOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 39-0089781 249 code P 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

code 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

code 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

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

Name of MTIA, CCT, PSA, or 103-12 IE: P| ONEER STRATEQ C | NCOVE PSI R4

Name of sponsor of entity listed in (a): TRANSAVERI CA RETI REMENT SOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 474 code P 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRI CE RET TRPE4

Name of sponsor of entity listed in (a): TRANSAMERI CA RETI REMENT SOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 484 code P 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T ROVWE PRI CE RET TRPF4

Name of sponsor of entity listed in (a): TRANSANVERI CA RETI REMENT SOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 485 code P 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:T ROVWE PRI CE RET TRPI 4

Name of sponsor of entity listed in (a): TRANSANMERI CA RETI REMENT SOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 39-0089781 488 code P 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T RONE PRI CE RET TRPJ4

Name of sponsor of entity listed in (a): TRANSAMERI CA RETI REVENT SCOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 489 code P 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:VANGUARD LI FESTRATEGY VLCHA

Name of sponsor of entity listed in (a): TRANSAMERI CA RETI REMENT SOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 39-0989781 501 code P 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD L| FESTRATEGY VLGR4

Name of sponsor of entity listed in (a): TRANSAMERI CA RETI REMENT SOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 502 code P 103-12 IE at end of year (see instructions)

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

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD LI FESTRATEGY VLI R4

Name of sponsor of entity listed in (a): TRANSANMERI CA RETI REVENT SOLUTI ONS

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

d Entity
code

EIN-PN 39- 0989781 503 P

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD LI FESTRATEGY VLM

Name of sponsor of entity listed in (a): TRANSANMERI CA RETI REMENT SOLUTI ONS

EIN-PN 39-0989781 504 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or

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

Name of MTIA, CCT, PSA, or 103-12 IE:MFS | NTERNATI ONAL VALUE NMANW

Name of sponsor of entity listed in (a): TRANSAMERI CA RETI REMENT SOLUTI ONS

EIN-PN 39-0989781 518 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

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

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

Name of sponsor of entity listed in (a):

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

Name of MTIA, CCT, PSA, or 103-12 IE:| NVESCO DI VERSI FI ED DI V | W\VRA

Name of sponsor of entity listed in (a): TRANSAMERI CA RETI REVENT SCOLUTI ONS

EIN-PN 39- 0989781 579 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I|E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. RONE PRI CE RET TRPDM

Name of sponsor of entity listed in (a): TRANSAMERI CA RETI REMENT SOLUTI ONS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 483 code P 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2019 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE:T. ROWNE PRI CE RET TRP4

Name of sponsor of entity listed in (a): TRANSANMERI CA LI FE | NSURANCE COVPANY

crvon 39. 0080701 ags | ° o p | © ok e dees i ot pon o

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

Name of sponsor of entity listed in (a):

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

Name of MTIA, CCT, PSA, or 103-12 IE:| NVESCO AMERI CAN VALUE RET | MBZ4

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 580 code P 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:JANUS TRI TON RET OPT JI U 4

Name of sponsor of entity listed in (a): TRANSANVERI CA LI FE | NSURANCE COVPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 583 code P 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:WWESTERN ASSET CORE PLUS BOND WJGT4

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 614 code P 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AVERI CAN FUNDS NEW WORLD RET ATPH4

Name of sponsor of entity listed in (a): TRANSANVERI CA LI FE | NSURANCE COVPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 628 code P 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: EATON VANCE ATLANTA CAP EZES4

Name of sponsor of entity listed in (a): TRANSANMERI CA LI FE | NSURANCE COVPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 39-0089781 638 code P 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRI CE RET TRPK4

Name of sponsor of entity listed in (a): TRANSAMERI CA LI FE | NSURANCE COVPANY

EIN-PN 39-0989781 490 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I|E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 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):

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

EIN-PN

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending 07/ 31/ 2019
A Name of plan B  Three-digit
ALEX PRODUCTS | NC 401K RETI REMENT PLAN plan number (PN) > 002

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

ALEX PRODUCTS | NC

D Employer Identification Number (EIN)

34-1117191

‘ 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), 19, 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 ...........ccciiiiiiiiiiie e la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ceeeeevevetetererereeeeee ettt 1b(1) 0 0
(2) PartiCipant CONtIBULIONS ...............oviveveeeeeeeseeeseereseeee s eesese s 1b(2) 0 0
(B) OHNBT ..o 1b(3) 0 0
C General investments:
1) Ir;tfe(;gst-bgaring cash (include money market accounts & certificates 1c(1) 0 0
POSIE). .ttt
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEU ...t 1c(3)(A) 0 0
(B) AlLOHNET «...eeeeeeeeeeee e 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEEITOU . ... 1c(4)(A) 0 0
(B) COMIMON. ..o 1c(4)(B) 0 0
(5) Partnership/joint VENUTE INLEIESES .............vevererreeereeeeeeeeeseeeeseeseeeeeen 1c(5) 0 0
(6) Real estate (other than employer real ProPerty)..........coewwereereerreenees 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) Participant l0ans............cocvcvuevveevevrsiressnes 1c(8) 62, 791 0
(9) Value of interest in common/collective trusts 1c(9) 162, 591 0
(10) Value of interest in pooled separate aCCOUNtS ..........cccoevevrevererrerennennss 1c(10) 7,222,880 0
(11) Value of interest in master trust investment accounts ................cc......... 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities. ..............occeeeeierereeerenn. 1c(12) 0 0
o S EIe oS companes e o e Le(13) 301, 386 0
(14) Value of funds held in insurance company general account (unallocated 1c(14) 0 0
contracts).... .
(15) OhET oot 1c(15) 0 0

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

Schedule H (Form 5500) 2019
v. 190130
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property

Buildings and other property used in plan operation ............ccccovvieiiiiiiiieeenn.

Total assets (add all amounts in lines 1a through 1€) ........ccccceeeiiiiiiiieennnnnne

Liabilities

Benefit claims payable..............oooiii

Operating PAYAbIES .......coii i

ACQUISItION INAEDIEANESS ....oeeiiiiiiii e

Other abIlItIES ......ccvvieiiiiieiieeeeeeeeeeeeeeeeee s

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnnn.

Net Assets

Net assets (subtract line 1k from line 1f) .......c..eeeiiiiiiiiiie e, ‘

(a) Beginning of Year (b) End of Year
1d(1) 0 0
1d(2)
le 0 0
1f 7,749, 648 0
1g 0 0
1h 0 0
1i 0 0
1j 0 0
1k 0 0
u | 7,749, 648 0

Part Il |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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccoveeeeninnenn.

2a(1)(A)

(B)  PartiCIPANTS........eeiiiiiieiiiie ettt

2a(1)(B)

243, 319

(C) Others (including rollOVErS) ...........ceeiiiiieiiiee e

2a(1)(C)

35, 370

(2) Noncash CONHBULIONS ..........eeiiiiiiiiiii e

2a(2)

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

2a(3)

278, 689

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt)........coccviiiiiiiiii

2b(1)(A)

(B) U.S. GOVErNMENt SECUNLIES ....ccivvieeiiiiieeiiiieeeiieeesiiee e

2b(1)(B)

(C) Corporate debt iNSIrUMENTS...........ceeiiiiiaiiiie e

2b(1)(C)

(D) Loans (other than to participants)...........ccceeeirieeeiiieee e sieee e

2b(1)(D)

(E) Participant 08NS ........ccouiiiiiiiie e

2b(1)(E)

1, 583

(F)  OtNEI e

2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......ccoovveviiiiiiniiiennnnn.

2b(1)(G)

1, 583

(2) Dividends: (A) Preferred StOCK..........ccuieiiieiiiiee e

2b(2)(A)

(B)  COMMON STOCK.....cutiiieiiiiieeiiiee ettt ettt

2b(2)(B)

5,124

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

2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

2b(2)(D)

(B) RENES ...ttt e e

2b(3)

5,124

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (See instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

2b(4)(A)

2b(4)(B)

2b(#4)(C)

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

2b(5)(A)

(B)  ONEI ...t

2b(5)(B)

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)....ccoourieriiiiieiiieeeiee et

2b(5)(C)
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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........... | 2b(™) 1, 078, 909

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

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

O TIPANES (0.0, TUUAI TG s cerme e 20(10) 45, 869
C Other iNCOME ... 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 1,410,174
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1,571, 546

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

(B) ONET ettt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3).........ccovevevvereverennns] 2e(4) 1,571, 546
f  Corrective distributions (S€€ INSITUCIONS) ......v.cvrvrreererereieecreereneeeseneeeeeeeeeens 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccocevrurvevererererenenennnsd 2i(1) 3,616

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

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

(A) OUNET ..o ee e n e ee e e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccccceveennee. 2i(5) 3,616
i Total expenses. Add all expense amounts in column (b) and enter total ......., 2j 1,575, 162

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d ... 2k - 164, 988
| Transfers of assets:

(1) TO RIS PIAN ....cvveeeeee e 2I(1)

(2) FrOM this PIAN........evieeeceeeeeeeeeeee e eee e en s enenenead 212) 7,584, 660

‘ Part Il ‘Accountant’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):
(1) [ ] unmodified [ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

DNO

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: LBMC, PC (2)EIN: 62-1199757

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:

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

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
CRECKEE.) ..ottt a ettt e et as

Yes No Amount
4a X
4b X
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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.) .........cccccceerniiiininiennnnn. 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

(o] aT=Te3 (=T 1 PP PRSP UPRPRPPPRPN 4d X
€  Was this plan covered by @ fidelity BONA? ...........ccoeviieeeeeeee et 4| X 1, 000, 000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

FrAUA OF QISNONESIY? ...ttt ettt e et e s e aes 4f 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?.........cccoceevviveeniiieesiieeesiiee s 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.) .......oouiiiiiiie e e re 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.) .........iiiiiiiiiiiii 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..uiiiiiiiiiiiii i ak X
| Has the plan failed to provide any benefit when due under the plan?............ccccoeiiiiiiinciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) ettt ettt ettt ettt e ettt r et et ettt et et et et et et et e ae et et et et et er e et et et et eterean s et eteaes am| X
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.ccoiiviieniieennieeeiiineenns 4n X

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0.

B5b  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)
62- 1750944 001

NORTH AMERI CAN STAMPI NG GROUP 401(K) PLAN

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes |:[ No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)




