Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa""ée”‘ ?{ Lgb‘" . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation 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  12/31/2019
A This retum/report is for: D a multiemployer plan D a ml.JIt.lpIe.—emponer plén (Fllers. chgcklng this box must attach g list of -
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e » D
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
TROMI CORPORATION 401(K) PLAN number (PN) » 001
1c Effective date of plan
05/01/1996
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) 34-1167613
TROMI CORPORATION 2C Plan Sponsor’s telephone
number
419-625-7003
4000 COLUMBUS AVENUE 2d Business code (see
SANDUSKY, OH 44870 instructions)
722511

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.

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 08/07/2020 CRAIG BUCKINGHAM
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 08/07/2020 CRAIG BUCKINGHAM
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 Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 250
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAI ..........c...ccc.vvecviveeeeeeeseeeeee e 6a(1) 226
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 216
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 216
€ 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 216
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 59
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 3D 2K
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) I Code section 412(e)(3) insurance contracts 2) I 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 ©) |:| — 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




: : ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(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 12/31/2019
A Name of plan B Three-digit
TROMI CORPORATION 401(K) PLAN plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TROMI CORPORATION 34-1167613

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
MASS MUTUAL RETIREMENT SERVICES

26-1589907

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

RELIANCE TRUST

58-1428634
(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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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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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 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  12/31/2019
A Name of plan B  Three-digit
TROMI CORPORATION 401(K) PLAN plan number (PN) 3 001

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

D Employer Identification Number (EIN)
34-1167613

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 ...........ccceeiiiiiiiic e la
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) 0 5010
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A)
(B) COMITION. ...ttt ene e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) ParticCipant l0anS............ccevvvevevrveeeeeiseeeeresssenees 1c(8) 33133 46628
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 2876877 3070608
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15)

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)

(2) Employer real property

1d(2)

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

le

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

1f

2910010

3122246

Liabilities

Benefit claims payable..............coooi

19

Operating PAYADIES .......coii i

1h

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e

1i

(@1 g 1= [F= Lo 1= PRSPPI

1j

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

1k

Net Assets

Net assets (subtract line 1k from line 1f) .........oeeiiiiiiiiii e,

u |

2910010

3122246

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:
(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENL SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiiieeeeseeeeeeee e e s e nnnneeeeas
(C) Corporate debt INStrUMENTS........c.eeveiiiiiiiiiiee e
(D) Loans (other than to partiCipants)..........ccocveverieeeinireenieee e
(E) Participant I0@NS ........ccoueiiiiiiiiiiiiie it
[ T ¢ 2 =T RS
(G) Total interest. Add lines 2b(1)(A) through (F)......ccccovevriieiininiennnnnn.
(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK......eieiiiieee ittt e e e ettt e e e e e e e e e e e e e e annneaeees
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...ttt ettt e e e e e e e e e e e e et r e e e e e nrnnae
(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 ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(=) T 12 1] OSSR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

183285

2a(1)(C)

2a(2)

2a(3)

183285

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

3084

2b(1)(F)

2b(1)(G)

3084

2b(2)(A)

2b(2)(B)

2b(2)(C)

717504

2b(2)(D)

2b(3)

717504

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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(7)

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds).........ccceeiieiiiiiiiiiiie e
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 903873
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 691637

(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) 691637
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)

(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) 0
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 691637

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 212236
| Transfers of assets:

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

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

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: MANNING & ASSOCIATES CPAS (2) EIN: 31-0984000

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.) ......ccccccveeviiiiiiineeeeniinns 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 BONA? ..........cc.civiiiiieiice ettt 4e | X 500000
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
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
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

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.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2019
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit

TROMI CORPORATION 401(K) PLAN plan number

(PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TROMI CORPORATION 34-1167613

Part | Distributions

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

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

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

EIN(s): 26-1589907

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
= L P PP PP PR PPRPTRP
Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

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

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

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

6a
deficiency not waived)

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

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

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

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccovvvvvevevecinrernnnan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v
administrator agree With the ChaNGE? .........ciii e D es

[] No [] nA

Part Ill Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box |:| Increase |:| Decrease |:| Both |:| No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

B THE CUITENE YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c

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

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

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 15b

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

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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INDEPENDENT AUDITORS’ REPORT

Plan Administrator
Tromi Corporation 401(k) Plan
Sandusky, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Tromi Corporation 401(k) Plan, which
comprise the statement of net assets available for benefits as of December 31, 2019, and the related statement of
changes in net assets available for benefits for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in Note
7, which was certified by, Reliance Trust Company/Mass Mutual Retirement Services the trustee to the Plan, except
for comparing the information with the related information included in the financial statements. We have been
informed by the plan administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and for the year ended
December 31, 2019, that the information provided to the plan administrator by the service provider is complete and
accurate.

Dayton | 6105 N. Dixie Drive | P.O. Box 13449 | Dayton, Ohio 45414
(937) 898-3167 | Fax (937) 898-9202 | Email: dayton@manningcpallc.com
America Counts
Sidney | 500 Folkerth Avenue | Sidney, Ohio 45365 On CPAs®
(937) 492-0386 | Fax (937) 492-3262 | Email: sidney(@manningcpallc.com www.manningcpalle.com




Plan Administrator
Tromi Corporation 401(k) Plan
Sandusky, Ohio

INDEPENDENT AUDITORS’ REPORT PAGE TWO
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 the 2019 financial statements referred to in the first paragraph.

Other Matter — Supplemental Schedule

The supplemental schedule of assets (held at end of year) as of or for the year ended December 31, 2019 is required
by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974 and is presented for the purpose of additional analysis and is not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on the supplemental schedule referred to above.

Other Matter — 2018 Financial Statements

The financial statements of the Plan as of December 31, 2018, were audited by predecessor auditors. As permitted
by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator instructed the predecessor
auditors not to perform, and they did not perform, any auditing procedures with respect to the information certified
by Reliance Trust Company/Mass Mutual Retirement Services, the trustee of the Plan. Their report, dated July 12,
2019, indicated that (a) because of the significance of the information that they did not audit, they were unable to
obtain sufficient appropriate audit evidence to provide a basis for an audit opinion and accordingly, they did not
express an opinion on the financial statements and (b) the form and content of the information included in the
financial statements other than that derived from the information certified by the Trustee, were presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

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

The form and content of the information included in the 2019 financial statements and supplemental schedule, other
than that derived from the information certified by the trustee, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974.

. . Digitally signed by
Manning &mp; Manning &amp;

Associates CPAs Associates CPAs LLC
LLC Date: 2020.08.07
09:36:30 -04'00"

Manning & Associates CPAs, LLC
Dayton, Ohio

July 27, 2020



TROMI CORPORATION 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2019 AND 2018

2019 2018
Assets:
Receivables:
Participant Contributions $ 5,010 $ -
Notes Receivable from Participants 46,628 33,133
Total Receivables $ 51,638 $ 33,133
Investments at Fair Value (Note 6) 3,070,608 2,876,877
NET ASSETS AVAILABLE FOR BENEFITS $ 3,122,246 $ 2,910,010

See Accompanying Notes to Financial Statements.



TROMI CORPORATION 401(k) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVALABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2019

ADDITIONS TO NET ASSETS ATTRIBUTED TO: 2019
Contributions:
Participants $ 183,285
Rollovers/Other -
Total Contributions $ 183,285
Interest Income on Notes Receivable from Participants $ 3,084
Investment Activity:
Net Appreciation (Depreciation) in Fair Value of
Investments in Separate Accounts $ 570,372
Dividends/Other 147,132
Total Investment Income (Loss) $ 717,504
Total Additions $ 903,873

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits Paid to Participants $ 691,637
Total Deductions $ 691,637
NET INCREASE (DECREASE) $ 212,236

NET ASSETS AVAILABLE FOR BENEFITS:

BEGINNING OF YEAR $ 2,910,010
NET INCREASE (DECREASE) 212,236
END OF YEAR $ 3,122,246

See Accompanying Notes to Financial Statements.



TROMI CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 1 - DESCRIPTION OF PLAN

The following brief description of the Tromi Corporation 401(k) Plan (the Plan) is provided for
general information. Participants should refer to the Plan document for more complete information.

a.

General — Effective May 1, 1996, the board of trustees of Tromi Corporation (the
Organization) adopted the Tromi Corporation 401(k) Plan, a defined-contribution 401(k)
deferred plan. Employees are eligible for participation in the Plan upon attaining 21 years
of age and completing one year of service. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974, as amended (ERISA). The Plan’s
Trustees oversees governance of the Plan, determine the appropriateness of the Plan’s
investment options and monitors investment performance.

Contributions — Participants may contribute up to $19,000 and additional catch-up for age
50 or older of $6,000 of pretax annual compensation for 2019 as defined by the Internal
Revenue Service. Participants may also contribute amounts representing distributions
from other qualified defined benefit or contribution plans. Participants direct the
investment of their contributions and corporate contributions into various investment
options offered by the Plan. The Plan currently offers various mutual funds as investment
options for participants. The Organization has a discretionary match currently established
at 0%. Additional profit-sharing amounts may be contributed to the Plan at the
Organization’s option. Contributions are subject to certain statutory limitations.

Participants Accounts — Each participant’s account is credited with the participant’s
respective deferral, the organization’s discretionary matching contribution and plan
earnings (losses). Participant accounts are charged with an allocation of certain
administrative expenses that are paid by the Plan. Allocations are based on participant
earnings or account balances, as defined. The benefit to which a participant is entitled, is
the benefit that can be provided from the participant’s vested account.

Vesting— Participants are immediately 100% vested in amounts attributable to their
contributions plus actual earnings thereon. Vesting in the Organization’s contributions plus
actual earnings thereon is based on years of continuous service. A participant is 100%
vested after six years of credited service.

Notes Receivable from Participants — Participants may borrow from their 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 loans are secured by the balance in the participant’s account and bear
a rate of interest at 8%, which is commensurate with local prevailing rates as determined
by the plan administrator. Principal and interest are repaid ratably through bi-weekly
payroll deductions.



TROMI CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 1 - DESCRIPTION OF PLAN (continued)

f.

Payment of Benefits — Upon termination of services due to death, disability, or retirement,
the vested interest in the participant’s accounts shall be paid in the form of a single lump-
sum or in periodic installment payments in accordance with the Plan document.
Participants with an account balance of less than $5,000 at termination of service, are
required to take a lump-sum distribution, or roll the balance of the account to an IRA.

Forfeitures — The non-vested portion of a terminated participant’s account balance remains
in the Plan and is called a forfeiture. Forfeitures may be used by the Plan at the discretion
of the Plan administrator to pay administrative expenses, reduce employer contributions,
or allocate to participant accounts on a pro-rata basis. During the year ended December 31,
2019, no forfeitures were used to pay administrative expenses or used to reduce employer
contributions. No Forfeited non-vested accounts were allocated to participant’s accounts
during the year ended December 31, 2019.

Investment Options — The participants are permitted to direct the allocation of their
individual account balance within the investment options of the Plan.

In Service Distributions — Hardship withdraws are available to Plan participants for the
various reasons as described in the Plan documents. Hardship withdraws are limited to the
pre-tax deferral portion of the participants account balance. Upon making such a withdraw,
the participant is suspended from making deferrals for six months.

Employees who have reached the age of 59 12 years old may withdraw all or a portion of
their vested contributions.

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The accompanying financial statements have been prepared under
the accrual basis of accounting in accordance with accounting principles generally accepted
in the United States of America.

Investment contracts held by a defined contribution plan are required to be reported at the
fair value, except for fully benefit-responsive investment contracts. Contract value is the
relevant measure for that portion of the net assets available for benefits of a defined
contribution plan attributable to fully benefit-responsive investment contracts because
contract value is the amount participants normally would receive if they were to initiate
permitted transactions under the terms of the Plan. The Plan does not currently have any
fully benefit-responsive investment contracts.

Accounting Estimates - The preparation of financial statements in conformity with
accounting principles generally accepted in the United States of America (GAAP) requires
management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of additions and deductions during the reporting
period. Actual results could differ from those estimates.

6



TROMI CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (continued)

c. Investment Valuation and Income Recognition — Investments are reported at fair value,
except for fully benefit-responsive investment contracts, which are reported at contract
value. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date.
The Plan Administrator (Administrator,) in conjunction with the third-party service
provider to the Plan (Trustee) for the Administrator, determine the Plan’s valuation
policies. See Note 6 for description of fair value measurements.

Purchase and sales transactions are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation (depreciation) includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

d. Notes Receivable from Participants — Notes receivable from participants are measured at
their unpaid principal balances plus any accrued but unpaid interest. Interest income is
recorded on the accrual basis. Related fees are charged to and paid by the Organization. As
of December 31, 2019, no allowance for credit losses has been recorded. If a participant
does not make loan repayments and the plan administrator considers the participant loan to
be in default, the loan balance is reduced, and the delinquent participant note receivable is
recorded as a benefit payment based on the terms of the Plan document.

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

On March 11, 2020, the World Health Organization characterized coronavirus (COVID-
19) as a pandemic, and on March 13, the President of the United States declared a national
emergency relating to the disease. In addition to the President’s declaration, state and local
authorities have recommended social distancing and have imposed quarantine and isolation
measures on large portions of the population, including mandatory business closures. These
measures are designed to protect the overall public health, however are expected to have
material adverse impacts on domestic and foreign economies and may result in the United
States entering a period of recession.

As a result of COVID-19, there has been heightened market risk and volatility associated
with the pandemic, and this could materially affect participants’ account balances and the
amounts reported in the statements of net assets available for benefits and the statements
of changes in net assets available for benefits, as mentioned above. Because of the
uncertainty of the markets during this time, Plan management is unable to estimate the total
impact the pandemic will have.



TROMI CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (continued)

f. Contributions — Participant contributions and employer matching contributions, are
recognized when the participant contributions are withheld from participant’s earnings.

g. Benefits and Withdrawals Paid to Participants — Benefit payments and withdrawals to
participants are recorded upon distribution.

h. Expenses — All Operating expenses and administrative of maintaining the Plan are paid by
the Organization and are therefore excluded from these financial statements. Investment-
related expenses are included in net appreciation in fair value of investments.

i. Accounting Changes — In August 2018, the FASB issued ASU 2018-13 “Amendments to
Fair Value Measurement Disclosures.” The Amendments in ASU 2018-13 update “Fair
Value Measurement (Topic 820) Disclosure Framework — Changes to the Disclosure
Requirements for the Fair Value measurement.”” Various disclosure requirements are
removed and modified and these are as follows:

Removed Disclosure Requirements

e  The amount of reasons for transfers between Level 1 and Level 2 of the fair value
hierarchy

e The policy for timing of transfers between levels

e  The valuation processes for Level 3 fair value measurements

e For nonpublic entities, the changes in unrealized gains and losses for the period
included in earnings for recurring Level 3 fair value measurements held at the end
of the reporting period

Modified Disclosure Requirements

e In licu of a rollforward for Level 3 fair value measurements, a nonpublic entity is
required to disclose transfers into and out of Level 3 of the fair value hierarchy and
purchases and issues of Level 3 assets and liabilities

e For Investments in certain entities that calculate net asset value, an entity is
required to disclose the timing of liquidation of an investee’s assets and the date
when restrictions from redemption might lapse only if the investee has
communicated the timing to the entity or announced the timing publicly.

e The amendments clarify that the measurement uncertainty disclosure is to
communicate information about the uncertainty in measurement as of the reporting
date

In addition, the amendments eliminate at a minimum from the phrase an entity shall
disclose at a minimum to promote the appropriate exercise of discretion by entities when
considering fair value measurement disclosures and to clarify that materiality is an
appropriate consideration of entities and their auditors when evaluating disclosure
requirements. The amendments in ASU 2018-13 are effective for all entities for fiscal
years, and interim periods within those fiscal years, beginning after December 15, 2019
with early adoption permitted.



TROMI CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (continued)

I.

Accounting Changes (continued) — The amendments on changes in unrealized gains and
losses, the range and weighted average of significant unobservable inputs used to develop
Level 3 fair value measurements, and the narrative description of measurement uncertainty
should be applied prospectively for only the most recent interim or annual period presented
int the initial fiscal year of adoption. All other amendments should be applied
retrospectively to all periods presented upon their effective date. At this time the Plan has
not determined the impact on its financial statements.

In July the AICPA Auditing Standards Board (ASB) issued a final standard, Statement on
Auditing Standards (SAS) No. 136, Forming an Opinion and Reporting on Financial
Statements of Employee Benefit Plans Subject to ERISA (EBP SAS). The EBP SAS
prescribes certain new performance requirements for an audit of financial statements of
employee benefit plans subject to the Employee Retirement Income Security Act of 1974
ERISA) and changes the form and content of the related auditor’s report.

To enhance the quality of employee benefit plan audits, the EBP SAS specifically
addresses requirements for:

e Engagement acceptance

e Audit risk assessment and response, including the auditor’s consideration of
relevant plan provisions

e Communication of reportable findings with those charged with governance

e The auditor’s responsibilities relating to the ERISA-required supplemental
schedule and the Form 5500

e The form and content of the related auditor’s report

e “Limited-Scope Audits” now referred to ERISA section 103(a)(3)(C) audits
In addition, in July 2019, the AICPA Auditing Standards Board (ASB) issued Statement
on Auditing Standards (SAS) No. 137, The Auditors Responsibilities Relating to Other
Information Included in Annual Reports.
SAS No. 137 clarifies the scope of documents that the auditor is required to subject to the

procedures and states that though a document may be referred to as an annual report, such
document may not meet the definition of annual report for purposes of SAS.



TROMI CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (continued)

i.  Accounting Changes (continued) — The determination as to which documents constitute the
entity’s annual report is often difficult when the entity does not have a regulatory
requirement to prepare an annual report or a framework that dictates what that annual report
should contain, SAS No. 137 includes a requirement for the auditor, through discussion
with management, to determine and obtain management’s written acknowledgment
regarding which document or documents comprise the annual report. This is intended to
ensure that both the auditor and management understand the documents that are considered
the entity’s annual report and therefore are subject to the auditor’s procedures.

SAS No. 136 and 137 is effective for audits of financial statements for periods ending on
or after December 15, 2020. Early implementation is not permitted. SAS No. 141 approved
in May 2020 by the Auditing Standards Board (ASB), deferred effective dates to periods
ending on or after December 15, 2021, with early adoption now permitted.

NOTE 3 - PLAN TERMINATION

Although the Organization has not expressed any intention to do so, it has the right under the Plan
to terminate the Plan, subject to the provisions set forth in ERISA. In the event the Plan terminates,
the net assets of the Plan will be allocated as prescribed by ERISA and the Plan document.

NOTE 4 - TAX STATUS

The Department of the Treasury, Internal Revenue Service (IRS) has determined and informed the
Sheakley Pension Administration, by a letter dated March 31, 2014, that the Prototype Standardized
Profit-Sharing Plan with CODA and related trust are designed in accordance with applicable
sections of the Internal Revenue Service Code (IRC). The Plan has been amended, since receiving
the determination letter. However, the Plan administrator believes that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC.

The Plan operates under a standardized adoption agreement in connection with a prototype
retirement plan and trust/custodial documents sponsored by Reliance Trust Company/Mass Mutual
Retirement Services. This prototype plan document has been filed with the appropriate agency.
The Plan has not obtained or requested a determination letter. However, the Plan Administrator
believes that the Plan is currently designed and being operated in compliance with the applicable
requirements of the Internal Revenue Code and that the Plan was qualified and the related trust was
tax-exempt as of the financial statement date. Therefore, no provision for income taxes has been
included in the Plan’s financial statements.

The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits
for any tax periods in progress. The Plan Administrator has analyzed the tax position taken by the
Plan, and has concluded that as of December 31, 2019, there are no uncertain tax positions taken
or expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan administrator believes it is no longer subject to income tax
examinations for the years prior to 2016.
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TROMI CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 5 -EXEMPT PARTY- IN-INTEREST TRANSACTIONS

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, an
employee organization whose members are covered by the Plan, a person who owns 50 percent or
more of such an employer or employee association, or relatives of such persons. The Plan invests
in certain funds of the Trustee. Reliance Trust Company/Mass Mutual Retirement Services is the
Trustee.

The plan sponsor directly pays various administrative expenses for the Plan. Certain administrative
functions are performed by the officers and employees of the Organization (who may also be
participants in the Plan) at no cost to the Plan. These transactions are not deemed prohibited party-
in-interest transactions because they are covered by the statutory or administrative exceptions from
the Internal Revenue Code’s and ERISA’s rules on prohibited transactions.

NOTE 6 — FAIR VALUE MEASUREMENTS

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

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

Level 2 Inputs to the valuation methodology include:
- quoted prices for similar assets or liabilities in active markets;
- quoted prices for identical or similar assets or liabilities in active 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;
- 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 are supported by little or no
market activity and are significant to the fair value measurement.

The asset 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 methodologies used for assets measured at fair value.
There have been no significant changes in the methodologies used during the year ended December
31, 2019.
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TROMI CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 6 - FAIR VALUE MEASUREMENTS (continued)

For certain defined contribution Interest Account most participant transactions are executed using
contract value without adjustment. Therefore, for these types of Interest Accounts, the contract
value is a good proxy for fair value and is the value that will be used as fair value. The Plan has
no liabilities measured at fair value. For assets classified within Level 3 of the fair value hierarchy,
the process used to develop the reported fair value is described below.

Separate Accounts: The value of a separate account is the sum of the market value of the
underlying investments as determined by quoted market prices, less operating expenses accrued
but not deducted, if any.

Securities without quoted market prices: If quoted market prices are not available, then fair
values are estimated by using quoted prices of securities with similar characteristics or independent
asset pricing services and pricing models, the inputs of which are market-based or independently
sourced market parameters, including, but not limited to, yield curves, interest rates, volatilities,
prepayments, defaults, cumulative loss projections and cash flows. Such securities are classified
in Level 2 of the valuation hierarchy.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2019 and 2018:

Fair Value
Measurements Using:
Levell Level2 Level3 Fair Value

December 31, 2019
Investments measured at fair $3,070,608 $ 3,070,608
Value, Separate Accounts
Total Investments at fair value $ 3,070,608
December 31, 2018
Investments measured at fair $2.876,877 $ 2,876,877
Value, Separate Accounts
Total Investments at fair value $ 2,876,877
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TROMI CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 7 - INFORMATION CERTIFIED BY TRUSTEE

The plan administrator has elected the method of annual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labor Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, Reliance Trust Company/Mass Mutual Retirement Services, the trustee of
the Plan, has certified that the following data included in the accompanying financial statements
and supplemental schedule is complete and accurate with respect to investments as of December
31,2019.

Investments, at fair value

Net Appreciation in fair value of investments
Dividend Income

Notes receivable from participants

Interest Income

The Plan’s independent public accountants did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included in the
financial statements and supplemental schedule.

NOTE 8 - FORFEITED ACCOUNTS

At December 31, 2019 there were no forfeited non-vested accounts.

NOTE 9 - BENEFITS ALLOCATED TO WITHDRAWN PARTICIPANTS

At December 31, 2019, there were no amounts due to participants who have withdrawn from the
Plan and requested benefit payment prior to year-end.

NOTE 10 - SUBSEQUENT EVENTS

The Organization evaluates events occurring subsequent to the date of the financial statements in
determining the accounting for and disclosure of transactions and events that affect the financial
statements. Subsequent events have been evaluated through July 27, 2020, which is the date the
financial statements were available to be issued.

In March 2020, the World Health Organization declared the outbreak of a novel coronavirus
(COVID-19) as a pandemic, which continues to spread throughout the United States of America.
The Organization has adjusted certain aspects of their operations to protect their employees and
customers while still meeting customers’ needs for purchase of meals outside the home. As aresult,
the Organization temporarily closed their restaurants to serving customers in their facility, however,
continued to provide carry-out service. While the disruption is currently expected to be temporary,
there is uncertainty around the duration.
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TROMI CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 10 - SUBSEQUENT EVENTS (continued)

The duration of any business disruption and related financial impact, including payroll, cannot be
reasonably estimated at this time but may materially affect the Organization’s operations. The
extent to which the coronavirus pandemic may impact the Organization’s operations will depend
on the future developments, which are highly uncertain and cannot be predicted at this time,
including new information that may emerge concerning the severity of the coronavirus and steps
taken to contain the coronavirus or treat its impact, among others. Accordingly, this may affect
future contributions to the Plan.

During February and March 2020, three participants withdrew and closed their accounts in the Plan.
The Plan distributed approximately $881,000 to these three participants.

Note 11 — CARES Act and SECURE Act

The Plan will implement certain requirements by the Coronavirus Aid, Relief, and Economic
Security Act (the CARES Act) and the Setting Every Community Up for Retirement Enhancement
Act of 2019 ( the SECURE Act), which laws change the Plan to, among others, allow certain
eligible individuals to receive coronavirus-related relief for loan repayment, suspend required
minimum distributions, and delay the commencement date for required minimum distributions.
The optional features within these acts are currently being assessed but have not been implemented
to date. Written amendments to the Plan to reflect these operational changes will be adopted at a
later date in accordance with applicable law and IRS guidance.
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TROMI CORPORATION 401(k) PLAN
EIN: 34-1167613

FORM 5500, SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2019
(@ (b) (© (d) (e
Identity of issuer, borrower, Description of investment including maturity date, December 31,
lessor, or similar party rate of interest, collateral, par, or maturity value Cost 2019 Value
BNY Mellon Inst. S&P 500 Stock Index I ¥* 0§ 697,449
American Funds American Funds Growth Fund of America - R3 *ox 433,468
Investco Funds Investco Real Estate - A o 252
Delaware Funds Delaware Small Cap Core - A ok 34,537
Victory Funds Victory Integrity Small-Cap Value - A wE 2,026
Pioneer Funds Piorneer High Yield Fund - A HE 79,809
Columbia Funds Columbia Small Cap Growth I Inst woE 5,571
MEFS Funds MES Corporate Bond - A wox 57,830
MFS Funds MFS Total Return - A ** 157,215
MEFS Funds MES Value - A ok 129,753
Franklin Funds Franklin Utilities Fund - A 1 ** 110,724
MEFS Funds MEFS Aggressive Growth Allocation - A HoE 77,915
MFS Funds MFS Conservative Allocation - A ** 52,293
MFS Funds MEFS Global Growth - A *k 81,459
MFS Funds MFS Growth Allocation - A ** 51,301
MEFS Funds MES International New Discovery - A ok 45,117
MFS Funds MFS Mid Cap Value - A wE 82,695
MFS Funds MFS Moderate Allocation - A *k 7,913
Investco Funds Investco Oppenheimer International Diver's Fund - A ok 79,930
American Century American Century Ginnie Mae - A oK 42,536
American Funds American Funds: Tagret Date Retirement 2020 - R4 woE 651,661
American Funds American Funds: Tagret Date Retirement 2040 - R4 wx 1,226
American Funds American Funds: Target Date Retirement 2045 - R4 o 452
* Mass Mutual Funds Mass Mutual Select Mid Cap Growth Equity II - R4 o 496
Ivy Funds Ivy Small Cap Growth - A woE 137,137
American Funds American Funds: Target Date Retirement 2060 - R4 o 285
Investco Funds Oppenheimer Government Money Market Fund - Y woE 49,558
Total Investments (Held at End of Year) $ 3,070,608
* Various Notes Receivable from Participants (Interest Rate 8%) xxx $ 46,628
* Party-in-interest
*k Amounts are excluded in accordance with IRS Form 5500 instructions, Schedule H line 441, as all assets are
participant directed.
XXX Cost of participants loans is $0 as indicated in the instructions to the form 5500.
Note:  This schedule is based on information which has been certified as complete and accurate by Reliance Trust

Company/Mass Mutual Retirement Services the Trustee of the Plan.
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TROMI CORPORATION 401(k) PLAN
EIN: 34-1167613

FORM 5500, SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2019
(@ (b) (© (d) ()
Identity of issuer, borrower, Description of investment including maturity date, December 31,
lessor, or similar party rate of interest, collateral, par, or maturity value Cost 2019 Value
BNY Mellon Inst. S&P 500 Stock Index I ** 0§ 697,449
American Funds American Funds Growth Fund of America - R3 *ox 433,468
Investco Funds Investco Real Estate - A o 252
Delaware Funds Delaware Small Cap Core - A ok 34,537
Victory Funds Victory Integrity Small-Cap Value - A wE 2,026
Pioneer Funds Piorneer High Yield Fund - A woE 79,809
Columbia Funds Columbia Small Cap Growth I Inst wE 5,571
MEFS Funds MES Corporate Bond - A wox 57,830
MFS Funds MFS Total Return - A ** 157,215
MEFS Funds MES Value - A ok 129,753
Franklin Funds Franklin Utilities Fund - A 1 H* 110,724
MEFS Funds MEFS Aggressive Growth Allocation - A HoE 77,915
MFS Funds MFS Conservative Allocation - A ** 52,293
MFS Funds MEFS Global Growth - A *k 81,459
MFS Funds MFS Growth Allocation - A ** 51,301
MEFS Funds MES International New Discovery - A ok 45,117
MFS Funds MFS Mid Cap Value - A wE 82,695
MFS Funds MFS Moderate Allocation - A *k 7,913
Investco Funds Investco Oppenheimer International Diver's Fund - A ok 79,930
American Century American Century Ginnie Mae - A oK 42,536
American Funds American Funds: Tagret Date Retirement 2020 - R4 o 651,661
American Funds American Funds: Tagret Date Retirement 2040 - R4 HE 1,226
American Funds American Funds: Target Date Retirement 2045 - R4 o 452
* Mass Mutual Funds Mass Mutual Select Mid Cap Growth Equity II - R4 o 496
Ivy Funds Ivy Small Cap Growth - A woE 137,137
American Funds American Funds: Target Date Retirement 2060 - R4 o 285
Investco Funds Oppenheimer Government Money Market Fund - Y o 49,558
Total Investments (Held at End of Year) $ 3,070,608
* Various Notes Receivable from Participants (Interest Rate 8%) xxx $ 46,628
* Party-in-interest
*k Amounts are excluded in accordance with IRS Form 5500 instructions, Schedule H line 41, as all assets are
participant directed.
XXX Cost of participants loans is $0 as indicated in the instructions to the form 5500.
Note:  This schedule is based on information which has been certified as complete and accurate by Reliance Trust

Company/Mass Mutual Retirement Services the Trustee of the Plan.
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Form 5500

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security
Administralion

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

Pension Benefit Guaranly 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).

2019

This Form is Open to Public

Inspection

1 Part | | Annual Report ldentification Information

For calendar plan year 2019 or fiscal plan year beginning

01/01/2019 and ending

12/31/2019

A This return/report is for: D aimeitismpioyerplan

[] a DFE (specify)
|:| the final return/report

a single-employer plan
D the first return/report
D an amended return/report

B This return/report is:

C Ifthe plan is a collectively-bargained plan, Check Nere. . . ..o irte ittt et

Form 5558

ﬂ special extension (enter description)

D Check box if filing under: D automatic extension

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D the DFVC program

| Part |l | Basic Plan Information—enter all requested information

1a Name of plan
TROMI CORPORATION
401 (K) PLAN

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
05/01/199¢6

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

Cit¥[or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
TROMI CORPORATION

4000 COLUMBUS AVENUE
SANDUSKY OH 44870

2b

Employer Identification
Number (EIN)
34-1167613

2c

Plan Sponsor’s telephone

number
(419) 625-7003

2d

Business code (see

instructions)
722511

Caution: A penalty for the late or incompilete 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.

:g:lhé /\ %//—L Y/?A“" Craig Buckingham
w "4
Signature of/pjan administrator Date Enter name of individual signing as plan administrator
:'E?!Ié 47 &“ 8’/7/24"0 Craig Buckingham
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2019)
v. 190130




Form 5500 (2019) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's hame 4d PN
C Plan Name
5§  Total number of participants at the beginning of the plan year 5 | 250
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¢c, and 6d).
a(1) Total number of active participants at the beginning Of the Plan YEAT ..............reirivererrerneseereeniesreressssseesesseseesnes 6a(1) 226
a(2) Total number of active participants at the end of the PIAN YEEF ........coccveririirerericirner et 6a(2) 216
b Retired or separated participants receiving DENEMILS. ..o isssessinssssissssssnssssiessssessesnssssssessssssssessnsasnees] OB 0
€ Other retired or separated participants entitled to future benefits ... B¢ 0
0 Subtotal. Add iNES BA(2), BB, ANU BC...........evereeeeeeeeeceeeeesieeeesetesessesses s s essssa s eessassensnestnsssenssaensssasessbsessnss e st snbenesnssies 6d 216
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccccuiciciiririnniasisinnness| 0€ 0
f Tolal. Add lines 6d and Be. Wik nitinimmimsiaRa bR ey Bf 216
g Number of pammpants with account balances as of the end of the plan year (only defined contribution plans
complete this item)... ..| 69 59
h Number of participants who terminated employment during the plan year with accrued benefits that were
loss than 100% vested .. . 0
7  Enter the total number of employers obl|gated to contnbute to the plan (only multlemployer plans complete thls ltem)
8a Ifthe plan provides pension benefits. enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2B 2F 2C 2J 3D 2K
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 benelil arrangement (check all that apply)
(1 Insurance (1) 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 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) E(] R (Retirement Plan Information) (1) H (Financial Information)
2 [] i (Financiai Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan 3) D —— A (insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial 5 D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2019) Page 3

[ Part 11l } 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.) covvvvecesrrrrrvinenerisseee oo || YeS No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes [:l 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 Confimation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information S ER
(Form 5500) 2019
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Lab -
Employee Benefts Security Adminfstrafion P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Caorporalion
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/201%
A Name of plan B Three-digit

TROMI CORPORATION

plan number (PN) 4 001
401 (K) PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TROMI CORPORATION 34-1167613

| 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 Eligibie 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 cligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ [gl Yes |:| No

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
Mass Mutual Retirement Services
26-1589907

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

Reliance Trust

58-1428634
(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
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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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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
(l.e., money or anything else of value) in connectlon with services rendered to the plan or their posltion with the plan during the plan year. (See Instructlons).

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

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. 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-.
Yes [ | No[] Yes [| No ] Yes [| No[]
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. 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 NoD Yesl] No|:| Yes|_| Nol_l
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (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
SPONSOor)

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 amouint?

Yes D No D

Yes |:| No D

Yes D No |:|
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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 (¢) 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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| Partll | 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 inforr;atim_ne;:essary to complete
this Schedule.
(a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephorie:
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  Posltion:

d  Address: e Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Dopartmont of the Treaeury
Internal Revenue Service

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act ot 1474 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2019

Department of Labor This Form is Open to Public
Employee Benelils Security Adminisiration ) File as an attachment to Form 5500. Inspection
Pension Benefit Guaran aration
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
ar beginning
A Name of plan B Three-digit
TROMI CORPORATION plan number (PN) > 001
401 (K) PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TROMI CORPORATION
34-1167613

| 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), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... e 1a
b Receivables (less allowance for doubtful accounts): i
(1) EMPIOYEr CONTIDULIONS.......cvveiscserssrmmsnssensssmssnesssssmsssesseessismmsensessssssssses 1b(1)
(2) Participant COMIDUNONS c...vuuererieresssssssessesemssasssimmssecsssssesiesasiessssssiessssins 1b(2) 0 5,010
(B) OtRETcsvivuivesiesiresecessenseasesssesesessssesasenssansssesssssssesssmessssenssesesmssesssesssssansi 1b(3)
C General investments:
(1) Interest-bfaaring cash (include money market accounts & certificates 1e(1)
OF AEPOSIE). vt e
(2) U.S. GOVEINMENE SECUMHES ..v.covveceriersacaserisnssesasssssesssssssssssrensassssssssssnss 1c(2)
(3) Corporate debt instruments (other than employer securities):
1¢(I}A)
1¢(3)(B)
{4) Corporate stocks {other than employer securities):
(B) COMMON.creererrreeeecsrrsremsssmssasesmsessasesssesssssnsssssssssssssssensesssisseannnens | 1CANB)
(5) Partnership/joint VENtUre iNEErestS ...........o..rrermeermeeersrvesmermserrenecensnenss 1c(5)
(6} Real estate (other than employer real Property)......curieeerssssisenns 1c(6)
(7) Loans (other than to participants). 1¢(7)
(8) Particlpant Ieams s n s s s s 1c(8) 33,133 46,628
(9) Value of interest in coMMOR/CONIBCHVE trUSES «....cvvvereeerressessersssinssecssnne 1¢(9)
{10) Value of interest in paoled separate 8CCOUNES ........cccvvivrireciieciinininens 1¢(10)
(11) Value of interest in master trust investment acCOUMS ..........wwierie: (1)
(12) Value of interest in 103-12 investment entities 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13)
BUNASYeu et eeer e o e R TR EO A 2,876,877 3,070,608
(14) Value of funds held in insurance company general account (unallocated 1el14)
LoTo] a1 o OSSO . ¥
(15) Other 1c(15)

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

Schedule H (Form 5500) 2019
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1d

(S

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYEr SECUIHIES ...vevveerereesrearesaseasessressesessasesssnseeseresssaseesmssesasensesennee|_ 1G(1)

(2) Employer real property 1d(2)

Buildings and other property used in plan operation ...........cucmmmmnninennn. 1e

Total assets (add all amounts in lines 1a through 1€) .....cccooeciiiiiiiiiinciiencs 1f 2,910,010 3,122,246
Liabilities

Benefit Claims Payable...........ioevrsesressessmsssssenssarersssssesssssssssassensesnsesensnsnsenens] 19

Operating PAYADIES .......c.ccvuiviiemeuiireieasiensssiienssesensiassensissssesssionsssssesssessereesa] 1N

ACQUISTEION INAEDLEANESS ..........veieee et 1i

OtNEY lIADIIIHIES .....cvvvcesvevrerierseeresrsss s sssesssstessasessssesssessssessnsessssasassessesssonaas 1j

Total liabilities (add all amounts in lines 1g through1j) ...cc.cccimnsisn: 1k 0 0
Net Assets

Net assets (subtract line 1k from line 11)........cceveivvreriiesneeeenee e srenescnsies I 11 | 2,910,010 3,122,246

[Part Il Ilncome 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 (a) Amount (b) Total

Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS..........cceuerreesserersinns 2a(1)(A)

(B)  PartiCipaNtS.............ovueveerreeeeeeeeeeaeseeeectessensess e ses s sn s ese i 2a(1)(B) 183,285

(C) Others (including rollovers)...... 2a(1)(C)
(2) Noncash contributions .. 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............., 2a(3) 183,285
Earnings on investments:
(1) Interest:

(A) lntergst—bearing casp (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).........ccvirvevererireirni it

(B) U.S. GOVernment SECUMHIES .....c.uveruerrerresiecisesieciessessensenseessessenseseee| 2D(1}(B)

(C) Corporate debt INSUMENES.......oveceerrrrneiienesseeresscassensssensssensenenss| 2R(THC)

(D) Loans (other than to participants)............ccceueuereeeereeverecirnsenesssensns 2b(1)(D)

(E} Participant I08NS ...........oooveeeeeereceeeeeeees e resaes e sesves st 2b(1)(E) 3,084

(F) Other.. | 2B(1)(F)

(G) Total interest. Add lines 2b(1)(A} through (F)... .| 2b{(1)(G) 3,084
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON SOCK......cuveiesiiesnsiasiassenssssmsssesssensessssseneesensssensssensnsanans 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 717,504

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 717,504
(3) ReNtS izt mimisiviiisivaiosssisimiisapisiasiamissndsaiimemana]_ 20(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..................s 2b(4)(A)

(B) Aggregate carrying amount (5@ iNStrUCtIONS) ..........ccovveveerreeenrecen| 20(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.........couiinins 2b(5)(A)

(B) Other.. | 2b(5)(B)

© I\ztf'u.ﬁgfzaﬂ??ﬂ:)pgﬁiciaat)'?.‘.’.f..?.s.f.e.t..s ............................................ 2b(5)C) 0
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts ..........owmenn]  20(7)

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

(9) Net investment gain (loss) from 103-12 investment entities ............c........| 20(8)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutuat funds)....
C  Other iNCOME......ceuericisessssssessmsarinsssessassssassassrassasinastrssnassessssnasssssnssasansasssanions 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 903,873
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 691, 637

(2) To insurance carriers for the provision of BENEFtS. .........rvvereersirrresereeeere]  28(2)

(B) OURET ..ottt ceeeastee e st eeseessens s seses st eess ettt 2e(3)

(4) Total benefit payments. Add lines 2e{1) through (3)......ccevesemresesriimsneened 2€(4) 691, 637
f Corrective distributions (S€@ INSTUCHIONS) ..cucvevrereriismisssismsmssnaresssssssassssnns 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
Bl INEEIESt EXPONSE ...co.vviviee e et ere ettt esas st sees e ebeseneen e 2h
i Administrative expenses: (1) Professional fees........cooeevieieininiinniiesiniens 2i1)

(2) CONtract adMINISHrAON FEES ... vwruummerrereesssrcresamseemsssessmreesesssesssseseessinssend 2L

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

{8) ONET oot 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccorevveeas 2i(5) 0
j Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 691,637

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 212,236
| Transfers of assets:

(1) TOHNES PIAN . ovoeoeeeeeettes ettt e st e b et 21(1)

(2) From this planusssssimssemsmmosmaim e ringsman ey 202

| Part Il iAccountant'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  (2) [] 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)? E Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:MANNING & ASSOCIATES CPAS (2) EIN:31-0984000

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 [V J Compliance Questions
4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
-~ c

103-12 iEs also do not compiete lines 4j and 41. MT!As also do not complets line 41,

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)..........ccc.ceene 4a X

b  Waere 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
CRBOKEA.) weocveoveceeeie et eetest ettt a s8Rt 4b X
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Yes No Amount
€ 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.) .......coovcvvninsicinsissnenns | 4G 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
CRECKE. ).t ettt et stk a bbb e R R R e st e e et na et e e e 4d X
€  Was this plan covered by a fidelity DONG? ......cccoviiiiiimimminiies s isssissesssnssisssnessssnsisnens | 48 X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF ISHONESLY? ...cviiiiiiiiniinriii s sssssia s smessssbasnressnssaessnssasssnssansersnsssesnssssnnssnense | A 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?.........cceeecoreeveniescererieseenivennes 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 reqUIrEMENES. ).......civieiiiriiiieniciie e er s sbeesreesne 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 requIremMents.).........ccivviiicrciriinerensssss s | 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .......ccccimieraiinininiesnsensnnisseeesssessessenssnsssssesnnre | 4K
| Has the plan failed to provide any benefit when due under the plan?...........cccooveviveemiveicceicoineieenns 4|
m  If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2520.101-3.) i e ettt bt e e Rt r e e e sreae bt nee e ee 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 28 CFR 2520.101-3......ccoeceeierrierreeeeee s 4an
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
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) 5h(3) PN(s)

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No |:| 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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(Form 5500) 2019
This schedule is required to be filed under sections 104 and 4065 of the
Daparl flhe T
Intornel Revonuo Sarsice. Employee Retirement Incore Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
Employee Benefils Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Carporation

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit

TROMI CORPORATION plan number

401 (K) PLAN (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

TROMI CORPORATION

34-1167613

Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1

TNSITUGHONS .svisisesivnivssarimmesvmncasmsaanasasaaissassasnssins o s ate s45Foansabs peas EELaEaRTERIN NS KR IR ERI SN AP RR I PR SE SRS oensnt SANRRLRRILRASR AL a PSS IR DS

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

EIN(s): 26-1589907
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of pammpants (I|V|ng or deceased) whose benefits were distributed in a smgle sum, durlng the plan 3
year .. .
Part _|l Fundlng Informatlon (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}(2)7 ..........ccovccuirvunes I:l Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding o
deficlency not waived) N
b Enter the amount contributed by the employer to the plan for this plan year...........cniiin 6b
C Subtract the amount in line 6b from the amount in line 8a. Enter the result
(enter a minus sign to the left of a negative @MOUNL) ... s 6¢c
If you completed line 6c, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadlin@? ......ccumimiiiiimisisiscninnnnns D Yes D No |:| N/A
8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINIStrAtor AGrE8 With the CRANGE? ...............eeeusssssersesssssomssetissessssasssssstasssassasssssissssssassssebsssssssssassasasssssssssssass I:l Yes D No D N/A

| Part Il ]Amendments

9 |f this is a defined benefit pension plan, were any amendments adopted dunng this plan

year that increased or decreased the value of benefits? If yes, check the approprlate
box. If no, check the “NO" bOX..........co.cceemrerrenens it [ mcrease DDecrease [] Both [] No

| PartlV | ESOPs (see 1nslmctions) If this is not a plan described under section 409{a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .....ccueenne D Yes D No
11 a Does the ESOP hold any Preferred SIOCK? .....cov e riiincere sttt iint e sassae a1 bbb et D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of "back-to-back” I0@N.) ..uiiiuiiiiiiiiisitiiise st
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ..., D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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| _PartV_ | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN €  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C _ Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN €  Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[ | Hourly  [] Weekly  [] Unitofproduction  [] Other (specify):

A Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN € Dollar amount contributed by employer

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

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

a _ Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

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

of the participant for:

F B F T D L T OO OO O PPV PIO PPN OO TSP TV PP PSR S 14a
b The plan year immediately preceding the current plan Year..........ccooiiiimiiiseess e 14b
14¢c

C  The 5econd Preceding PIAN YEA .....ovieiiiirsimirssiriassien s st siaeme e ebe e s sresar et saseessaansas s s sasen s s ane s s s st

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

a The corresponding number for the plan year immediately preceding the current plan year 15a
b The corresponding number for the second preceding Plan YEar ...t 15b

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

a Enter the number of employers who withdrew during the preceding plan year

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

d against such Withdrawn emMPlOYBrS ...c.ieeeumisissiisiieiusinisnsrsiiniomsesississsarssnssanassanssisssnssnssisssressines
17 If assets and'liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... cuiereeuisiiii i

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

18 Iif any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or In part) of llabillities to such pailicipants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be iNCIUARA AS AN AACKMENT ...........iiiiiii e esrre e s e e b e e e e taesat e e et s barr s e e s s st s s e e e e T e e aansa s eae s aaaE b e s s s e AR R AR g S S o0 sabe s e s s s ba e e b daa bbb e s eraneraa s

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

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

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

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

D Effective duration D Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [] Yes |:| No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.
No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum required conlribulion
were made by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

I R N |




