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
A & A SAFETY, INC. 401(K) RETIREMENT PLAN number (PN) » 001
1c Effective date of plan
02/01/1996
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) 31-1035771
A & A SAFETY, INC. 2C Plan Sponsor’s telephone
number
513-943-6100
1126 FERRIS ROAD 2d Business code (see
AMELIA, OH 45102-1020 instructions)
532400

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. 08/20/2020 WILLIAM LUTTMER
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 08/20/2020 WILLIAM LUTTMER
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 ‘ 183
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ..............c.cccveviveveiceeieeeee e 6a(1) 138
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 103
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 96
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 199
€ 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 199
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 69 195
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 5
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:
2A 2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2) 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 ©) —2_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B Three-digit
A & A SAFETY, INC. 401(K) RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
A & A SAFETY, INC. 31-1035771
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
LINCOLN FINANCIAL GROUP

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . . persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0472300 65676 895667-087 195 01/01/2019 12/31/2019

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
1535 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MADISON AVENUE

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1535 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2019

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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




Schedule A (Form 5500) 2019

Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end.................c..c.c.ccoevevevvereeerenenn... 4 692160
5 Current value of plan’s interest under this contract in separate accounts at year €nd....................oc.ccoevereerrveeerereenenensn. 5 8573702
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c..c..voveeeeeeeeeeeee ettt ettt es sttt et es e ee s s ettt s s s e nseseana st st e s e e ns s s eneneees 6b
C  Premiums due but unpaid at the end Of the YA .........coiuiiiiiii e 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ...........coiiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (€H) D deposit administration 2 |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other »
b Balance at the end Of the PrEVIOUS YEAI.........iuiriur ittt sttt sttt sttt | 7b 1027
C  Additions: (1) Contributions deposited during the year................cccevevevurunnns 7c(1) 597507
(2) DIVIOENTS ANG CIEAIS ... eeee e ee e eee e eeen e 7c(2)
(3) Interest credited dUMNG the YEaT ............cevieeereeereeeeeeeeeeee e, 7c(3) 12671
(4) Transferred from Separate aCCOUNL...............cccoovveeiecuereeeeeseseeerseeenenas 7c(4) 123916
(5) Other (SPECITY BEIOW) ........eveeeeeeeeeeceetee et 7c(5) 27962
4 TRANSFERRED FROM SEPARATE ACCOUNTS
(B)TOLAI AUUIIONS ...ttt e e et et s e e e eeee s ee et et e et eeeeeeeee e et et s et s eee e ee et es e eee et en e eeseees e s eseneeenes 7c(6) 762056
d Total of balance and additions (add NS 7b AN 7C(B)). .....c.cvvvrvevreerrereeererreesesseees et sesae e | 7d 763083
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 45568
(2) Administration charge made by carrier 7e(2) 3027
(3) Transferred to separate account .| 7e(3) 6352
(4) Other (SPECITY BEIOW) ... 7e(4) 15976
) TRANSFERRED TO SEPARATE ACCOUNTS
(5) TOLA! AEAUCHONS.........oeeeeeeeeee ettt ee st e et e s s s e e e et esen e et ene s et ee s e et e et es et et n st en et e et esen e 7e(5) 70923
f Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ............cccoeeeveveveeeieieieeeeeeeeeeeererereean, | 7f 692160
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2019
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B Three-digit
A & A SAFETY, INC. 401(K) RETIREMENT PLAN plan number (PN) > 001

D Employer Identification Number (EIN)

C Plan sponsor’s name as shown on line 2a of Form 5500
31-1035771

A & A SAFETY, INC.

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

1 Coverage Information:

(@) Name of insurance carrier
TRANSAMERICA LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . . persons covered at end of
code identification number policy or contract year (f) From (9) To
39-0989781 86231 803308-000 0 01/01/2019 12/31/2019

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

(b) Total amount of fees paid
0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid
(d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid (c) Amount

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

Fees and other commissions paid
(d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid (c) Amount

Schedule A (Form 5500) 2019

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 190130
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end.................c..c.c.ccoevevevvereeerenenn... 4
5 Current value of plan’s interest under this contract in separate accounts at year €nd....................oc.ccoevereerrveeerereenenensn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c..c..voveeeeeeeeeeeee ettt ettt es sttt et es e ee s s ettt s s s e nseseana st st e s e e ns s s eneneees 6b
C  Premiums due but unpaid at the end Of the YA .........coiuiiiiiii e 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ...........coiiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (€H) D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other »
b Balance at the end Of the PrEVIOUS YEAI.........iuiriur ittt sttt sttt sttt | 7b 154084
C  Additions: (1) Contributions deposited during the year................cccevevevurunnns 7c(1)
(2) DIVIOENTS ANG CIEAIS ... eeee e ee e eee e eeen e 7c(2)
(3) Interest credited dUMNG the YEaT ............cevieeereeereeeeeeeeeeee e, 7c(3)
(4) Transferred from Separate aCCOUNL...............cccoovveeiecuereeeeeseseeerseeenenas 7c(4)
(5) Other (SPECITY BEIOW) ........eveeeeeeeeeeceetee et 7c(5)
4
(B)TOLAI AUUIIONS ...ttt e e et et s e e e eeee s ee et et e et eeeeeeeee e et et s et s eee e ee et es e eee et en e eeseees e s eseneeenes 7c(6) 0
d Total of balance and additions (add INES 70 AN 7C(B)). ...vvevivereeeeeeeeeeeeee oo, | 7d 154084
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY BEIOW) ... 7e(4) 154084
) TRANSFER TO NEW VENDOR
(5) TOLA! AEAUCHONS.........oeeeeeeeeee ettt ee st e et e s s s e e e et esen e et ene s et ee s e et e et es et et n st en et e et esen e 7e(5) 154084
f Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ............cccoeeeveveveeeieieieeeeeeeeeeeererereean, | 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

Specify nature of costs.

Part IV Provision of Information

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

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




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspectlon .
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
A & A SAFETY, INC. 401(K) RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
A & A SAFETY, INC. 31-1035771

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
LINCOLN FINANCIAL GROUP

35-0472300
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2019

Page3-| 1

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)
LINCOLN NATIONAL CORPORATION
35-0472300
(b) ©) (d) e IR . @ )
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-.
153752 NONE 34346
62 Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
TRI-STATE PLAN ADMINISTRATION, INC.
31-1214674
(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-.
153764 NONE 10979
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: MORT, WHITE AND BUSHMAN, CPA'S b EIN: 59-3799692
C Position: ACCOUNTANT
d Address: 1241 NAGEL ROAD € Telephone: 513-834-9034

CINCINNATI, OH 45255

Explanation: CHRIS WHITE LEFT THE FIRM AND STARTED HIS OWN PRACTICE UNDER THE NAME CHRISTOPHER W. WHITE CPA & ASSOCIATES
THERE ARE NOT DISPUTES OR DISAGREEMENTS
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

2019

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

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
A & A SAFETY, INC. 401(K) RETIREMENT PLAN plan number (PN) > 001

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

A & A SAFETY, INC.

D Employer Identification Number (EIN)
31-1035771

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

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

STATE ST RSSLL LRGCP GRWTH INDX NLS

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

STATE STREET GLOBAL ADVISORS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0337987-228 code € 103-12 IE at end of year (see instructions) 331939
a Name of MTIA, CCT, PSA, or 103-12 IE:  STATE ST RSSLL LRGCP VALUE INDX NLS
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, B - C ' ! ’ 600978
C EIN-PN  90-0337987-226 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST RSSLL SMCP GRWTH INDX NLS
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-221 c o Ty 90302
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  STATE ST RSSL SMCP VALUE INDX NLS
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N - C ’ ’ ! 309438
C EIN-PN 90-0337987-223 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E: STATE ST S P MIDCP INDX NLS
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-262 C L . ' 1107597
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SECURED RETIREMENT INCOME
b Name of sponsor of entity listed in (a): LINCOLN FINANCIAL GROUP
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 168626
C EIN-PN - 35-0472300-900 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MORGAN STANLEY GROWTH RET OPT
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 0
C EIN-PN 39-0989781-186 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2019
v. 190130
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Name of MTIA, CCT, PSA, or 103-12 IE:  TRANSAMERICA PARTNERS STOCK INDEX R

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-587

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

Name of MTIA, CCT, PSA, or 103-12 IE: TA BALCKROCK LIFEPATH INDEX RETIREM

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-047

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

Name of MTIA, CCT, PSA, or 103-12 IE:  TA BLACKROCK LIFEPATH INDEX 2035 RE

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-050

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

Name of MTIA, CCT, PSA, or 103-12 IE:  TA BLACKROCK LIFEPATH INDEX 2045 RE

Name of sponsor of entity listed in (a):

TRANSAMERICA

EIN-PN  39-0989781-051

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

Name of MTIA, CCT, PSA, or 103-12 IE: MFS MASSACHUSETTS INVESTORS RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-470

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

Name of MTIA, CCT, PSA, or 103-12 IE:  TA BLACKROCK LIFEPATH INDEX 2055 RE

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-505

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

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS EUROPACIFIC GROWTH R

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-068

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

Name of MTIA, CCT, PSA, or 103-12 IE:  LOOMIS SAYLES INVESTMENT GRADE BOND

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-086

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

Name of MTIA, CCT, PSA, or 103-12 IE:  OPPENHEIMER MAIN STREET MID CAP RET

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-090

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

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP GROWTH INDEX RET

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

EIN-PN  39-0989781-106

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  TA BLACKROCK LIFEPATH INDEX 2020 RE

Name of sponsor of entity listed in (a):

TRANSAMERIC LIFE INSURANCE COMPANY

EIN-PN  39-0989781-110

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

Name of MTIA, CCT, PSA, or 103-12 IE:  TA BLACKROCK LIFEPATH INDEX 2030 RE

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-111

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

Name of MTIA, CCT, PSA, or 103-12 IE:  TA BLACKROCK LIFEPATH INDEX 2040 R

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-111

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

Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LIFEPATH INDEX 2030 RE

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-113

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

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS BALANCED RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-232

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

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS FUNDAMENTAL INVESTOR

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-236

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

Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EQUITY DIVIDEND RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-240

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

Name of MTIA, CCT, PSA, or 103-12 |IE:  VITRUS CEREDEX MID-CAP VALUE EQUITY

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-302

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

Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON GLOBAL BOND RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-313

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

Name of MTIA, CCT, PSA, or 103-12 IE:  MANNING & NAPIER PRO-MIX CONSERATI

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

EIN-PN  39-0989781-385

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  MANNING & NAPIER PRO-MIX EXTENDED T

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-386

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

Name of MTIA, CCT, PSA, or 103-12 IE:  MANNING & NAPIER PRO-MIX EXTENDED T

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-386

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

Name of MTIA, CCT, PSA, or 103-12 IE:  MANNING & NAPIER PRO-MIX MAXIMUM TE

Name of sponsor of entity listed in (a):

TRANSAMERIC LIFE INSURANCE COMPANY

EIN-PN  39-0989781-387

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

Name of MTIA, CCT, PSA, or 103-12 IE:  MANNING & NAPIER PRO-MIX MODERATE T

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-388

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

Name of MTIA, CCT, PSA, or 103-12 IE:  |[VY MID CAP GROWTH RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-515

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

Name of MTIA, CCT, PSA, or 103-12 IE:  TA BLACKROCK LIFEPATH INDEX 2060 RE

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-612

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

Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK GLOBAL ALLOCATION RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-281

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

Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS BALANCE RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-232

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

Name of MTIA, CCT, PSA, or 103-12 IE:  VICTORY ESTABLISHED VALUE RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  31-0989781-613

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

Name of MTIA, CCT, PSA, or 103-12 IE:  TA BLACKROCK LIFEPATH INDEX 2025 RE

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

EIN-PN  39-0989781-049

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2019

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
A & A SAFETY, INC. 401(K) RETIREMENT PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
A & A SAFETY, INC.

D Employer Identification Number (EIN)
31-1035771

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) 265 380
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2) 3816 3175
)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) 85524 96016
(9) Value of interest in common/collective trusts 1c(9) 2440254
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10) 7593655 168626
(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) 5964823
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 154084 692160
(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

7837344

9365434

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 |

7837344

9365434

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)

87680

2a(1)(B)

612455

2a(1)(C)

2a(2)

2a(3)

700135

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

4605

2b(1)(F)

12971

2b(1)(G)

17576

2b(2)(A)

2b(2)(B)

2b(2)(C)

162847

2b(2)(D)

2b(3)

162847

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2019 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................| 2b(6) 564750

(7) Net investment gain (loss) from pooled separate accounts............ | 2b(7) 18185

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

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

O OTpaES (oG, MU NGt 20(10) 770885
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 2234378
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 664267

(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) 664267
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) 42021

L R0 13T ST 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 42021
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 706288

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 1528090
| 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: CHRISTOPHER W. WHITE, CPA & ASSOCIA (2) EIN: 84-2870646

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:

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1 =T N IO PP U PP UPTP T PUPPPRTN

Yes No Amount
4a X
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 BI 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

A & A SAFETY, INC. 401(K) RETIREMENT PLAN plan number

(PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
A & A SAFETY, INC. 31-1035771

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): 35-0472300

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):




Schedule R (Form 5500) 2019 Page 3

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




@W Christopher W. White, CPA and Associates, Inc.
CPA| CPA & Business Advisors

INDEPENDENT AUDITORS' REPORT

To the Administrative Committee of the
A & A Safety, Inc. 401(k) Retirement Plan
1126 Ferris Road

Amelia, OH 45102

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the A & A Safety, Inc. 401(k)
Retirement Plan which comprise the statements of net assets available for benefits as of December 31,
2019, and the related statements 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 3, which was certified by Lincoln Financial, the trustee of the Plan,
except for comparing the information with the related information included in the financial statements and
supplemental schedules. We have been informed by the plan administrator that 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 trustee is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we

have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

811 Timberwood Lanc * Cincinnati, Ohio 45245 = Cell (513) 378-0154 = Fax (513) 752-2220
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CPA, CPA & Business Advisors

Other Matter — Supplemental Schedules

The supplemental schedules as listed in the accompanying table of contents, as of and for the year
ended December 31, 2019, are required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and are
presented for the purpose of additional analysis and are not a required part of the financial statements.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
do not express an opinion on the supplemental schedules referred 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, the plan administrator instructed
the predecessor auditors not to perform, and they did not perform, any auditing procedures with respect
to the information summarized in Note 3, which was certified by Lincoln Financial, the trustee of the Plan.
Their report, dated July 18, 2019, indicated that 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 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 the Employee Retirement Income Security Act of
1974,

Report on Form and Content in Compliance With DOL Rules and Regulations 2019

The form and content of the information included in the financial statements and supplemental schedules,
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,

%ﬁb ALY (J“/v’gs,‘,“,,z‘;,3 L.

Cincinnati, Ohio
August 14, 2020
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A & A SAFETY, INC. 401(k) RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
December 31,
2019 2018
Unallocated Contracts
Funds Held in Insurance Company General Fund $ 692,160 $ 154,084
Total Unallocated Contracts 692,160 154,084
Investments
Interest in Common / Collective Trusts 2,440,254 -
Interest in Pooled Separate Accounts 168,626 7,593,655
Mutual Funds 5,964,823
Notes Receivable from Participants 96,016 85,624
Total Investments 8,669,719 7,679,179
Total Cash and Investments at Fair Value 9,361,879 7,833,263
Contributions Receivable
Employer Contributions 380 265
Employee Contributions 3,175 3,816
Total Contributions Receivable 3,555 4,081
Total Assets 9,365,434 7,837,344
LIABILITIES " .
Net Assets Available for Benefits $ 9,365,434 $ 7,837,344

See accompanying notes. -1-



A & A SAFETY, INC. 401(k) RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Additions to Net Assets Attributed To:
Investment Income
Net Investment Gain / (Loss) in:
Pooled Separate Accounts
Common / Collective Trusts
Mutual Funds
Dividend Income
Interest on Notes Receivable from Participants
Other Income and Interest Earned

Total Investment Income
Contributions
Employer
Employee
Total Contributions
Total Additions
Deductions from Net Assets Attributed To
Benefits Paid to Participants
Administrative Fees
Total Deductions
Net Change in Net Assets
Net Assets Available for Benefits

Beginning of Plan Year

End of Plan Year

See accompanying notes. -2-

Years Ended
December 31,
2019 2018
18,185 $ (425,037)
564,750 -
770,885 -
162,847 -
4,605 3,851
12,971 2,864
1,634,243 (418,322)
87,680 58,814
612,455 515,331
700,135 574,145
2,234,378 165,823
663,677 825,393
42 611 4,852
706,288 830,245
1,528,090 (674,422)
7,837,344 8,511,766
9,365,434 $ 7,837,344




A & A SAFETY, INC. 401(k) RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 1 - DESCRIPTION OF PLAN

The following description of the A & A Safety, Inc. (Company) 401(k) Retirement Plan (Plan) provides
only general information. Participants should refer to the Plan agreement and the Summary Plan
Description for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan with a cash or deferral arrangement covering all full-time non-
union employees of the Company. Participation in the Plan for purposes of employer contributions
requires attaining the age of 21, one thousand hours worked, and completion of one year of service.
Upon completing the year of service, enroliment to receive these contributions is on one of two semi-
yearly entry dates that follows the completed year of service. Union employees may elect to make
voluntary contributions to the plan if they have met the age and service requirements previously
stated, however, the union employees are not eligible to participate in any employer matching
contributions. The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA).

Basis of Accounting

The Plan prepares its financial statements in conformity with accounting principles generally accepted
in the United States of America customary for 401(k) retirement plans.

Contributions

Each year, participants may contribute up to 100% of pretax annual compensation, as defined in the
Plan. Participants who have attained age 50 before the end of the plan year are eligible to make catch-
up contributions. Participants may designate all or a portion of their contributions to be after tax Roth
contributions. These Roth contributions are maintained in separate accounts of the participant. The
total amount of Roth and Traditional pre-tax contributions may not exceed the annual contribution limit
as previously stated. Participants may also contribute amounts representing distributions from other
qualified defined benefit or contribution plans. Participants direct the investment of their contributions
into any combination of the mutual funds, and a money market fund offered by the plan.

Employer contributions are at the discretion of the Board of Directors of A & A Safety, Inc. It has been
the Company’s practice to match 25% of non-union employee 401(k) elective deferrals up to 8% of the
employee's compensation, limited to the Internal Revenue Service maximum contribution amount of
an employee’s salary. The Internal Revenue Service maximum allowed deferral is $19,000 and
$18,500 for the years ending December 31, 2019 and 2018, respectively. Both employee elective
deferrals and employer discretionary contributions are remitted to the Plan on a weekly basis.

Prevailing Wage Contributions and Union Employees

The Company makes a contribution on behalf of non-union hourly paid employees who work on a
federal, state, or municipal mandated prevailing wage project as described in the provisions of the
Davis-Bacon Act or on a project governed by the Service Contract Act. These contributions must be in
an amount equal to the set hourly pension rate as provided by the Ohio Contractors Association for the
hours worked by non-union hourly employees on these prevailing wage contracts. These additional
contributions do not apply to employees who are members of the Laborers or Operators Unions.

During 2008, the plan was amended to allow members of the Laborers or Operators Unions to make
voluntary contributions to the plan. Union members who make these voluntary contributions are not
eligible to participate in any Company matching contributions.



A & A SAFETY, INC. 401(k) RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 1 - DESCRIPTION OF PLAN (Continued)
Participants’ Accounts

Each participant's account is credited with (a) employee elective 401(k) deferrals (b) the Company's
prevailing wage and matching contributions and (c) Plan earnings. Allocations are based on
participant earnings or account balances, as defined in the Plan. If a participant elects to make
designated Roth contributions to the plan, the Roth contributions are maintained in a separate
participant account that is credited with the employee elective Roth contributions and Plan earnings.
Allocations are based on participant earnings or account balances, as defined in the Plan. The benefit
to which a participant is entitled is the amount that can be provided from the participant's accounts.

Vesting

Participants are immediately fully vested in their 401(k) elective deferrals, Roth contributions, the
Company's prevailing wage contributions, any rollover contributions, and any actual earnings thereon.
Vesting in the Company's matching contributions is based upon continuous years of service as
defined in the Plan. Vesting begins upon the completion of the first year of service and participants
are 100% vested after five years of credited continuous service.

Participant Loans

Participants may borrow from their fund accounts up to a maximum equal to the lesser of $50,000 or
50% of their account balance. The loans are secured by the balance in the participant's account and
bear interest at the prime rate of interest plus 1% at the time the loan is made. The prime rate was
4.75% and 5.5% as of December 31, 2019 and 2018, respectively. Principal and interest is paid
ratably through payroll deduction or direct payment to the Plan administrator.

Forfeitures

Forfeitures are used to offset the Plan's administrative expenses, with any remainder used to reduce
future employer contributions.

Payment of Benefits

Upon retirement, other termination, death or disability, a participant may elect to receive either a single

lump sum cash payment or any other form of distribution of account balance as agreed upon by the
Plan administrator and participant.

Self Directed Accounts

The Plan allows for the employee elective 401(k) deferrals, Roth contributions and employer
contributions to be held in self-directed investment programs.

Net Assets Available for Benefits

Net assets available for benefits represent the total of funds available to finance participants’ benefits.
Included in that amount are distributions payable to participants who, prior to year-end, had withdrawn
from the Plan, but had not received a distribution.



A & A SAFETY, INC. 401(k) RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting
The financial statements of the plan are prepared under the accrual method of accounting.

Investments held by a defined contribution plan are normally required to be reported at fair value,
except for fully responsive investment contracts. Contract value is the relevant measurement 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 would receive if
they were to initiate permitted transactions under the terms of the plan.

Method of Valuing Investments and Income Recognition

The Plan’s 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.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Net appreciation includes the plan’s gains and losses on investments bought and
sold as well as held during the year, capital gain distributions and dividend distributions are recorded
on the ex-dividend date.

Participant Loans

Loans to participants are reported at their unpaid principle balances plus any accrued but unpaid
interest.

Payment of Benefits
Benefits are recorded when paid.

Administrative Expenses

The administrative expenses incurred by the Plan are paid out of the Plan's assets. Audit fees are
paid out of forfeitures in the plan with any shortfall paid by the Plan's sponsor.

Use of Estimates

The process of preparing financial statements in conformity with accounting principles generally
accepted in the United States of America requires the use of estimates and assumptions regarding
certain types of assets, liabilities, revenues, and expenses. Certain estimates relate to unsettled
transactions and events as of the date of the financial statements. Other estimates relate to
assumptions about the ongoing operations and may impact future periods. Accordingly, upon
settlement, actual results may differ from estimated amounts.

Accounting Changes

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Contribution Pension Plans
(Topic 962): (Partl) Fully Benefit Responsive Investment Contracts, (Part I) Plan Investment
Disclosures, (Part Ill) Measurement Date Practical Expedient. Part | eliminates the requirements to
measure the fair value of fully benefit responsive investment contracts and provide certain disclosures.



A & A SAFETY, INC. 401(k) RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Accounting Changes (continued)

Contract value is the only required measure of fully benefit responsive investment contracts. Part |l
eliminates the requirement to disclose individual investments that represent 5% or more of net assets
available for benefits and the net appreciation and depreciation in fair value of investments by general
type. Part Il also simplifies the level of disaggregation of investments that are measured using fair
value. Plans will continue to disaggregate investments that are measured by fair value general type;
however, plans are no longer required to disaggregate investments by nature, characteristics and
risks. Further, the disclosure of information about fair value measurements shall be provided by
general type of plan asset. Part Il is not applicable to the Plan. The ASU is effective for fiscal years
beginning after December 15, 2015, with early adoption permitted. Parts | and |l are to be adopted
retrospectively. Management has adopted the ASU.

Management Review

Subsequent events were evaluated through August 14, 2020, which is the date the financial
statements were available to be issued.

NOTE 3 — INFORMATION PREPARED AND CERTIFIED BY TRUSTEE (UNAUDITED)

The following information included in the accompanying financial statements and supplemental
schedules was obtained from the data that has been prepared and certified to as complete and
accurate by the trustee.
For the Years Ended
December 31,

2019 2018
Group Annuity Contract, at Contract Value ] 168,626 $ 7,593,655
Common / Collective Trust at Net Asset Value $ 2,440,254 $ -
Mutual Funds at Fair Market Value Value 3 5,964,823 $ -
Investment (Loss) / Income $ 1,534,243 $ (418,322)

NOTE 4 — GROUP ANUITY CONTRACT WITH INSURANCE COMPANY (UNAUDITED)

In 2019, the Plan administrator has entered into a group annuity contract, which is considered to be
fully benefit responsive, with Lincoln Financial Group. Prior to 2019, the contract was with
Transamerica Life Insurance Company (Transamerica). The contract accounts are credited with
actual earnings on the underlying investments and charged for participant withdrawals and
administrative expenses by Lincoln Financial Group. The contract accounts are included in the
financial statements at contract value (which represent contributions made under the contract, plus
earnings, less withdrawals) because it is fully benefit responsive. For example, participants may
ordinarily direct the withdrawals or transfer of all or a portion of their investment at contract value.

Amounts allocated to a variable investment account within the Lincoln Financial Group separate
account are credited to a participant's account in the form of accumulation units. The value of an
accumulation unit of any investment account is determined at the close of each business day and is
directly related to the net asset value of the shares of the underlying investment adjusted for any
dividends or distributions received by Lincoln Financial Group and the daily equivalent of any fee
charged by Lincoln Financial Group pursuant to the Contract. The value of each accumulation unit is
published each business day. Each investment account is invested by Lincoln Financial Group
exclusively in shares of a specific mutual fund or other investment entities as directed by the contract
holder and/or participant.



A & A SAFETY, INC. 401(k) RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 4 — GROUP ANUITY CONTRACT WITH INSURANCE COMPANY (UNAUDITED) (Continued)

For a Separate Account Investment Option, the contract value is equal to the value of the
accumulation units of that variable investment account that are credited to the participant's account
(also known as the participant’s variable investment account “Account Value”)

Contract Value vs. Fair Value

The Contract's value consists entirely of Level 2 inputs with the observable inputs for the portion of the
Contract held in the Lincoln Financial Group separate account being the accumulation units in the
investment account.

All financial information is reported to a Plan participant as contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The
contract value of the investment contract with Lincoln Financial Group was $168,626 as of December
31,2019. As of December 31, 2018 the contract value of the investment contract with Transamerica
Life Insurance Company was $7,593,655.

NOTE 5 - FAIR VALUE MEASUREMENTS (UNAUDITED)

The Plan’s investments are reported at fair value in the accompanying statement of net assets
available for benefits. The methods used to measure fair value may produce an amount that may not
be indicative of the net realizable value or reflective of future fair values. Furthermore, although the
Plan believes its valuation methods are appropriate and consistent with other market participants, the
use of different methodologies or assumptions to measure fair value of certain financial instruments
could result in a different fair value at the reporting date.

The fair value measurement accounting literature establishes a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to the valuation techniques
used to measure fair value. This hierarchy consists of three broad levels: Level 1 inputs consist of
unadjusted quoted prices in active markets for identical assets and have the highest priority, Level 2
inputs consist of observable inputs other than quoted prices for identical assets, and Level 3 inputs are
based on unobservable inputs and have the lowest priority. The Plan uses appropriate valuation
techniques based on the available inputs to measure the fair value of its investments. When available,
the Plan measures fair value using Level 1 inputs because they generally provide the most reliable

evidence of fair value. Level 3 inputs were used only when Level 1 or Level 2 inputs were not
available.

The fair value of the contract with the insurance company is the observable inputs for the portion of the
contract held in the insurance company's separate account being the accumulation of units in the
investment account.

Common/ Collective trust funds are valued using the net asset value (NAV) provided by the
administrator of the fund. The NAV is based on the value of the underlying assets owned by the fund,
less it liabilities, and then divided by the number of shares outstanding.



A & A SAFETY, INC. 401(k) RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019

NOTE 5 - FAIR VALUE MEASUREMENTS (UNAUDITED) (Continued)

The fair value of the Participant Loans Receivable is the significant unobservable inputs of the original
amount of the loan, less loan repayments, plus interest charged at the rate stated in the original loan

agreement.

At December 31, 2019

Common/Collective Trusts
Pooled Separate Accounts
Mutual Funds

Participant Loans Receivable

Total
At December 31, 2018

Pooled Separate Accounts
Participant Loans Receivable

Total

$

$

$

$

Fair Value

2,440,254
168,626
5,964,823
96,016

8,669,719

7,593,655
85,524

7,679,179

Fair Value Measurements Using:

(Level 1) (Level 2) (Level 3)
- 2,440,254 -
- 168,626 =
5,064,823 - .
ot . . FEL - 96,016
5,964,823 2,608,880 96,016
- 7,593,655 -
) - 85,524
- 7,593,655 85,524




A & A SAFETY, INC. 401(k) RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019

NOTE 5 - FAIR VALUE MEASUREMENTS (UNAUDITED) (Continued)

The following table summarizes investments measured at fair value based on net asset value per
share as of December 31, 2019 and 2018.

American Funds Balanced

American Funds Europacific Growth
American Funds Fundamental Investors
Baird Core Plus Bond Class Institutional
Blackrock Equity Dividend

Blackrock Global Allocation Ret Opt
Blackrock Lifepath Index

Blackrock Lifepath Index 2020

Blackrock Lifepath Index 2025

Blackrock Lifepath Index 2030

Blackrock Lifepath Index 2035

Blackrock Lifepath Index 2040

Blackrock Lifepath Index 2045

Blackrock Lifepath Index 2050

Blackrock Lifepath Index 2055

Blackrock Lifepath Index 2060

Blackrock 40 60 Target Allocation
Blackrock 20 80 Target Allocation

Ivy Mid Cap Growth

Lincoln Stable Value Account

Lincoln Secured Retirement Account
Loomis Sayles Investment Grade Bond
Manning & Napier Pro-Mix Conservative Term
Manning & Napier Pro-Mix Extended Term
Manning & Napier Pro-Mix Maximum Term
Manning & Napier Pro-Mix Moderate Term
MFS Massachusetts Investors

Morgan Stanley Growth

Oppenheimer Main Street Mid-Cap

PIMCO Short Term Institutional Class
Secured Retirement Income

State Street Russell Large Cap Growth Index
State Street Russell Large Cap Value Index
State Street Russell Small Cap Growth Index
State Street Russell Small Cap Value Index
State Street S&P Mid Cap Index

Templeton Global Bond

Transamerica Partners Stock Index
Vanguard Emerging Markets Stock Index
Vanguard Developed Markets Stock Index
Vanguard Small-Cap Growth Index
Vanguard Small-Cap Index

Vanguard Inflation Protected Securities
Vanguard Total Bond Market Index
Vanguard 500 Index

Vanguard Real Estate Index

Victory Sycamore Established Value

Vitrus Ceredex Mid-Cap Value Equity

Redemption
Fair Value as of Frequency Redemption

December 31, Unfunded (if currently Notice
2019 2018 Commitments  __ eligible) Period
99,602 N/A Daily Daily
639,134 260,916 N/A Daily Daily
368,775 N/A Daily Daily
1,440,840 2,503 N/A Daily Daily
733,391 N/A Daily Daily
48,612 N/A Daily Daily
6,500 N/A Daily Daily
17,694 N/A Daily Daily
154,377 N/A Daily Daily
77,076 N/A Daily Daily
534,262 N/A Daily Daily
88,904 N/A Daily Daily
267,643 N/A Daily Daily
45,610 N/A Daily Daily
85,468 N/A Daily Daily
11,017 N/A Daily Daily
147,712 256 N/A Daily Daily
3,805 15 N/A Daily Daily
219,182 N/A Daily Daily
1,027 N/A Daily Daily
168,626 - N/A Daily Daily
504,009 NIA Daily Daily
108,108 N/A Daily Daily
1,114,820 N/A Daily Daily
125,593 N/A Daily Daily
823,812 N/A Daily Daily
97,913 N/A Daily Daily
757,528 N/A Daily Daily
394,535 N/A Daily Daily
955 1" N/A Daily Daily
241 N/A Daily Daily
331,939 614 N/A Daily Daily
600,978 956 N/A Daily Daily
90,302 257 N/A Daily Daily
309,438 409 N/A Daily Daily
1,107,597 2,023 N/A Daily Daily
44,796 N/A Daily Daily
133,682 N/A Daily Daily
441,274 799 N/A Daily Daily
854,589 1,741 N/A Daily Daily
115,536 N/A Daily Daily
88,655 N/A Daily Daily
566,397 930 N/A Daily Daily
598,022 1.213 N/A Daily Daily
1,052,400 2,231 NIA Daily Daily
219,695 338 N/A Daily Daily
103,350 N/A Daily Daily
146,825 N/A Daily Daily

8,573,703 7,593,655



A & A SAFETY, INC. 401(k) RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 6 — CONTRIBUTIONS RECEIVABLE

Contributions receivable consists of employee withholdings, company matching contributions, and/or
Davis Bacon contributions from the last pay period of the year but not yet received and posted to the
accounts of the participants by the trustee. Contributions receivable can also consist of elective profit
sharing contributions. For the year ended December 31, 2019, the amount consists of $3,175 in
employee elective deferrals and $380 in matching and Davis Bacon employer contributions. For the
year ended December 31, 2018, the amount consists of $3,816 in employee elective deferrals and
$265 in matching and Davis Bacon employer contributions.

NOTE 7 — PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA
In the event of plan termination, participants will remain one hundred percent (100%) vested in their
accounts.

NOTE 8 — LIMITED SCOPE AUDIT

As of December 31, 2019, Lincoln Financial Group, the Plan’s trustee, holds significantly all of the
Plan's assets and is subject to periodic examination by regulatory agencies. The audit did not cover
any information on Plan assets or related transactions involving the trustee for the year ended
December 31, 2019. Lincoln Financial Group has prepared and certified a statement as to the
completeness and accuracy of the information concerning Plan assets and related transactions.

NOTE 9 - TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Company by a letter dated
August 22, 2007, that the Plan, and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). Although the Plan has been amended subsequent to receiving
the determination letter, the Plan administrator and the Plan’s tax council believe that the Plan is
designed and is currently being operated in compliance with the applicable requirements of the IRC
and therefore believe that the Plan is qualified and the related trust is tax exempt and therefore no
provision for Federal income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require the plan
administrator to evaluate tax positions taken by the Plan and recognize a tax liability for any uncertain
position that more likely than not would not be sustained upon examination by the IRS. The Plan is

subject to routine audits by tax authorities; however, there are currently no audits for ant tax periods in
progress.

NOTE 10 — RISKS AND UNCERTAINTIES

The Plan invests in various securities and mutual fund assets. These investments are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect

participants’ account balances and the amounts reported in the statement of net assets available for
benefits.

-10 -



A & A SAFETY, INC. 401(k) RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2019

NOTE 11 — PARTY-IN-INTEREST TRANSACTIONS

The Plan sponsor, A & A Safety, Inc., provides the Plan with accounting and administrative services
for which no fees are charged. In addition, certain plan investments are units of separate accounts
managed by Transamerica. Transamerica is the custodian as defined by the Plan, and, therefore,
these transactions qualify as party-in-interest transactions.

Members of the management team are currently participants in the Plan, and one member serves as
the plan administrator. Additionally, one of the officers serves as trustee of the Plan.

-11-
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A & A SAFETY, INC. 401(k) RETIREMENT PLAN

SCHEDULE OF INVESTMENTS HELD AT END OF YEAR
FORM 5500, SCHEDULE H, PART IV, 4, i

EIN: 31-1035771
PLAN NO. 001

December 31, 2019

* Denotes Party in Interest

# Cost is not Required for Participant Directed Investments

Current
Title Cost Value
Unaliocated Contracts
Lincoln Stable Value Account # $ 692,160
Interests in Common / Collective Trusts
State Street Russel Large CAP Growth Index # 331,939
State Street Russel Large CAP Value Index # 600,978
State Street Russel Small CAP Growth Index # 90,302
State Street Russel Small CAP Value Index # 309,438
State Street Russel S&P Mid CAP Index # _ 1107597
Total Interests in Common / Collective Trusts 2,440,254
Interests in Pooled Separate Accounts
Lincoln Secured Retirement Account # 168,626
Mutual Funds
American Funds Europacific Growth # 639,134
Vanguard Inflation Protected Index # 566,397
Vanguard Total Bond Market Index it 598,022
Vanguard 500 Index Admiral Class # 1,062,400
Vanguard Real Estate Index Admiral Shares # 219,695
Vanguard Emerging Markets Stock Index # 441,274
Vanguard Developed Markets Index it 854,589
BAIRD Core Value Plus Bond Class # 1,440,840
Blackrock 40 60 Target Allocation Class it 147,712
Blackrock 20 80 Target Allocation Class I3 3,805
PIMCO Short Term Institutional Class # 955
Total Interests in Mutual Funds 5,964,823
Participant Loans - Interest at 4.25% to 6.50% # 96,016
Total Investments Held at End of Year $ 9,361,879

The Above Information has been Certified as Complete and Accurate by Lincoln Financial Group

12
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A & A SAFETY, INC. 401(k) RETIREMENT PLAN

SCHEDULE OF INVESTMENTS HELD AT END OF YEAR

FORM 5500, SCHEDULE H, PART IV, 4, i
EIN: 31-1035771
PLAN NO. 001

December 31, 2018

* Denotes Party in Interest

*

Costis not Required for Participant Directed Investments

-13-

Current
Title Cost Value
Unallocated Contracts
Transamerica Stable Value Core Option # $ 154,084
Interests in Pooled Separate Accounts
American Funds Balanced # 99,602
American Funds Europacific Growth # 260,035
American Funds Fundamental Investors ## 368,775
Blackrock Equity Dividend It 733,391
Blackrock Global Allocation Ret Opt # 48,612
Blackrock Lifepath Index # 5,037
Blackrock Lifepath Index 2020 # 17,694
Blackrock Lifepath Index 2025 # 154,377
Blackrock Lifepath Index 2030 # 77,076
Blackrock Lifepath Index 2035 i3 534,262
Blackrock Lifepath Index 2040 # 88,904
Blackrock Lifepath Index 2045 # 267,643
Blackrock Lifepath Index 2050 # 45,610
Blackrock Lifepath Index 2055 # 85,468
Blackrock Lifepath Index 2060 # 11,017
vy Mid Cap Growth # 219,182
Loomis Sayles Investment Grade Bond # 504,009
Manning & Napier Pro-Mix Conservative Term # 108,108
Manning & Napier Pro-Mix Extended Term # 1,114,820
Manning & Napier Pro-Mix Maximum Term L2 125,593
Manning & Napier Pro-Mix Moderate Term # 823,812
MFS Massachusetts Investors Ret Opt # 97,913
Morgan Stanley Growth i 757,528
Oppenheimer Main Street Mid-Cap it 394,535
Templeton Global Bond # 44,796
Transamerica Partners Stock Index # 133,582
Vanguard Small-Cap Growth Index # 115,536
Vanguard Small-Cap Index # 88,655
Victory Sycamore Established Value # 103,350
Vitrus Ceredex Mid-Cap Value Equity # 146,825
Lincoln Financial it -
Total Interests in Pooled Separate Accounts 7,575,747
Participant Loans - Interest at 3.25% to 4.50% it _ 85524
Total Investments Held at End of Year $___7.815355



A & A SAFETY, INC. 401(k) RETIREMENT PLAN
SCHEDULE OF REPORTABLE TRANSACTIONS
YEAR ENDED DECEMBER 31, 2019
FORM 6500, SCHEDULE H, PART IV, 4,
EIN: 31-1035771
PLAN NO. 001

Transactions or Series of Transactions in Excess of Five Percent of Plan Assets at
Beginning of Year

Current Plan
Expenses Value of
Description of Incurred Asset on
Party Involved Purchase Selling With Cost of Transaction Net
and Asset Price Price Transaction Asset Date Gain
-NONE-

-14 -



A & A SAFETY, INC. 401(k) RETIREMENT PLAN
SCHEDULE OF REPORTABLE TRANSACTIONS
YEAR ENDED DECEMBER 31, 2018
FORM 5500, SCHEDULE H, PART IV, 4, j
EIN: 31-1035771
PLAN NO. 001

Transactions or Series of Transactions in Excess of Five Percent of Plan Assets at
Beginning of Year

Current Plan
Expenses Value of
Description of Incurred Asset on
Party Involved Purchase Selling With Cost of Transaction Net
and Asset Price Price Transaction Asset Date Gain
-NONE-

o 48



Form-5500 Annual Return/Report of Employee Benefit Plan OME Nz, 1210-0140
This form is required to be filed for emiployee benefit plans undar sections 104 )
and 4065 of the Employee Retirement Incoriie Sectirlty Act of 1974 (ERISA) and
fihe T - - ME .
E}i’f{,‘,;’}“é‘;‘}ﬂnu‘; s‘:,?,?é‘;" sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 9
Leparlment of Labor | } Complete all antries In-accordance with
B Benofte Secufly: the Instructions to the Form 5500,
Pension Bonafit Guaranty Cotparalion This Form Is Open to Public
Inspaction
|_Part1 | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A This returnireport Is for: ’ D a multiemployer plan D a myllliple-empiuye{ p!s&n (Fiters:checking this box ﬂ.lUSt attach :-.1 Iist 0!.
_ participating employer informatien in accordance with the form insteuctions.)
@ a single-employet plan |:| a-DFE {specify)
B This returnireport ls: [] the first returnireport [] the final retumnireport
D an amended raturnireport D a.short plan year returnfreport (less than 12 months)
C If the plan is a collectively-bargained plan, check here. .. ... .. P ) [:]
P Check box if fillng under: B] Form 5558 D automatic extension |:| the DFVC program
|:| special extension {enter. description)
Part 1} | Basic Plan Information—enter all requested information
1@ Name of plan 1b Three-digh plan
A & A Safety, Inc. 401(k) Retirement Plan nurpber (PNy » | 001
1¢ Effective date of plan
02/01/199%
2a Plan sponsor's name (employer, if for a slngle-employer plan) 2b Employer Identification
Mailing address (include room, apt,, suite ne. and street, or P.O; Box) Number {EIN}
Cily or town, state or provinca, country, and ZIP or forelgn postal code (if foreign, see instructions) 31-1035771

A& £ Ine. .
Safety, 2¢ Plan Sponsar's.iglephone

number

{5131943-6100
1126 Ferris Road 2d Business code (see

instructions)

Amelia OH 45102-1020 532400

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 penalies get forth In the instructions, | declare that | have examined this return/report, inctuding accompanying schedules,
statements and altachments, as welt as the elg’&;ronic varsion of this:returnirepoit, and to the best of my knowledge and belief, It is true, carrect, and complete.

— . »
3&%1:: \A[ I PoA . ,/"i/ i P N O / 20 } ZPfilliam Luttmer
L 7 = U . N
Signature-of plan admlnlstfatt’:'n,r / \ Date / Enter name of individual signing as plan administrator
Sgé \/\! M/}i‘% A % }“2-,0 /?m William Luttmer
Signature of empluyeriplagi'é/ponsor Ddte Enter name of indlvidual signing as-employer or plan sponsor
SKGN
HERE
Signature of DFE Daie Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructlons for Form 5500, Form 5500 (2019)

v. 180130



Farm 5500 (2019) Page 2

3a Plan adminislrator's name and address [X| Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 1f the name andfor EIN of the plan sponsor or the plan name has changed sihce the lasl returnreport filed Jor this plan,  [4b EIN
enter the plan sponsor's name, FIN, the plan name and tho plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
§  Totat number of participants at the beginning of the plan year 5 ' 183
6  Number of parlicipants as of the end of the plan year unless olherwise stated (welfare plans cemplete only lines 6a(1), i AT SRR
Ba(2), 6b, 6c, and 6d).
a{1) Total number of active participants at the beginning of the plan Year ........e....... b rerea e e bbb e 6a(t) 138
a(2) Total number of active participants at the end of the PIaN YEar ... rrmssssnersrssssesnssessssessssssresoe o] B8{2) 103
b Retired or separaled paricipants reCeiving DENEIIS. ..........cc.cocoovormnvs e ier e snereseeseesecersesemsssreerseceeesesnesareernnnsd BB 0
G Olher retired of separated panicipants entifled (0 fUlUre BENRTIS ... vt s st eses oo aes evssovsans eeereeeereemiens] | D0 946
d  Sublotal. Add lInos BA(2), Bb, AU BE.........ovcoececiirermsnrsses s osssat s s aebst s ss s sserensssserseensss s sonssonsersenenesseessnnd] B0 199
e Deceasad participants whose beneficlarles are recsiving or are enfilled 10 receive bERBMitS. ... vcveoiveirneceisenacrnreenr] B8 O
f o Yotal A HNES 88 BN BB, .......oreiveeiveceereremereeessssesssrerscrrss srerssssne st resesribesemsenesemsseessseessesessessassssessesssnsmessenamsomesessned | BF 199
g Number of parhclpants with account balances as of the end of fhe plan year (only defined contribution plans
complete this item} ... T et rees e e R RS b et s eme et e 6g 185
h  Number of participants who terminated employment during the plan yearwith accrued benelits that were
less (han 100% vested . 6h 5
7 Enter the total number of employers ubilgaked to contrlbute 10 thn pfan ((mly muihern;)!oyer plans compiete !his Ilem) rd
8a I the plan provides pension benefits, enter the applicable pension faalure codes from the List of Plan Characterisfics Codes In the instructions:;
2B 21 2F 206 20 2K 2T 30
b {f the plan provides wellare benefils, enfer the applicable wolfare fealure codes from the List of Plan Characierstics Codes In the Instructions:
9a Plan funding arrangemenl {check all that apply) 9b Pian benefit arrangement (check all that apply)
{1) Insurance {f) Insurance
{2) Code seclion 412{e}{3) insurance conlracls {2} Code saclion 412{e){3) insurance contracts
{3) Frust {3 Trust
{4} General assets of the sponsor (4} General assels of the sponsor
10 Check all appiicable boxes in 10a and 10b to Indicale which schedules are atlached, snd, whera indlcated, enter the number altached. {See Instructions)
a Pension Schedules b Goneral Schodules
(1) IE] R (Retirement Plan Information} {1 EI H (Financial Information}
{2) l—] 1 {Financial Information — Small Plan)
(2) ﬂ MB (Multierployer Defined Beneflt Plan and Certain Money 1 ]
Purchase Plan Actuarlal Information) - signed by the plan @) Bl ~=. A (Insurance Information)
acluary 4) ) ¢ (Sevice Provider Inforination)
® [] sB (Single-Employer Defined Benefit Plan Actuarial w K D (DFE/Particlpating Plan tnformalion)
tnformation}) - signed by the plan actuary {6) D G (Financial Transaction Schedules)



Form 5500 (2019) Page 3

{ Partill_| Form M-1 Compliance Information (to be completed by welfare henefit plans)

11a i the plan provides welfara benefils, was the plan subject to the Form M-1 filing requirements during the plan year? {See Instructions and 20 CFR
25201082 ovevrvreerrnerinsnres e eeieenns ] Y88 No

If "Yes" Is checked, complote lines 11b and 11c.

11b Is the plan currently In compliance with the Form M-1 filing requiremsnts? (See instruclions and 28 GFR 2520.101-2.) ........... [] Yes D No

11¢ Enter the Receipl Confirmation Code for the 2019 Form M-1 annual report, |f the plan was not required 1o file the 2018 Form M-1 annuat report, enter the
Recelpt Confirmalion Code for the most recent Form M-1 that was requlred {o be filed under the Form M-1 filing requirements. (Failure to enter a valid
Recelpt Confirmallon Coda will subject the Form 5500 filing to rejection as incomplete.)

Receip Confirmatlon Code




