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”‘ fOI LgbO' . » 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 the final return/report
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 cCheck 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
MANCOR OHIO , INC. 401(K) PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
01/01/1994
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) 20-5103049
MANCOR OHIO, INC. 2C Plan Sponsor’s telephone
number
937-228-6141
1008 LEONHARD ST 2d Business code (see
DAYTON, OH 45404-1666 instructions)
332900

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. 10/14/2020 CHARLES SIMPSON
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (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 ‘ 173
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(l) Total number of active participants at the beginning of the PIAN YEAI ..............c.overveecereeeceeresiereeseeseeses s 6a(1) 157
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 0
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 0
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 0
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2J 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 ©) 1 A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2019

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B Three-digit
MANCOR OHIO , INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001

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

MANCOR OHIO, INC.

D Employer Identification Number (EIN)
20-5103049

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

JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A))

(©) 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
01-0233346 65838 103973 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

9220

5035

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

MORGAN STANLEY INSURANCE SERVICES

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

9220

BROKER COMMISSION

3

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

FACTS, INC.

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

5035

TPA FEES AND COMPENSATION

5

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

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end.................c..c.c.ccoevevevvereeerenenn... 4
5 Current value of plan’s interest under this contract in separate accounts at year €nd....................oc.ccoevereerrveeerereenenensn. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D PremiUums Pait 10 CAMTIET........c..c..voveeeeeeeeeeeee ettt ettt es sttt et es e ee s s ettt s s s e nseseana st st e s e e ns s s eneneees 6b
C  Premiums due but unpaid at the end Of the YA .........coiuiiiiiii e 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ...........coiiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) 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
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)
d Total of balance and additions (add INES 70 AN 7C(B)). ...vvevivereeeeeeeeeeeeee oo, | 7d
€ 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)
4
(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)
f Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ............cccoeeeveveveeeieieieeeeeeeeeeeererereean, | 7f
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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 D No

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




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
MANCOR OHIO , INC. 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MANCOR OHIO, INC.

D Employer Identification Number (EIN)
20-5103049

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-DEANNG CaSN ..........c..oveveereereeeeeeeeceeeeeeeeeeee e, la 442 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1) 68081 0
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
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) 93162 0
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 1672540 0
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2019
v. 190130



Schedule H (Form 5500) 2019

Page 2

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 ...........cccccoeecuvieieeeennninnns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccocveveveeeennnne. 1f 1834225 0
Liabilities
0 Benefit Claims PayabIe..........ccoeuririiiiieeieeeiseieieeee et eseseeeeeeen 1g
' Operating Payables ............ccccovovoveeeeieieeeeee e 1h
| ACQUISItION INDEDEANESS .......c.o.vvveeeeceeeee et 1i
] Other IADIES ... .veceeieceieei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) .......c.ccccocovvevevererennnn. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1) .........cccoeveveveveeceirieeeeeeeeeeeenesenenas | 1l | 1834225 0
Part Il [Income and Expense Statement

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

a

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

Contributions:

(a) Amount

(b) Total

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

2a(1)(A)

74247

2a(1)(B)

133808

2a(1)(C)

2a(2)

2a(3)

208055

2b(1)(A)

2b(1)(B)

©
()
(E)
"

2b(1)(C)

2b(1)(D)

2b(1)(E)

5398

2b(1)(F)

(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.

2b(1)(G)

5398

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

2b(5)(C)
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(a) Amount (b) Total

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

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

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

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

O OTpaES (oG, MU NGt 20(10) 332608
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 546061
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 357689

(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) 357689
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g 7876
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1)

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

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

L R0 13T ST 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5)
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 365565

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 180496
| Transfers of assets:

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

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2) 2014721

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: FLAGEL HUBER FLAGEL (2) EIN: 31-0796034

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.) ......cccccooovveeivieeciiiireenen. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X

€  Was this plan covered by a fidelity DoNd? ..o 4e X 300000

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

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?.........cccceeevcveeeniieeeieeeenieeeenns 4g X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) oeeitee ettt ettt nnes 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an X

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ IE Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 1574

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)

MANCOR INDUSTRIES INC 401(K) RETIREMENT SAVINGS PLAN 88-0328678 001

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




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

MANCOR OHIO , INC. 401(K) PROFIT SHARING PLAN plan number

(PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MANCOR OHIO, INC. 20-5103049

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): 01-0233346

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

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

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

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

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

6a
deficiency not waived)

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

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

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

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

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

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

[] No [] nA

Part Ill Amendments

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

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

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

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

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

v. 190130
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes.

[

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

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

D No. Other. Provide explanation
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FLAGEL HUBER FLAGEL
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Independent Auditor’s Report

To the Board of Trustees
Mancor Ohio, Inc. 401(k) Profit Sharing Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Mancor Ohio, Inc. 401(k) Profit Sharing Plan
(the "Plan"). which comprise the statements of net assets available for benefits as of December 31. 2019 and
2018, and the related statements of changes in net assets available for benefits for the years 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 audits in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s 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
5, which was certified by John Hancock Life Insurance Company (U.S.A.). the Trustee of the Plan, except for
comparing the information with the related information included in the financial statements. We have been
informed by the plan administrator that the Trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the Trustee as of and for the years ended
December 31, 2019 and 2018, 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.

DAYTON CINCINNAT!
3400 South Dixie Drive / Dayton, Ohio 45433-2304 9135 Governors Way / Cincinnati, Ohio 45248-2037 1
phone: (837) 299-3400 / fax: (937) 283-5481 / www.fhf-cpa.com phone: (513) 774-0300 / fax: {937) 293-5481 / www.fhf-cpa.com



Other Matter

As discussed in Note 3 to the financial statements. the Board of Trustees of Mancor Ohio, Inc.. the Plan Sponsor,
merged the Plan into a related party plan, which indicates that the Plan is not a going concern, effective December
31.2019.

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

The form and content of the information included in the financial statements, other than that derived from the
information certified by 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. ,

C ertiﬁed Public Accountants

Dayton. Ohio

October 12, 2020




Mancor Ohio, Inc. 401(k) Profit Sharing Plan
Notes to Financial Statements
December 31, 2019 and 2018

1. Description of the Plan

The following description of the Mancor Ohio. Inc. 401(k) Profit Sharing Plan (the "Plan") provides only general
information. Participants should refer to the Plan agreement for a more complete description of the Plan’s
provisions.

General

The Plan is a defined contribution plan with a cash or deferred arrangement covering substantially all employees
of Mancor Ohio Inc. (the Company) who have attained age 21 and completed 2 months of service or period of
service as defined in the Plan documents.

Contributions

Participants may contribute up to the maximum limit of their compensation to the Plan through payroll deductions
as permitted by the Internal Revenue Code. Participants who have attained age 50 before the end of the Plan year
are eligible to make catch-up contributions. Participants may also contribute amounts representing distributions
from other qualified plans (rollovers). The Company is permitted to make matching contributions equal to a
discretionary percentage of the participants’ qualifying compensation. For the years ended December 31, 2019.
the Company elected to contribute a matching amount equal to 100% of employees' contributions up to 3% and
50% of the next 2% of their pre-tax compensation. For the years ended December 31, 2018, the Company elected
to contribute a matching amount equal to 100% of employees' contributions up to 2% and 50% of the next 1% of
their pre-tax compensation. The Company can also make a discretionary profit sharing contribution. For the years
ended December 31, 2019 and 2018, the Company elected not to make a profit sharing contribution.

Participant Accounts
Each participant’s account is credited with the participant’s contribution and allocations of (a) the Company’s

contribution, and (b) Plan earnings and losses. and charged with an allocation of administrative expenses.
Allocations are based on participant earnings or account balances, as defined. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested account.

Forfeitures

Forfeitures are created when participants terminate employment before becoming fully vested in the Company’s
matching and profit sharing contributions. Forfeited amounts are used to reduce the Company’s contributions. At
December 31, 2019 and 2018, forfeited non-vested accounts totaled $0 and $442. respectively. During 2019 and
2018, 81,574 and $5.268 respectively. were used by the plan sponsor to reduce emplover contributions.

Vesting

Participants were immediately vested in their own contributions. plus actual earnings thereon. Vesting in the
Company's profit sharing and matching contribution portion of their accounts plus actual earnings thereon was
based on number of years of credited service. A Participant was 100% vested after three years of credited service.
Upon plan merger as disclosed in Note 3, all participant accounts became 100% vested.

Paviment of Benefits
The benefit to which a plan participant is entitled is the benefit that can be provided by the contributions made

and income earned on investments. Upon service or disability retirement, death, or termination, a participant or
beneficiary will receive an amount equal to the vested interest of his or her account, including eamnings. The
benefit will be paid in a lump-sum amount. For termination of service due to other reasons and if the benefit is
less than $5,000, the participant will automatically receive a lump sum distribution. In addition, hardship, early
retirement, and in-service distributions are permitted if certain criteria are met.



Mancor Ohio, Inc. 401(k) Profit Sharing Plan
Notes to Financial Statements

December 31, 2019 and 2018

1. Description of the Plan (Continued)

Notes Receivable from Participants

Participants may borrow from their fund accounts up to a maximum equal to the lesser of $50.000. or 50% of
their vested account balance. Loan transactions are treated as a transfer to (from) the investment fund from (to)
the participant loan fund. Loan terms range from 1 to 5 years or longer if used for the purchase of a principal
residence. The loans are secured by the balance in the participant’s account and bear interest at a rate of prime
plus 1%. Principal and interest are paid ratably through payroll deductions.

Plan Investment Options

Upon enrollment in the Plan, a participant may direct employee contributions in one or more of several
investment options. Employer matching and discretionary contributions follow the same investment options
elected. Participants may change their investment options daily. The investment options are diversified in
conformity with the ERISA diversification requirement.

2. Summary of Significant Accounting Policies

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

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires the Company to make estimates and assumptions that affect certain reported amounts
and disclosures. Accordingly, actual results may differ from these estimates.

Pavment of Benefits
Benefits are recorded when paid.

Payment of Expenses

All expenses of administration may be paid out of the Plan unless paid by the Company. Such expenses shall
include any expenses incident to the functioning of the Administrator, including but not limited to, fees of
accountants. counsel, and other specialists and their agents, and other costs of administering the Plan. The
Company elected to pay a portion of the expenses of the Plan for the years ended December 31. 2019 and 2018,

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date. See Note
6.

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

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses and
expensed when they are incurred. No allowance for credit losses has been recorded as of December 31, 2019 and
2018. Delinquent participant loans are reclassified as distributions based upon the terms of the Plan document.



Mancor Ohio, Inc. 401(k) Profit Sharing Plan
Notes to Financial Statements
December 31, 2019 and 2018

3. Plan Merger

The Board of Trustees of Mancor Ohio. Inc., the Plan Sponsor, merged the Plan with the MANCOR Industries
Inc 401(k) Retirement Savings Plan (Surviving Plan). Effective December 31, 2019, the individual participant
accounts and all contributions thereto were administered by the Surviving Plan.

4. Tax Status

The Plan has adopted a prototype plan from its administrator which received an opinion letter dated March 31,
2014, in which the Internal Revenue Service (IRS) stated that the prototype plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code (IRC). The Plan has been amended
since receiving the letter. However, the plan administrator and the Plan’s sponsor believe that the Plan is currently
designed and 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.

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

5. Certified Investments

Certain information related to investments disclosed in the accompanying financial statements, including
investments held at December 31, 2019 and 2018, and net appreciation (depreciation) in fair value of investments,
interest and dividends for the years then ended. was obtained or derived from information supplied to the plan
administrator and certified as complete and accurate by John Hancock Life Insurance Company (U.S.A.) (the
Trustee of the Plan).

6. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Leve] 3).
The three levels of the fair value hierarchy under Topic 820 are described as follows:

o Levell- Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access. Inputs to the valuation
methodology include: quoted prices for similar assets or liabilities in active markets;
quoted prices for identical or similar assets or liabilities in inactive markets.

e Level2- Inputs other than quoted prices that are observable for the asset or liability; inputs that are
derived principally from or corroborated by observable market data by correlation or
other means. If the asset or liability has a specified (contractual) term, the level 2 input
must be observable for substantially the full term of the asset or liability.



Mancor Ohio, Inc. 401(k) Profit Sharing Plan
Notes to Financial Statements

December 31, 2019 and 2018

6. Fair Value Measurements (Continued)

e Level3- Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

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

The following is a description of the valuation methodologies the Plan used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2019 and 2018.

Pooled separate accounts: Valued at the net asset value of units of the pooled separate accounts. The net asset
value is used as a practical expedient to estimate fair value. This practical expedient would not be used if it is
determined to be probable that the investments will be sold for an amount different from the reported net asset
value. Transactions (purchases and sales) may occur daily. There are no unfunded commitments or significant
redemption restrictions at December 31, 2019 and 2018.

The following table sets forth by level. within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2019:
Level 1 Level 2 Level 3 Total

Total assets in the fair

value hierarchy $ 0 $ 0 $ 0 $ 0
Investments measured

at net asset value

Total assets at fair value

)

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

Level | Level 2 Level 3 Total
Total assets in the fair
value hierarchy $ 0 $ 0 $ 0 $ 0
Investments measured
at net asset value 1,672,540
Total assets at fair value S 1,672,540

7. Party-In-Interest

Certain Plan investments were funds managed by John Hancock Life Insurance Company, the Trustee. Any
purchases and sales of these investments are open market transactions at fair value. Such transactions, while
considered party-in-interest transactions under ERISA regulations, are permitted under the provisions of the Plan
and are specifically exempt from the prohibition of party-in-interest transactions under ERISA.

8. Subsequent events

The Plan’s management evaluated the activity of the Plan through October 12, 2020 (the date the financial
statements were available to be issued) and concluded that no other subsequent events have occurred that would
require recognition in the financial statements or disclosure in the notes to the financial statements.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
of the T
Dot Revense Sooes, sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2019
£ Dlepaf"ge’" g:s'-gb“ ) » Complete all entries in accordance with
B il Admaiad the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
r Part | | 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 s for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating émployer information in accordance with the form instructions.)
@ a single-employer plan I:l a DFE (specify)
B This retum/report is: D the first return/report @ the final return/report
I)__(] an amended return/report D a short plan year return/report (less than 12 months)
C If the plan is a collectively-bargained plan, CheCK here. . . . ... ... i » D
D Check box if filing under: @ Form 5558 D automatic extension D the DF\/C program

D special extension (enter description)

I Partll | Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan

Mancor Ohio , Inc. 401(K) Profit sharing Plan number (PN) » | 001
1c Effective date of plan
01/01/1994
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Empiloyer 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) 20-5103049
‘Mancor Ohio, Inc.

2c Plan Sponsor's telephone

number
(937) 228-6141
1008 Leonhard St - 2d Business code (see
instructions)
Dayton, OH 45404-1666 ‘ 332900
Caution: A penalty for the late or incomplete filing of this return/report will be d 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, comect, and complete.

:IE?!: % M/W / W/ Kerri Melton
Signature of plan administrator Date /ﬂ/ f3/ 247 | Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. . Form 5500 (2019)
20 VAT 8 : ; v. 190130




Form 5500 (2019) Page 2

3a Plan administrator's name and address E Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
nurmber
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
€ Plan Name
5§  Total number of participants at the beginning of the plan year 5 | 173
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT ............oveeeee oo eeeeeees e 6a(1) 157
a(2) Total number of active participants at the end Of the PIAN YBAT ..............cceeweerereeeeererreesesseessseeseeesseesseseesesseessessessseseens 6a(2) 0
b Retired or separated participants reCEIVING DENEMILS............cc.ec.v.eveeeeeieeeeeereeeceeeeeeeeeseseeeeseesessssessesssssessssessessessssessessssesesssees 6b
C Other retired or separated participants entitled to future BENefitS................oeoveeuiieiiieiiieee et e e e e eaneeaan 6¢c 0
d Subtotal. Add iNes Ba(2), BB, ANG BC........c..c..cveeereeerireeiieieeieee et eeeeeee e eee e e e easeeseseessesassesesesessssassessessessesesensesseeeaseas 6d 0
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ..................ccoeeenveveeveeeeeeennd 6e 0
F Total. ADANNES B NG BE...........oereereierctieeice ettt es et ee e s e s eee e eeeetne e eeseeseseeseeesessssssss e ses e s sese e 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE LNIS IEBMY .....ceoceiecierieie ettt ettt st e sttt oo e eeee e eeaee et s eeeeeeeseeeeeseeeessesessssesseseesassesseeeseeseesssns 6 0
h Number of participants who terminated employment during the plan year with accrued benefits that were
1ESS tNAN 100% VESIEH ..uuvvuiiiiieisitsieisissisesscsessssessssssssssesssssssssessssssasssssssssenscaossessnessenssnsnsessesesesesessenssessossesessssensssssssssessees 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2J 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)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) k| R (Retirement Plan Information) (1) K] H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Pian and Certain Money 1 )
Purchase Plan Actuarial Information) - signed by the plan @ E — A (Insurance Information)
actuary @ [] C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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] Part lil | 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 instructiors and 29 CFR
2520.101-2.) .eccvsrrervevereesesrsreeccennee. ] Yes  [] No

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

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

11 ¢ 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. (Fail ure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code,




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

> File as an attachment to Form 5500.

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2019

This Form iis 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

Mancor Ohio , Inc. 401(k) Profit sharing Plan

B Three-digit

plan number (PN) >

001

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

Mancor Ohio, Inc.

20-5103049

D Employer Identification Number (EIN)

Part|

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

1 Coverage Information:

(a) Name of insurance carrier

John Hancock Life insurance Company (U.S.A.)

(€) 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 () From (g) To
01-0233346 65838 103973 01/01/2019 12/31/2019

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin 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

9220

5035

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

Morgan Stanley Insurance Services

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

9220

Broker Commission

3

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

FACTS, Inc.

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

5035

TPA Fees and Compensation

5

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 (€) 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 e

(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

Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as =& unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end............ccccoeevvveeeeeviiereneeeia, 4
5 Current value of plan's interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAITIEN............cuoveveieeeceeeeeeee e eee et et ee e seeee e s s eses e ssneess s e sseses s sseees e 6b
€ Premiums due but unpaid at the €nd of the YEaT.........ccciruiiieeeeiiieceeee ettt 6¢c
d  If the carier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @Nter @MOUNL. ........c.cccouiiiieice ittt
Specify nature of costs P
e Type of contract: (1) D individual policies 2) D group deferred annuity
@3) [] other (specify)  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YEAT................co.co.ovvmeeieeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeescerees s s ees s es e sesees s | 7b
C Additions: (1) Contributions deposited during the year..................ccc...........] 7c{1)
(2) Dividends @nd CTeditS .............cueveuveeeeceeeeeeeeeeeeeee e eeeeeeees e sees s 7¢c(2)
(3) Interest credited dUMNG the YEAN ...........ccevcueeeeeeeeeeeeereeresese e eses oo 7c(3)
(4) Transferred from separate aCCOUNt.................oo.vvvveieemiiceeeeeeeeee e 7c(4)
(5) Other (SPECIfY DEIOW) ..........cvoveeeereeeeeieeeeeeeceeeeeeeeeeeee e eeeseeres ] 7¢(5)
4
(B)T Ot @ATIIONS .....evvv vttt ee s et e s eee s eeneeses e e eseessss e seseassesesesses s esesessesses 7¢(6)
d Total of balance and additions (2dd iNES 7B ANA TC(B)). .....cv.evrveveerereeeeeeeeesesesressessessesseesessssesresseeseesessesssssssseseas [ 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmfier.................cccoeeevvveereseeeeereeeeeesenn] 7e(2)
(3) Transferred to separate account..
(4) Other (SPECIfy DEIOW) ...c..oveeeeeeeeiieeeeeeeeee e
4
(5) TOAl AEAUCHONS ........cvcueeiiiiiererire et steteteeee ettt sttt seeeeseseseseeeeesessessassensssesesasasaesesssesesesesesesesesesessesesessssesseen 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from FNE 7d) ..........ovcevoeeeereeeeeeeeeeeeerereeseeeeeseees e 7f




Schedule A (Form 5500) 2019 Page 4

Part lll | 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 D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k I:I PPO contract |D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
@ Premiums: (1) AMOUNt FECEIVED........c.cceuiririereicnirernreenasisiisee e seneees e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................ccccoovrvrvrvenenns 9a(2)
(3) Increase (decrease) in unearned Premium reServe ............c.cooeeeeeenen.. 9a(3)
(4) EAMEA (1) # (2) = (3))--rr-vvereereesreeresserseeseossessessesssssesesessseesesesessssesesesseesessesssssseseeesssemsesssessssesesssssosesos o | 9a(4)
b Benefitcharges (1) Claims Paid.............o.oovueureeeveeeee e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........ccceeevereerieecreririrererenneenenad 9b(2)
(3) Incurred claims (add (1) and (2)) .| 9b(3)
(4) ClaiMS ChAIGEA .........oviveeieieeiieeeeteretes et s et etesce et eas st tenesaeeesneaeaeeeeseneaen 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ...cuvviveerererceeeeeeeceteeee sttt ee e et seee e eeeeeeaes 9c(1)(A)
(B) Administrative service or otherfees..........c.c.ocooveveiiiiieicviiccnnd 9¢c(1)(B)
(C) Other specific acquisition COStS ...........ccoevvvuieiiiiiiieeceeeec e 9¢(1)(C)
(D) Other eXpenses...........cccurieiieiecieiinrict ettt e e eseenea 9¢(1)(D)
(E) TAXES oooeeeceoeeeeeeeeeeee e eee e eee e se e seee e senee s 9c(1)(E)
(F) Charges for risks or other contingencies...................o.eeeeeeerreerened 9c(1)(F)
(G) Other retention Charges ............co..ee.ecveeveeeerrvesreeeeese e seeenenes 9¢(1)(G)
(H) TOAI FEEBNMEION ...ttt e e st s st se s s tse s neemesssete st e eeaeeeeeeeeesenasesaneesenn 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ........oiiieeiciieieeitee ettt ettt ae e s eme s et st s s esesses e et easase s e s seaessseseesaaenseseesesesaeenesaeees 9d(2)
(B) OFNEI TESEIVES. ...c.vnticeiiiireiiete ettt ra ettt ass st s e et et sssateeeaene e eseseaesesaeseseaeeseesenemeesseseessasenenens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..............oeeevevrrvennen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 0 CAMMIET ...............cceeeeriieeieeieec ettt st e et eeeeeeeeeeas 10a
b Ifthe 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.............cceeuereeee.. 10b

Specify nature of costs.

l Part IV | Provision of Information

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

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




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

P File as an attachment to Form 5500,

QMB No. 1210-0110

2019

This F orm 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
Mancor Ohio , Inc. 401(k) Profit sharing Plan plan number (PN) 3 001

C Pian sponsor's name as shown on line 2a of Form 5500
Mancor Ohio, Inc.

D Employer Identification Number (EIN)
20-5103049

| Part | lAsset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of

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 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this

benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

plan assets held in more than one trust. Report

plan year, to pay a specific dollar

12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........ciiveceevereriiriesceeee s eesesssssseenns 1a 442 0
b Receivables (less allowance for doubtful accounts):
(1) EMployer CONtDULIONS...........evreerrrrieecrsieseneerere s sosssesensessenne 1b(1) 68081 0
(2) Participant contributions 1b(2)
(B) ORI ceeeecerrirerresse e s sss st ass st seesesensessesesssesas s saes 1b(3)
C General investments:
(1) lnterest-b_earing cash (include money market accounts & certificates 1c(4)
Of ABPOSIE)....coueitrriiirreeenec e et seste s sns s e s nesenenenen
(2) U.S. Government securities ......... e . 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred v | 1€3)(A)
(B) AlLONEI.....comeeeerciernrirssiesssissssessstssssesssses s ssssssssssssnsssesessesses 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred.... 1c(4)(A)
(B)  COMMON.....cureurrireriernsssessensestessssse s setsessessesssss s esssssssssensssessasans 1c(4)(B)
(5) Partnership/joint VENture iNtErests .........c.c.evvvvveeeeeeersrsereresseessessesssssssens 1¢(5)
(6) Real estate (other than employer real Propemty)............oeeeeeereeresersrens 1¢(6)
(7) Loans (other than to participants) . 1¢(7)
(8) PartiCipant I0@NS.........cceuevivrerenerereviiresesesersesoseaesessesssesesssssssssssssssssessses 1¢(8) 93162 0
(9) Value of interest in common/collective trusts ............ceeeereeeereereeresesionne 1¢(9)
(10) Value of interest in pooled separate 8CCOUNLS ............eceeveveerercesrssersenns 1c(10)
{11) Value of interest in master trust investment accounts..............cvervennnn... 1c(11)
{12) Value of interest in 103-12 investment entities...............cooreveeresrerresrrns 1c(12)
ooy 1 Tegiered investment companies (2. mutual 1e(13) 1672540 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)
(15) Other................ 1c(15)

For Paperw ork Reduction Act Notice, see the Instructions for Form 5500.
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Schedule H (Form 5500) 2019

Page 2

1d

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

(1) EMPIOYEr SEOUMtIES .......vcvureerevisevseeeceeseetes et eeeeereos 1d(1)

(2) EMPIOYEr real ProPerty ..........coccevevveeieieeeeeeeeeveeeee e eeeeee s eeseseeeeeeeenen 1d(2)

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

Total assets (add all amounts in lines 1a through 1e) ............... 1f 1834225 0
Liabilities

Benefit Claims payable............coovveveuierecrercecee e 19

Operating PAYADIES .......c.c.c.ovieeeeeeeeiitreeeeeee et eeen 1h

ACQUISItION INAEDLEANESS ......ccvveviiieii e een 1i

Other ADIILIES ..........cerveerirercees ettt 1j

Total liabilities (add all amounts in lines 1g through1j) ..........oeveveveevreeeernnnes 1k
Net Assets

Net assets (subtract line Tk from line 1f)........coccieiiiiiiieiecceeee | 1l I 1834225 | 0

|Part Il |Income and Expense Statement

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

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

Income (a) Amount (b) Total

Contributions:
(1) Received or receivable in cash from: (A) Employers...........cc......ccceeue..... 2a(1)(A) 74247

(B)  PartiCiPANES. ........ooveeceeieeeieeteseeteeee et vee e eee e 2a(1)(B) 133808

(C) Others (including rolIOVETS) ...............ovoveveereeeeeeeecee e eeeeeeen 2a(1)(C)
(2) NONCaSh CONTDULIONS ............c.cueeeiiececreieeeees e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 208055
Earnings on investments:
(1) Interest:

(A) Inte!'est-bearing cash (including money market accounts and 2b(1)(A)

certificates of deposit)............ccoccverceenmrieiree e

(B) U.S. GOVErNMEeNt SECUMLIES ............veeeeeeeeeeeeeeeeeeeeeee e eeeeseeeeene 2b(1)(B)

(C) Corporate debt iINStrUMENS................curmmveiemeerererseeeeeeseesesseessresens 2b(1)(C)

(D) Loans (other than to Participants)...............ccoceueeeeeeeeeeseeerreeeeenan 2b(1)(D)

(E) PartiCipant Io@NnS ..............occovuiieireeiiseeeceeeeeeeeeeeeseeeeesanene e eeeeanns 2b(1)(E) 5398

(F) 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F). .| 2b(1)(G) 5398
(2) Dividends: (A) Preferred StOCK............o.oveveveeveeeeereereeseeseesssesseesesesesnes 2b(2)(A)

(B)  COMMON SLOCK.........coeeeveeeeeceeeeeeeeeeseeeeeeeeeeeseerse s sese s ereene 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
() RENLS......ooviiicierieticcsrinr e st b bbbttt ss s assa s nae 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..................... 2b(4)(A)

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

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

(B)  OhEI .ottt sttt eee e 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C)

Add lines 2b(5)(A) and (B)...........ccceeeiemieereceeeeeeeee et
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) 332608

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

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

(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (€.g., mutual funds)..........cccoecrvnniiiiiininine e
€ Other INCOME......eeeeei e ee e et e e e ee e e e eenenneeand 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 546061
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 357689

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

(B) OHNET ...ttt sss s s sss e 2¢(3)

{4) Total benefit payments. Add lines 2e(1) through (3)..........ccccco..ovvrmrunnenn) 2e(4) 357689
f Corrective distributions (see iNStruCtions) ..............cccoeuevereeeeeeeeeeereeeesenn] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g 7876
N INEreSt @XPENSE........c..cueveieereececte et sees e ees e ee e 2h
i Administrative expenses: (1) Professional fes..............coceeuveverreeveeereerenn] 2i(1)

(2) Contract administrator fees............cccceviririiiecieericcceeeeeee s 2i(2)

(3) Investment advisory and management fees...............ccoceevveureeeneenennnnnn. 2i(3)

{4) OLRET ..ottt s s o 2i4)

(5) Total administrative expenses. Add lines 2i(1) through (4)......................] 2i(5)
i Total expenses. Add all expense amounts in column (b) and enter total .......| 2j 365565

Net Income and Reconciliation

k Netincome (loss). Subtract line 2j from line 2d 2k 180496
I Transfers of assets:

(1) TO NS PIAN ..ottt eeeeeres e s s esesenas e 21(1)

(2) From thiS PIAN.........c.co.evivivieieeeeeeeeeeseessseeeseeseeee e eeseeenereseessae e 21(2) 2014721

| Part lll JAccountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [] unmodified  (2) [] Qualified (3) X Disclaimer @ [ ] Adverse

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

B Yes |:| No

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

(1) Name: Flagel Huber Flagel (2) EIN: 31-0796034

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV I Compliance Questions

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

103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 4l.
During the plan year:

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

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
CREOKEA.) ..ottt et e ete e e et e e st ent et et e stesassnesaesheemeeesnneeennans

Yes No Amount
4a X
4b X
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Yes No Amount
C  Were any ieases 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.) .......cccocueveeeeeeiereeeecnene. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEE.). ... vveeeoer e eeeeeseseeeeessesseeeeseeseese e eeeeemsems e e eeeesesseeeseeeseseseeeseeeee s oo eee s ad X
€ Was this plan covered by a fidelity DONA? .......cccuioiiiieiceeeeeeee et e e e e de| X 300000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF GISRONESLY? .....cciiiiiieeieiiet ettt e se e et e e ee e er et et sesneeen af X
g Didthe plan hold any assets whose current value was neither readily determinabie on an
established market nor set by an independent third party appraiser?...............cccovevvveeeeoeeeseeeeenn, 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 reqQUIrEMENES. ) ........ocuiiviiiieeie e e e st e e e e e e eans 4 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 reqUIFEMENLS. ) .........cccoiririieeiiniceeeeee 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? ...............ccecucuiireeeeeeeeeeeeeeeeeeeseeereresessseseseeeseseeeenn 4 | X
| Has the plan failed to provide any benefit when due under the plan?............cccooovvveeeeeeeiiicereinne 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) ceoiititit ettt ettt et et b et et et et et en e e st eatea e et et e e eeneeaeeneeeenen am| X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.......ccccevvvveiiveccveeneereeeereens an| X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes [] No
If“Yes,” enter the amount of any plan assets that reverted to the employer this year 1574
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)
MANCOR Industries Inc 401(K) Retirement Savings Plan 88-0328678 001
5c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes |:| No D Not determined

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

. (See instructions.)




SCHEDULE R Retirement Plan Information OMES No. 12100110

(Form 5500) 2019
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internat Revenue Service Employee Retirement income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the internal Revenue Code (the Code). T F i -
Employee Benefits Security Administration s Forrn is Open to Public
P 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
Mancor Ohio , Inc. 401(k) Profit sharing Plan plan number
(PN) » 001

C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identificatiorn Number (EIN)
Mancor Ohio, Inc. 20-5103049

Part | TDistributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSTIUCTIONS ...ooviiie ettt sttt s h st s e e e be e s aeebeeseeessaeeseeteasesseensobeennens

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): 01-0233346

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

Part ll Funding Information (if the pian is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

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

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

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
DEFICIENCY NOLWAIVEA ) .......ecoooeevvveeeeesees s ssssesssssssss e sessee e eree s eesesseseeseesees e sesesessessesese e
b Enter the amount contributed by the employer to the plan for this plan year 6b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ...........cccocooriiiiiiiine e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6c be met by the funding deadiing?.............ceveeeerereerreeeerenrene. D Yes D No D N/A

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISrator gree With the ChANGET .............cc..cv.uivvrvveeeeieereeeeeeieeeeeeeeseeeeeseessceeseeseeevesesseeeseeseasseaseessseesesseessssseses I:I Yes D No D NIA

| Partil | 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
DOX. If N0, CECK the “NO” DOX.......ccrerrrrrriirieetissiesseeseesssessesaesssesssessesessaessssessessssensssanns D Increase D Decrease D Both D No

| Part IV | ESOPSs (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 Prefermet SOCK? ............o.owovmeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeeseeeeseesesees e s s s seesesesessesseseseeseseeseseeseseseaes D Yes D No

b  If the 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-10-DACK" I0BN.) .........c.eeevrrieriiirrieereiier ettt ettt st eeaeseeseoneeesenseseens

12 Does the ESOP hold any stock that is not readily tradable on an established securities MArKEt?..............o.ocovevereeeeeeeereereresreesressns D Yes D No

For Paperw ork Reduction Act Notice, see the Instructions for Form 5§500. 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

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

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

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

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

@ THE CUITENE YEAN.....o....oeviceeeee e 14a
b The plan year immediately preceding the current plan year 14b
C  The Second PreCeding PIAN YEA ......cocueiirieieiieeiesieeeeeeeeeteeteeteeteeteetteeeeseeeeeeete e e eaeeseossesssasesseseessssesesessareseeenes 14c

15 Enter the ratio of the number of participants under the pian 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...............cccccvee..... 15a

b The corresponding number for the second preceding PIAN VAN ...............coovveeeeeereeeeeereeseesisresssessessessesessssenns 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 ...........ccccocoevvviveeveiecicveeeenenene. 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 eMPIOYETS .........e..iicueeiiiiieeeeeieeeeeeeeeeeee e eene e eenesaeeneeaeneeanne

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 aAChMEN. ..............oiiiiiiiiiiii ettt e e e e e e e e e eeeereea e

| PartVl | 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 inmediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUded @s @n AHACKMENL ..........c.coiiiiie ettt et ee s ae e ae et et e e eeeesees et eserseneem eemeseseee e e e e s oo ees s

19  If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enterthe 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 |:| 3-6 years [] 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 D Macaulay duration |:| Modified duration D Other (specify):

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

[] Yes.

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

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

D No. Other. Provide explanation
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5 558 Application for Extension of Time OME No. 1545-0212
Form -
Rev. September 2018) To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Oni
Department ofthe Treasury » Go to www.irs.gov/Form5558 for the latest information. y
Internal Reverue Service

Identification

A Nameof filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
Mancor Ohio, Inc. Employer identification number (EIN) (9 digits XX=XXOOOKK)
Number, street, and room or suite no. (If a P.O. box, see instructions) 20-5103049
1008 Leonhard St Social security number (SSN) (8 digits XXX-XX-XXXX)
City ortown, state, and ZIP code
Dayton, OH 45404-1666

¢ Plan name Plan Plan year ending—

number MM DD YYYY

Mancor Ohio , Inc. 401(k) Profit sharing Plan 0 0 1 12 31 2019

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, C above. '

| request an extension of timeuntil 10/ 156 ;2020 14 file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of tmewuntl 10 ; 15 ; 2020 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . » a |
Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . . »[b
Forexcise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date. . . » [

State in detail why you need the extension:

Under peralties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signatur-e » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)



Mancor Ohio, Inc. 401(k) Profit Sharing Plan
Statements of Net Assets Available for Benefits
December 31, 2019 and 2018

2019 2018

Assets
Cash $ 0 $ 442
Investments, at fair value:

Pooled separate accounts 0 1,672,540
Recervables:

Employer contributions 0 68,081

Notes receivable from participants 0 93.162

0 161,243

Net Assets Available for Benefits S 0 $ 1,834,225

The accompanying notes are an integral part of these statements.



Mancor Ohio, Inc. 401(k) Profit Sharing Plan
Statements of Changes in Net Assets Available for Benefits
For the years ended December 31, 2019 and 2018

Additions to Net Assets Attributed To:
Contributions:
Participant
Employer

Investment income:
Net investment gain (loss) from pooled
separate accounts
Interest on notes receivable from participants
Total Additions
Deductions from Net Assets Attributed To:
Benefits paid to participants
Administrative expenses
Total Deductions
Change in Net Assets Available for Benefits:
Net Assets Available for Benefits:
Beginning of year

Net transfers from Plan

End of year

2019 2018

133,808 $ 190,666
74.247 68.165
208,055 258,831

332.608 (142,193)
5.398 5,401
546,061 122,039
365.565 123.132
5,105 6,697
370,670 129,829

175,391 (7,790)
1,834,225 1,842,015
(2.009.616) 0
0 S 1,834,225

The accompanying notes are an integral part of these statements.



