Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa""ée”‘ ?{ Lgb‘" . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 07/01/2019 and ending  12/31/2019
A This retum/report is for: D a multiemployer plan D a ml.JIt.lpIe.—emponer plén (Fllers. chgcklng this box must attach g list of -
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
FABRIWELD CORPORATION 401(K) PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
07/01/1982
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1619873
FABRIWELD CORPORATION 2C Plan Sponsor’s telephone
number
419-668-3358
405 INDUSTRIAL PKWY 2d Business code (see
NORWALK, OH 44857 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.

:IIEC;'E Filed with authorized/valid electronic signature. 10/14/2020 CHRISTOPHER PRICE

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

SIGN | Filed with authorized/valid electronic signature.

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

SIGN | Filed with authorized/valid electronic signature.
HERE

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2019)
v. 190130
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3a Plan administrator's name and address 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: 34-1148027
a Sponsor's name FABRIWELD CORPORATION 4d PN
C Plan Name 001
FABRIWELD CORPORATION 401(K) PROFIT SHARING PLAN
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(1) Total number of active participants at the beginning of the Plan YEar ..............c.cccveviveveiceeieeeee e 6a(1) 148
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 145
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 0
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 21
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 166
€ 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 166
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 69 150
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 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2H 23 2K 2S 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) |:| Insurance Q) |:| Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

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

Receipt Confirmation Code




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on )
For calendar plan year 2019 or fiscal plan year beginning ~ 07/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
FABRIWELD CORPORATION 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)
FABRIWELD CORPORATION 34-1619873

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019
v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-| 1

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

30300 CHAGRIN BOULEVARD
PEPPER PIKE, OH 44124

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No

Yes D No D

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

6190 COCHRAN ROAD
SOLON, OH 44139

(€)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes No D

Yes D No

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

2.
CARNEGIE INVESTMENT COUNSEL
26-4766975
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
26 27 28 INVESTMENT 14162
51 ADVISOR
NOBLE-DAVIS CONSULTING, INC.
34-1723189
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
131554 THIRD PARTY 5215
ADMINISTRATOR
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,
enter -0-.

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019

Page3-| 2

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

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

(o) © (d) NG O @ NoN

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 07/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
FABRIWELD CORPORATION 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

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

D Employer Identification Number (EIN)
34-1619873

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ...........ccceeiiiiiiiic e
b Receivables (less allowance for doubtful accounts):
(1) Employer CONHDULIONS........ccoiiiiiiiiiiie et
(2) Participant CONtIIDULIONS .........coiiiiiiiieieiee e

(€3 0.1 2 =T SO PUEPR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL). .t e e e e

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
[ I (=11 (= ISP
(B) Al OTNET ...t
(4) Corporate stocks (other than employer securities):
(A) Preferred ... ..ot
(B) COMIMON.....tiiiiiieiiiiiee ettt e et e e e et e e e e e e e nenreeeeas
(5) Partnership/joint Venture iNtErestS .........occuvveeieieiiiiiiiiee e
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes

(7) Loans (other than to participants)

(8) Participant 0@NnS...........c.eeeiiieiiiiiic e
(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate aCCOUNLS ..........cccevvveerrieeeriineennns
(11) Value of interest in master trust investment accounts..........c..c..cccvvveen..

(12) Value of interest in 103-12 investment entities.............cocccvvvveeeeeiciennnnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

[0S T 1 1= PRSP

la

5143

162

1b(1)

126124

126124

1b(2)

1b(3)

1c(1)

116812

124818

1c(2)

49348

49882

1c(3)(A)

1c(3)(B)

100636

25000

1c(4)(A)

1c(4)(B)

1578944

1768491

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

2849110

3118647

1c(14)

1c(15)

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

Schedule H (Form 5500) 2019
v. 190130
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ...........cccccoeecuvieieeeennninnns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccocveveveeeennnne. 1f 4826117 5213124
Liabilities
g Benefit Claims PayabIe...........coiriiriiiiiieeee s 19 20953
N Operating PAYADIES ........c.cvovvveeeeeeeeeeee e 1h 658 1193
| ACQUISItION INDEDEANESS .......c.o.vvveeeeceeeee et 1i
] Other ADIIIES .........veveieeiseesieiseiieieieee st 1j 500 450
K Total liabilities (add all amounts in lines 1g throughdj) .......c.cccc.evovevvrcuennnnn. 1k 1158 22596
Net Assets
| Net assets (subtract line 1k from liN@ 1) .........cccoeveveveveeceirieeeeeeeeeeeenesenenas | 1l | 4824959 5190528

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) Employers............cccccevvevennae. 2a(1)(A)

(B)  PartiCIDANES. .......veeeceeeeeeeeeseeteeesesssessessesetesesesesesesenssasessssesasesenenensees 2a(1)(B) 128615

(C) Others (iNCIUAING TOIOVEIS) .........covveveeereieeeieieseseeeeeeieee e enees 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 128615

b Earnings on investments:

(1) Interest:

) Ceriicatos of Geposi. e o B B ] 220 575

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

(C) Corporate debt iNStTUMENLS. .............o.oevereeeeeereseeeeesees oo, 2b(1)(C) 1725

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

(E)  PartiCipant I0BNS ......c.cucveveveveeeeeeeecceeeeeeieeesesesesesessesseess s eneneneees 2b(1)(E)

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

(G) Total interest. Add lines 2b(1)(A) through (F).......ccccevveveveereverennnns 2b(1)(G) 2300
(2) Dividends: (A) Preferred StOCK...........ooieeeeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON SEOCK. ... evveeeeeeteeeseeeeeeeeseeeetessees e seeees et eneses s e snneenes 2b(2)(B) 13444

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 45353

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 58797
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 232005

(B) Aggregate carrying amount (See instructions) ..................... 2b(4)(B) 234005

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) -2000
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B)  OHNEI ...vooioeiiire st 2b(5)(B) 234216

(R 165 PDYA) A (B) et s 26()(C) 234216
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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) 87830
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 509758
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 121071

(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) 121071
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f 3673
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1)

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 5215

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 14080

L R0 13T ST 2i(4) 150

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 19445
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 144189

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 365569
| Transfers of assets:

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

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

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PAYNE NICKLES & COMPANY (2) EIN: 34-1664586

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

Part IV | Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......ccccccveeviiiiiiineeeeniinns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?.........cccceeevcveeeniieeeieeeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes 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 07/01/2019 and ending 12/31/2019
A Name of plan B Three-digit

FABRIWELD CORPORATION 401(K) PROFIT SHARING PLAN plan number

(PN) 4 001

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

FABRIWELD CORPORATION 34-1619873

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): 42-1558009

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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Payne Nickles & Company

Certified Public Accountants and Business Advisors

INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees

of Fabriweld Corporation
401(k) Profit Sharing Plan
Norwalk, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Fabriweld Corporation 401(k) Profit Sharing Plan,
which comprise the statements of net assets available for benefits as of December 31, 2019 and June 30, 2019, and the
related statement of changes in net assets available for benefits for the six months ended December 31, 2019, and the related
notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors' Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information summarized in Note 3, which was certified by Charles
Schwab Trust Bank, the custodian 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 custodian holds Plan investment assets
and executes investment transactions. The plan administrator has obtained a certification from the custodian as of
December 31, 2019, and for the year then ended, that the information provided to the plan administrator by the custodian 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.

Other Matter

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

1
257 BcncdicllAvc.. Building D Dennis C. Camp ¢ David W. Brink 422 West Market Street
Norwalk, Ohio 44857 Kevin D. Kicffer # Michael K. Miller, Jr. ® Jeffrey J. Rosengarten Sandusky, Ohio 44870
(a0 e A e John D. P # Allen R. Nickles # Carl E. McC L) e
. Payne cn R = . 3 i e
(800) 860-0.1.52 . , yne . en ickles arl E. McGookey (866) 293-2727
Fax: (419) 663-3637 Email: cpas(@pncpa.biz @ Website: www.pncpa.biz Fax: (419) 625-7120

Members: American Institute of Certified Public Accountants and Ohio Society of Certified Public Accountants



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

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

/ ayms, Neihlo g W
Norwalk, Ohio
October 9, 2020



FABRIWELD CORPORATION
401(K) PROFIT SHARING PLAN

Statements of Net Assets Available for Benefits

Assets

Investments, at fair value:
Participant-directed investments:
Mutual funds
Interest bearing cash
Non-interest bearing cash

Nonparticipant-directed investments:
Mutual funds
Exhange traded funds
Corporate equity securities
Corporate debt securities
U.S. government securities
Interest bearing cash
Non-interest bearing cash

Total investments

Employer contribution receivable
Total assets

Liabilities

Accounts payable

Benefit claims payable

Excess contribution payable

Total liabilites

Net assets available for benefits

December 31, June 30,
2019 2019

1,441,109 1,274,069
53,585 26,016
- 4,378
1,494,694 1,304,463
1,376,067 1,350,290
301,471 224,750
1,768,491 1,578,944
25,000 100,636
49,882 49,349
71,233 90,796
162 765
3,592,306 3,395,530
5,087,000 4,699,993
126,124 126,124
5,213,124 4,826,117
1,643 1,158

20,953 -
5,532 3,674
28,128 4,832
5,184,996 4,821,285

The accompanying notes are an integral part of these financial statements.



FABRIWELD CORPORATION
401(K) PROFIT SHARING PLAN

Statement of Changes in Net Assets Available for Benefits
For the six months ended December 31, 2019

Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in fair value of investments $ 320,046
Dividends 58,797
Interest 2,300
381,143
Employee contributions 123,083
Total additions 504,226
Deductions:
Deductions from net assets attributed to:
Benefits paid to participants 121,071
Administrative expenses 19,444
Total deductions 140,515
Net increase in net assets available for benefits 363,711
Net assets available for benefits:
Beginning of period 4,821,285
End of period $ 5,184,996

The accompanying notes are an integral part of this financial statement.



FABRIWELD CORPORATION
401(K) PROFIT SHARING PLAN

Notes to Financial Statements
December 31, 2019 and June 30, 2019
1. Description of the plan

The following description of the Fabriweld Corporation 401(k) Profit Sharing Plan (Plan) provides only general informa-
tion. Participants should refer to the Plan agreement for a more complete description of the Plan's provisions.

General

Effective January 1, 2012, the Fabriweld Profit Sharing Plan was renamed the Fabriweld Corporation 401(k) Profit
Sharing Plan. At that same date the Plan was amended, restated and a volume submitter 401(k) profit sharing plan was
adopted to allow participants to make deferred salary contributions to the Plan. The following companies are adopting
employers of the Plan (the Companies): Fabriweld Corporation, Pinnacle Powder Coatings, Inc,, and Allied Pedestal Boom
System, LLC.

Effective July 1, 2019, the Fabriweld Profit Sharing Plan changed its fiscal year end to December 31 (previously June 30).
Therefore, the statement of changes in net assets available for benefits reports changes for the six months ended
December 31, 2019.

The Plan is a defined contribution plan covering all employees of the Companies who are at least 18 years of age. It is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

The Plan provides for annual Company contributions in such amounts as the Companies shall determine, but not to
exceed limitations imposed by the Internal Revenue Code as of the beginning of the Plan year.

Beginning January 1, 2012, participants may elect to make deferred salary contributions to the Plan in amounts up to
the maximum percentage allowed by the Internal Revenue Code of their total pretax compensation, as defined in the
Plan. Participants who have attained age 50 before the end of the Plan year are eligible to make catch-up contributions.
Participants direct the investment of their contributions into various investment options offered by the Plan.

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. The Plan provides for vesting in
the Company contributions at the rate of 20% after a year of service, increasing 20% per year thereafter.

Participant accounts

Each participant's account is credited with an allocation of (a) the Companies' contributions, (b) Plan earnings (losses),
and (c) participant contributions. 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.

Payment of benefits

On termination of service or upon reaching normal retirement age, a participant may elect to receive either a lump-sum
amount equal to the vested balance of his or her account, or partial withdrawals.

Forfeitures

Forfeitures are allocated to administrative expenses of the Plan and then to reduce employer contributions to the Plan.
Forfeitures of terminated participants' nonvested accounts amounted to $7,313 for the six months ended December 31,
2019.




2. Summary of significant accounting policies

Basis of accounting

The financial statements of the Plan and the annual return/report are presented under the accrual method of accounting.

Date of management’s review

Subsequent events were evaluated through October 9, 2020, which is the date the financial statements were available to
be issued.

Use of estimates

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

Investments

Investments are reported in the statement of net assets available for plan benefits 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. FASB ASC 820, Fair Value Measurements, established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy consists of three broad levels: Level 1 inputs
consist of unadjusted quoted prices in active markets for identical assets and have the highest priority. Level 2 inputs
consist of observable inputs other than quoted prices for identical assets. Level 3 inputs are unobservable and have the
lowest priority. The Plan uses appropriate valuation techniques based on the available inputs to measure the fair value of
its investments. When available, the Plan measures fair value using Level 1 inputs because they generally provide the
most reliable evidence of fair value. Level 3 inputs are used only when Level 1 or Level 2 inputs are not available. The fair
values of all investments December 31, 2019 were measured using Level 1 inputs.

Changes in unrealized appreciation (depreciation) of investments are reflected currently in net appreciation
(depreciation) in fair value of investments in the accompanying statement of changes in net assets available for benefits.
Realized gains and losses are determined based on the original cost of the assets and are also included in net appreciation
(depreciation) in fair value of investments in the accompanying statement of changes in net assets available for benefits.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-dividend date.

Excess contributions payable

Amounts payable to participants for contributions in excess of amounts allowed by the IRS are recorded as a liability, with
a corresponding reduction to contributions. The Plan distributed the $5,532 of excess contributions prior to March 15,
2020.

Administrative expenses

Certain administrative functions are performed by officers or employees of the Companies. No such officer or employee
receives compensation from the Plan. Certain administrative expenses are paid directly by the Companies.

Payment of benefits

Benefits are recorded when paid.

Financial instruments - concentration of credit risk

The Plan places its investments in accounts which may not be insured or in amounts which may exceed the federally
insured deposit limits.



3. Information certified by Charles Schwab Trust Bank

The Plan sponsor entered into an agreement with Charles Schwab Trust Bank which established Charles Schwab Bank as
the custodian of the participant-directed investments portion of the Plan. In connection with that agreement, the Plan
Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL)
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, for that
portion of the plan. Accordingly, as permitted under this election, no audit procedures were performed on the participant-
directed investments portion (see the Statement of Net Assets Available for Benefits and Note 7) of the financial
statements and accompanying supplementary information (other than with respect to contributions and benefits paid to
participants), except for comparing such information to the information certified by the custodian.

4. Net assets available for benefits

Net assets available for benefits at December 31, 2019 include $240,191 allocated to the accounts of persons who
terminated employment as of or prior to those dates. The amount distributable to the former participants may be less
than the above amount due to the Plan’s vesting schedule.

5. Tax status

The Plan adopted a volume submitter profit sharing plan with a cash or deferral arrangement which received a
favorable opinion letter from the Internal Revenue Service (IRS) dated March 31, 2014, stating that the form of the
plan, as then designed, was in compliance with the applicable requirements of the Code. Although the Plan has been
amended since receiving the favorable opinion letter, the Plan administrator and the Plan’s tax counsel believe that the
Plan is designed, and is currently being operated, in compliance with the applicable requirements of the IRC and,
therefore, believe that the Plan is qualified, and the related trust is tax-exempt.

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 federal taxing authorities. The Plan is subject to routine
audits by the Internal Revenue Service; however, there are currently no audits for any tax periods in progress. The
Plan administrator believes it is no longer subject to income tax examinations for years prior to the year ended June
30, 2016.

6. Plan termination

Although they have not expressed any intent to do so, the Companies have the right under the Plan to terminate the Plan
subject to the provisions of ERISA. In the event of plan termination, participants will become 100 percent vested in their
accounts and each participant or beneficiary will be paid the amount of their account balance in the Plan in a lump sum.

7. Risks and uncertainties

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

8. Transactions with parties-in-interest

Parties-in-interest transactions include the investment in the funds of the custodian, and related dividend income,
interest, and the payment of administrative expenses by the Plan. Such transactions are exempt from being prohibited
transactions.




9. Nonparticipant-directed and participant-directed investments

Information about the significant components of the changes in net assets relating to the nonparticipant-directed and
participant-directed investments as of December 31, 2019 is as follows:

Nonparticipant Participant
Directed Directed
Changes in net assets:
Contributions received $ - $ 128,615
Dividends 58,797 -
Interest 2,300 -
Net appreciation (depreciation):

Mutual funds 26,246 87,830

Exchange traded funds 13,689 -

Corporate equity securities 191,909 -

Corporate debt securities (162) -

US Treasury 533 -
Administrative fees (12,057) (6,902)
Benefits paid to participants (84.479) (19.312)

$ 196,776 $ 190,231

10. Subsequent events

As a result of the spread of COVID-19 coronavirus, economic uncertainties have arisen which have resulted in significant
volatility in the investment markets, affecting the fair value of the Plan’s investments. The duration of these uncertainties
and the ultimate financial effects cannot be reasonably estimated at this time.

11. Reconciliation of financial statements to Schedule H of Form 5500

The following is a reconciliation of the classifications of investment income, expenses, gains and losses as presented in
the accompanying financial statements for the six months ended December 31, 2019, to Schedule H of Form 5500:

Per Reclassifications Per
Financial to Form 5500 Form
Statements Presentation 5500
Net appreciation (depreciation) of
fair value of investments $ 320,046 $ (85,830) $ 234,216
Net investment gain (loss) from mutual funds - 87,830 87,830
Net gain (loss) on sale of assets - (2,000) (2,000)
Dividends 58,797 - 58,797
Interest 2,300 - 2,300
$ 381,143 § - $ 381,143

The following is a reconciliation of net assets available for benefits per the financials statements to the Form 5500:

December 31,2019
Net assets available for benefits per the

financial statements - at fair value $ 5,184,996
Add: Excess contributions payable accrued

in the financial statements 5532
Net assets per Form 5500 - at fair value $ 5,190,528

| ®



11. Reconciliation of financial statements to Schedule H of Form 5500 - continued
The following is a reconciliation of the net increase per the financials statements to the net income per the Form 5500:

December 31, 2019
Net increase in net assets per the financial

statements $ 363,711
Add: December 31, 2019 excess contribution payable

accrued for financial statement purposes 5,532
Less: June 30, 2019 excess contributions payable

accrued for financial statement purposes (3.674)
Net income per Form 5500 $ 365,569




SUPPLEMENTARY INFORMATION
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SCHEDULE H

FORM 5500 FINANCIAL SCHEDULES 2019
Plan: Fabriweld Corporation 401(k) Profit Sharing Plan 001
Sponsor: Fabriweld Corporation 34-1148027
Schedule H, line 4i—Schedule of Assets (Held At End of Year).
(c) Description of investment including
(b) Identity of issue, borrower, lessor, or similar  maturity date, rate of interest, collateral, (e) Current
(a) party par, or maturity value (d) Cost value
*|CASH NON-INTEREST BEARING CASH 162 162
*ISCHWAB BANK SWEEP FOR EE BENEFIT PLN INTEREST BEARING CASH 30,380 30,380
*IMONEY MARKET FUND INTEREST BEARING CASH 40,852 40,852
US TREASURY BILL U.S. GOVERNMENT SECURITY 48,867 49,882
ECOLAB INC 278865AR1 CORPORATE BOND 24,846 25,000
ADOBE INC COMMON STOCK 14,923 16,491
ALPHABET INC CLASS A COMMON STOCK 44,896 53,576
AMGEN INC COMMON STOCK 35,851 48,214
APPLE INC COM COMMON STOCK 22,090 80,754
BERKSHIRE HATHAWAY NEW CL B COMMON STOCK 43,941 81,540
BLACKROCK INC COMMON STOCK 10,825 10,054
CHUBB LTD COMMON STOCK 29,766 35,024
CISCO SYSTEMS INC COMMON STOCK 43,487 45,562
COMCAST CORP NEW CL A COMMON STOCK 19,835 33,728
DELTA AIR LINES INC COMMON STOCK 40,906 49,708
HONEYWELL INTL INC COMMON STOCK 45,463 53,100
ILLINOIS TOOL WORKS COMMON STOCK 18,789 22,454
INTEL CORP COMMON STOCK 42,062 49,376
JP MORGAN CHASE & CO COMMON STOCK 18,402 62,730
LOWES COMPANIES INC COMMON STOCK 13,315 53,892
MICROSOFT CORP COMMON STOCK 31,491 47,310
NESTLE SAREG BADRF COMMON STOCK 28,464 41,680
NIKE INC COMMON STOCK 32,195 35,459
PEPSICO INC COMMON STOCK 29,834 37,584
PHILLIPS 66 COMMON STOCK 40,842 55,705
PROGRESSIVE CO OHIO COMMON STOCK 30,092 28,956
REPUBLIC SERVICES INC COMMON STOCK 24,114 53,778
ROCKWELL AUTOMATION INC COMMON STOCK 48,781 57,761
SHERWIN WILLIAMS CO COMMON STOCK 38,389 58,354
STRYKER CORP COMMON STOCK 19,237 24,143
PRICE T ROWE GROUP INC COM COMMON STOCK 21,446 48,736
TE CONNECTIVITY LTD COMMON STOCK 14,514 23,960
THERMO FISHER SCIENTIFIC COMMON STOCK 21,119 121,826
TJXCOSINC COMMON STOCK 38,541 79,378
U S BANKCORP DEL COMMON STOCK 28,956 63,737
UNION PACIFIC CORP COMMON STOCK 18,073 40,678
UNITED TECHNOLOGIES COMMON STOCK 15,634 18,720
VERIZON TECHNOLOGIES COMMON STOCK 28,020 32,235
VISAINC COMCL A COMMON STOCK 15,696 108,043
WALT DISNEY CO COMMON STOCK 45,036 57,852
ZOETIS INC COMMON STOCK 23,958 36,396
INVESCO BULLETSHARES 2021 EXCHANGE TRADED FUND 22,337 22,302
INVESCO BULLETSHARES 2022 EXCHANGE TRADED FUND 25,275 25,268
INVESCO BULLETSHARES 2023 EXCHANGE TRADED FUND 15,420 15,450
ISHARES CORE S&P SMALL EXCHANGE TRADED FUND 75,165 73,369
ISHARES MSCI EAFE ETF EXCHANGE TRADED FUND 67,874 71,176
ISHARES MSCI EMERGING EXCHANGE TRADED FUND 14,989 15,076
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SCHEDULE H

FORM 5500 FINANCIAL SCHEDULES 2019
Plan: Fabriweld Corporation 401(k) Profit Sharing Plan 001
Sponsor: Fabriweld Corporation 34-1148027

Schedule H, line 4i—Schedule of Assets (Held At End of Year).

(c) Description of investment including

(b) Identity of issue, borrower, lessor, or similar  maturity date, rate of interest, collateral, (e) Current

* DENOTES A PARTY-IN-INTEREST TO THE PLAN
** COST OMITTED FOR PARTICIPANT-DIRECTED INVESTMENTS

12

(a) party par, or maturity value (d) Cost value
SPDR S&P MIDCAP 400 ETF EXCHANGE TRADED FUND 75,484 78,830
FPA NEW INCOME INC COM REGISTERED INVESTMENT COMPANY 524,109 505,118
AMERICAN FD WA MUTUAL INV FD REGISTERED INVESTMENT COMPANY 35,098 43,216
FIDELTY ADV SM CAP VAL A REGISTERED INVESTMENT COMPANY 40,992 36,153
FMIINTL FD REGISTERED INVESTMENT COMPANY 115,856 120,970
FMI LARGE CAP FUND REGISTERED INVESTMENT COMPANY 153,116 155,247
HARTFORD MIDCAP A REGISTERED INVESTMENT COMPANY 130,073 128,963
INVESCO OPPENHEIMER DEV REGISTERED INVESTMENT COMPANY 33,545 42,271
OAKMARK INTL FD | REGISTERED INVESTMENT COMPANY 64,926 73,970
PRIMECAP ODYSSEY STOCK REGISTERED INVESTMENT COMPANY 18,438 21,491
T. ROWE PRICE BLUE CHIP GROWTH FD INV REGISTERED INVESTMENT COMPANY 28,108 48,300
WELLS FARGO ADVTG SPEC MID CAP VAL REGISTERED INVESTMENT COMPANY 156,131 200,368
AMERICAN FD BALANCED FD CL R5 REGISTERED INVESTMENT COMPANY > 12,537
AMERICAN FD WA MUTUAL INV FD CL RS REGISTERED INVESTMENT COMPANY b 158,994
ARTISAN INTL FUND REGISTERED INVESTMENT COMPANY > 32,075
ARTISAN MID CAP FUND REGISTERED INVESTMENT COMPANY ** 36,888
DIAMOND HILL SMALL MID CAP FD CL A REGISTERED INVESTMENT COMPANY ** 39,122
FMI LARGE CAP FUND REGISTERED INVESTMENT COMPANY ** 142,713
HARTFORD MIDCAP FD CL A REGISTERED INVESTMENT COMPANY bl 41,852
OPPENHEIMER DEVELOPING MKTS FD CL A REGISTERED INVESTMENT COMPANY ** 22,851
JPMORGAN CORE BOND A REGISTERED INVESTMENT COMPANY ** 34,202
MANNING & NAPIER PRO BLEND CONSERV T REGISTERED INVESTMENT COMPANY ** 10,561
OAKMARK FUND | REGISTERED INVESTMENT COMPANY ** 52,137
OAKMARK INTL FD CLASS | REGISTERED INVESTMENT COMPANY ** 33,544
PIMCO INCM CL A REGISTERED INVESTMENT COMPANY ** 32,779
PIMCO LOW DURATION FUND CL A REGISTERED INVESTMENT COMPANY ** 243,892
PIMCO TOTAL RETURN FUND CL A REGISTERED INVESTMENT COMPANY ** 16,876
PRIMECAP ODYSSEY GROWTH REGISTERED INVESTMENT COMPANY ** 105,393
PRIMECAP ODYSSEY STOCK REGISTERED INVESTMENT COMPANY ** 52,699

*|SCHWAB INTL INDEX FD REGISTERED INVESTMENT COMPANY ol 61,454
*|SCHWAB S&P 500 INDEX FUND - SELECT S REGISTERED INVESTMENT COMPANY ** 99,082
*|SCHWAB SMALL CAP INDEX SELECT REGISTERED INVESTMENT COMPANY ** 41,324
*ISCHWAB TOTAL STK MKT INDEX REGISTERED INVESTMENT COMPANY ** 6,813
T. ROWE PRICE BLUE CHIP GROWTH REGISTERED INVESTMENT COMPANY ** 120,836
WELLS FARGO ADVTG SPC MIDCAP VAL ADM REGISTERED INVESTMENT COMPANY ** 42,483
*|SCHWAB BANK SWEEP FOR EE BENEFIT PLN INTEREST BEARING CASH ** 42,868
*|SCHWAB INVESTOR MONEY FD INTEREST BEARING CASH ** 10,717
TOTAL 5,087,000




Form 5500 Annual Return/Report of Employee Benefit Plan

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Intenal Revenue Service sections 6057(b) and 6058(a) of the Intemal Revenue Code (the Code).
Department of Labor » Complete all entries in accordance with
Empb)::msiﬁi:;"ﬁ;emmy the instructions to the Form 5500.

Pension Benefit Guaranty Gorporation

OMB Nos. 1210-0110
1210-0089

2019

This Form is Open to Public

Inspection
l Part | [ Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 07/01/2019 and ending 12/31/2019
A This retum/report is for: ]:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
]g] a single-employer plan [:] a DFE (specify)
B This retumvreport is: D the first retum/report D the final return/report
D an amended return/report a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. .. ..... .. R b e e r e aeesnn s

D Check box if filing under: E Form 5558 |:| automatic extension
|—] special extension (enter description)

D the DFVC program

| Part li [ Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
Fabriweld Corporation 401(k) Profit Sharing Plan number (PN) » oo
1c Effective date of plan
07/01/1982
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1619873
Fabriweld Corporation 2c Plan Sponsor's telephone
number
(419) 668-3358
. 2d Business code (see
dustrial P!
405 Industrial Pkwy instructions)
Norwalk, OH 44857 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 anﬂ'nments as we fg}s the electrenic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete

/0/ .
-
:é?:é //I // v/ %{{ /4 &4 Z() Christopher Price
Sl&ﬁature 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.
57

Form 5500 (2019)
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
number

4  Ifthe 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 34-1148027
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name Fabriweld Corporation 4d PN 001
C Plan Name Fabriweld Corporation 401(k) Profit Sharing Plan
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(1) Total number of active participants at the beginning of the Plan YEar ...............ocooiuiiiiiiiiieeees e 6a(1) 148
a(2) Total number of active participants at the end of the PIAN YEAr ... s 6a(2) 145
b Retired or separated participants reCeiVING DENETILS ............c..oiw oo 6b 0
C Other retired or separated participants entitled to future benefits ... 6¢c 21
d Subtotal. Add iNES Ba(2), B, NG BC..............ceomeeeeee oo e e 6d 166
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccoooiiii 6e 0
T Total. Add lINES BA @NA BE...........couvceeieeeeeecececee ettt eet ettt e e et e s s e enae s eaet s e et e eesesaeseae st esseenasaessensseesnsesnanaeses seeas 6f 166
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS TEEIM) ...ttt ettt ettt e e ee eee e ene et eseeseeeee e e e e et es et eeeneee e see e seneeeen e enee s s eeeenees 69 150
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESIEA .......oeeeoe et eeeeeeee et ee oot eet e eeeee et et eeeeeeeeeeseereeee st teeasseesseesenseecesnsstassesemsseseeesceseasseteeeesensssesnsssassnseeanseaas 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2H 2J 2K 2S 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) |:[ Insurance (1) D Insurance
(2) |:[ Code section 412(e)(3) insurance contracts (2) D Code section 412(e)(3) insurance contracts
3) x| Trust 3) k| Trust
(4) |_| General assets of the sponsor (4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) E[ R (Retirement Plan Information) (1) @ H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) |:[ MB (Multiemployer Defined Benefit Plan and Certain Money i
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary 4) @ C (Service Provider Information)
3) [] sB (Single-Employer Defined Benefit Plan Actuarial ®) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2019) Page 3

Part llI | 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.) cooererereerrenenee e [] Yes [] No

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

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

11 ¢ Enter the Receipt Confirmation Code for the 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 H

FORM 5500 FINANCIAL SCHEDULES 2019
Plan: Fabriweld Corporation 401(k) Profit Sharing Plan 001
Sponsor: Fabriweld Corporation 34-1148027
Schedule H, line 4i—Schedule of Assets (Held At End of Year).
(c) Description of investment including
(b) Identity of issue, borrower, lessor, or similar  maturity date, rate of interest, collateral, (e) Current
(a) party par, or maturity value (d) Cost value
*|CASH NON-INTEREST BEARING CASH 162 162
*ISCHWAB BANK SWEEP FOR EE BENEFIT PLN INTEREST BEARING CASH 30,380 30,380
*IMONEY MARKET FUND INTEREST BEARING CASH 40,852 40,852
US TREASURY BILL U.S. GOVERNMENT SECURITY 48,867 49,882
ECOLAB INC 278865AR1 CORPORATE BOND 24,846 25,000
ADOBE INC COMMON STOCK 14,923 16,491
ALPHABET INC CLASS A COMMON STOCK 44,896 53,576
AMGEN INC COMMON STOCK 35,851 48,214
APPLE INC COM COMMON STOCK 22,090 80,754
BERKSHIRE HATHAWAY NEW CL B COMMON STOCK 43,941 81,540
BLACKROCK INC COMMON STOCK 10,825 10,054
CHUBB LTD COMMON STOCK 29,766 35,024
CISCO SYSTEMS INC COMMON STOCK 43,487 45,562
COMCAST CORP NEW CL A COMMON STOCK 19,835 33,728
DELTA AIR LINES INC COMMON STOCK 40,906 49,708
HONEYWELL INTL INC COMMON STOCK 45,463 53,100
ILLINOIS TOOL WORKS COMMON STOCK 18,789 22,454
INTEL CORP COMMON STOCK 42,062 49,376
JP MORGAN CHASE & CO COMMON STOCK 18,402 62,730
LOWES COMPANIES INC COMMON STOCK 13,315 53,892
MICROSOFT CORP COMMON STOCK 31,491 47,310
NESTLE SAREG BADRF COMMON STOCK 28,464 41,680
NIKE INC COMMON STOCK 32,195 35,459
PEPSICO INC COMMON STOCK 29,834 37,584
PHILLIPS 66 COMMON STOCK 40,842 55,705
PROGRESSIVE CO OHIO COMMON STOCK 30,092 28,956
REPUBLIC SERVICES INC COMMON STOCK 24,114 53,778
ROCKWELL AUTOMATION INC COMMON STOCK 48,781 57,761
SHERWIN WILLIAMS CO COMMON STOCK 38,389 58,354
STRYKER CORP COMMON STOCK 19,237 24,143
PRICE T ROWE GROUP INC COM COMMON STOCK 21,446 48,736
TE CONNECTIVITY LTD COMMON STOCK 14,514 23,960
THERMO FISHER SCIENTIFIC COMMON STOCK 21,119 121,826
TJXCOSINC COMMON STOCK 38,541 79,378
U S BANKCORP DEL COMMON STOCK 28,956 63,737
UNION PACIFIC CORP COMMON STOCK 18,073 40,678
UNITED TECHNOLOGIES COMMON STOCK 15,634 18,720
VERIZON TECHNOLOGIES COMMON STOCK 28,020 32,235
VISAINC COMCL A COMMON STOCK 15,696 108,043
WALT DISNEY CO COMMON STOCK 45,036 57,852
ZOETIS INC COMMON STOCK 23,958 36,396
INVESCO BULLETSHARES 2021 EXCHANGE TRADED FUND 22,337 22,302
INVESCO BULLETSHARES 2022 EXCHANGE TRADED FUND 25,275 25,268
INVESCO BULLETSHARES 2023 EXCHANGE TRADED FUND 15,420 15,450
ISHARES CORE S&P SMALL EXCHANGE TRADED FUND 75,165 73,369
ISHARES MSCI EAFE ETF EXCHANGE TRADED FUND 67,874 71,176
ISHARES MSCI EMERGING EXCHANGE TRADED FUND 14,989 15,076
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SCHEDULE H

FORM 5500 FINANCIAL SCHEDULES 2019
Plan: Fabriweld Corporation 401(k) Profit Sharing Plan 001
Sponsor: Fabriweld Corporation 34-1148027

Schedule H, line 4i—Schedule of Assets (Held At End of Year).

(c) Description of investment including

(b) Identity of issue, borrower, lessor, or similar  maturity date, rate of interest, collateral, (e) Current

* DENOTES A PARTY-IN-INTEREST TO THE PLAN
** COST OMITTED FOR PARTICIPANT-DIRECTED INVESTMENTS

12

(a) party par, or maturity value (d) Cost value
SPDR S&P MIDCAP 400 ETF EXCHANGE TRADED FUND 75,484 78,830
FPA NEW INCOME INC COM REGISTERED INVESTMENT COMPANY 524,109 505,118
AMERICAN FD WA MUTUAL INV FD REGISTERED INVESTMENT COMPANY 35,098 43,216
FIDELTY ADV SM CAP VAL A REGISTERED INVESTMENT COMPANY 40,992 36,153
FMIINTL FD REGISTERED INVESTMENT COMPANY 115,856 120,970
FMI LARGE CAP FUND REGISTERED INVESTMENT COMPANY 153,116 155,247
HARTFORD MIDCAP A REGISTERED INVESTMENT COMPANY 130,073 128,963
INVESCO OPPENHEIMER DEV REGISTERED INVESTMENT COMPANY 33,545 42,271
OAKMARK INTL FD | REGISTERED INVESTMENT COMPANY 64,926 73,970
PRIMECAP ODYSSEY STOCK REGISTERED INVESTMENT COMPANY 18,438 21,491
T. ROWE PRICE BLUE CHIP GROWTH FD INV REGISTERED INVESTMENT COMPANY 28,108 48,300
WELLS FARGO ADVTG SPEC MID CAP VAL REGISTERED INVESTMENT COMPANY 156,131 200,368
AMERICAN FD BALANCED FD CL R5 REGISTERED INVESTMENT COMPANY > 12,537
AMERICAN FD WA MUTUAL INV FD CL RS REGISTERED INVESTMENT COMPANY b 158,994
ARTISAN INTL FUND REGISTERED INVESTMENT COMPANY > 32,075
ARTISAN MID CAP FUND REGISTERED INVESTMENT COMPANY ** 36,888
DIAMOND HILL SMALL MID CAP FD CL A REGISTERED INVESTMENT COMPANY ** 39,122
FMI LARGE CAP FUND REGISTERED INVESTMENT COMPANY ** 142,713
HARTFORD MIDCAP FD CL A REGISTERED INVESTMENT COMPANY bl 41,852
OPPENHEIMER DEVELOPING MKTS FD CL A REGISTERED INVESTMENT COMPANY ** 22,851
JPMORGAN CORE BOND A REGISTERED INVESTMENT COMPANY ** 34,202
MANNING & NAPIER PRO BLEND CONSERV T REGISTERED INVESTMENT COMPANY ** 10,561
OAKMARK FUND | REGISTERED INVESTMENT COMPANY ** 52,137
OAKMARK INTL FD CLASS | REGISTERED INVESTMENT COMPANY ** 33,544
PIMCO INCM CL A REGISTERED INVESTMENT COMPANY ** 32,779
PIMCO LOW DURATION FUND CL A REGISTERED INVESTMENT COMPANY ** 243,892
PIMCO TOTAL RETURN FUND CL A REGISTERED INVESTMENT COMPANY ** 16,876
PRIMECAP ODYSSEY GROWTH REGISTERED INVESTMENT COMPANY ** 105,393
PRIMECAP ODYSSEY STOCK REGISTERED INVESTMENT COMPANY ** 52,699

*|SCHWAB INTL INDEX FD REGISTERED INVESTMENT COMPANY ol 61,454
*|SCHWAB S&P 500 INDEX FUND - SELECT S REGISTERED INVESTMENT COMPANY ** 99,082
*|SCHWAB SMALL CAP INDEX SELECT REGISTERED INVESTMENT COMPANY ** 41,324
*ISCHWAB TOTAL STK MKT INDEX REGISTERED INVESTMENT COMPANY ** 6,813
T. ROWE PRICE BLUE CHIP GROWTH REGISTERED INVESTMENT COMPANY ** 120,836
WELLS FARGO ADVTG SPC MIDCAP VAL ADM REGISTERED INVESTMENT COMPANY ** 42,483
*|SCHWAB BANK SWEEP FOR EE BENEFIT PLN INTEREST BEARING CASH ** 42,868
*|SCHWAB INVESTOR MONEY FD INTEREST BEARING CASH ** 10,717
TOTAL 5,087,000




