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
D fthe T
ﬁf’;ﬁl}egéﬁeéi sfr?,?éjery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

Part | | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 10/01/2018 and ending  09/30/2019
A This retumn/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.)
a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D 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. . . .. ... ... . .. . e >
D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
SEQUA GROUP PENSION PLAN number (PN) » 084
1c Effective date of plan

11/24/2004

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) 13-1885030

SEQUA CORPORATION 2C Plan Sponsor’s telephone

number
561-935-3571

4100 RCA BLVD 2d Business code (see

PALM BEACH GARDENS, FL 33410 instructions)
333610

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.

I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 06/21/2021 KERRY LEWIS
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 (2020)

v. 200204




Form 5500 (2020) Page 2

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: 35-0901870
a Sponsor's name PRECOAT METALS CORP 4d PN
C Plan Name 003
ROLLCOATER, INC. PENSION FOR BARGAINING UNIT ASSOCIATES
5  Total number of participants at the beginning of the plan year 5 ‘ 117
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............c.ceveveiveiiieeieecee e 6a(1) 62
a(2) Total number of active participants at the end of the PIaN YEAr ..........ccooieriiurniieeiceeieeeieie e 6a(2) 606
b Retired or separated participants reCeIVING DENETILS..............ccoviviveveeeeeecieee et eeee et ete et e e sttt es et e e e e e es s s eenens 6b 2001
C Other retired or separated participants entitled t0 fUtUIE DENEFILS .............c.covieeeeeeieeeeeeeeeseeee s eeee e s es st 6C 1642
d Subtotal. Add lINES BA(2), 61, AN BC........cveeeeeeeeeeeee e oot e ettt e et e et eeee e ee e e e e e et e en s neeeeeeen 6d 4249
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccooiie 6e 350
T Total. Add INES B0 NG BE. .....c.cveeeeeveeeeeeceeeeee ettt e ettt et e e et et e et es et et et et e se s essee s et e tesess s et eteaeees e e esessenteeesnen s eenanans 6f 4599
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY .....evvececteeeeeeete sttt ettt et et et ee s s s e et se et st se st et ee s ssseeeee et et es e e s s s s snsesee et et et etes et et es s s et eeetetesasasesen e e snes 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thaN 100Y6 VESIEM .......eeceseeieesesiseesiss st ssestsss st ssssss et ssesesseesees et en s e s ns s ee st ettt essse s et ens et et et ens et ent sttt et ses s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)....... 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1B 1l 3H 1A

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 D 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 11l | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wevvevmererreieneiiee s [] 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OMB No. 1210-0110
(Form 5500) l

Department of the Treasury This schedule is required to be filed under section 104 of the 2020
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
i i i . . ) . . This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption

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

and ending  09/30/2019

For calendar plan year 2020 or fiscal plan year beginning 10/01/2018
A Name of plan B Three-digit
SEQUA GROUP PENSION PLAN plan number (PN) > 084

D Employer Identification Number (EIN)

C Plan sponsor’s name as shown on line 2a of Form 5500
13-1885030

SEQUA CORPORATION

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

Part |
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
GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (g) To
84-0467907 68322 454073-D1 0 10/01/2018 09/30/2019

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

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

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

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

Fees and other commissions paid
(c) Amount (d) Purpose

(b) Amount of sales and base

commissions paid (e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2020
v. 200204
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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 atyear end ....................c.ccccoeveeeverenennnn... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.c.coeveueeereeererenan. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 0 CAMTIET ............ceeceeeeeeeee ettt s sttt s s es s e st et et et es s e e ssaes st st st e s et en s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAr .........c..oiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........uuiiiiiiieii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2 D immediate participation guarantee
3) |:| guaranteed investment 4) other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccveurriueeeeeeeeeeereerereeeeeieseseseseseseseeaeesssseseseseneneneseaeeeasasseneninnes | 7b 0
C  Additions: (1) Contributions deposited during the year ...............c.coceveverennn. 7c(1)
(2) DIVIAENAS AN0 CIEAILS ...t eeee e e eee et 7c(2)
(3) Interest credited dUMNG the YEaT..........c.cvieveeeeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from Separate aCCOUNL ................ceveeeeveereseeseeseeseeeeeeenas 7c(4)
(5) Other (SPECHY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ee st e et ee et et ee e e s e s eesee et et e eeetes e es e eeeeeeeseseseeseseneeeeseeeseeeteseneeeees 7c(6) 0
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veveeeeeeeeeeeeeeeeeeeeeee et | 7d 0
€ 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 DEIOW) .........ovoveeeeeeeeeeeee e 7e(4)
4
(5) TOLAI ABAUCHONS ..ottt ee st ee et ee s e s e s e s e et s s e s s et e et en s ee s s st en e ees e eteeenen 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoevevevereeeeieirereeeeeieeeereneeenn. | 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......c.veuiiuirieiiirieriesieeeie e 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeenniiinnenn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........ccceevveeeeenee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrerverrereereseeeeeeeeeeeeeseseeeesseseeeeeseseeeseeseseeeee e eeeeeeeeseeeeeseseeeeeseeseeeeseseeeerseseseerns | 9a@4)
b Benefit charges (1) Claims Paid..........c..ccevevevevereerieeeeeeseseseseseseceeneenns 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeeeeeseereerestestesteetesearestestesreeteesessansereassseeeteseeeeneans 9h(3)
[ X T30 1= T L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveevecveceeeeeete et et see et e et e e te e st e et ereeneeaeaaeenes 9c(1)(A)
(B) Administrative service or other fees ............cccceeeveeeveeeveeeereeana 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES .......vveeeeeeeeeeeeeeee e 9c(1)(D)
(E) TAXES.cv.eeeeeeeeeeeeeeeeeeeee et es st n sttt en e 9c(1)(E)
(F) Charges for risks or other CONINGENCIES .........ccvveveveveveereerieeeenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeese et eeeeseeneeeens 9c(1)(G)
L)Lz I G 0= 01110 TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccveeennn. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eeeeeeeeeeeeee ettt ettt ee et et e e ae e et e e et ese e e s e et e se et et e s s teasee et e et eaeeeeae s ete s eaeseeaeaneneeeas 9d(2)
(B) OLNEI TESEIVES ...ttt ettt et ae et ee et e s e e s e et e e et et e e e teas e et e et eae e ete s eaenseteseeananeneeeas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........ccccvuvveeeernnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEI .........ciiiiiuiiiiee et e e e e e e e e annes 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. ..............c.ccee... 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?.............. |:| Yes No

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




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  10/01/2018 and ending  09/30/2019
A Name of plan B Three-digit
SEQUA GROUP PENSION PLAN plan number (PN) 4 084
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SEQUA CORPORATION 13-1885030

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).. .............. D 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) 2020
v. 200204
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2020

Page3-| 1

2.

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

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

WILLIS TOWERS WATSON

53-0181291
(b) (c) (d) (e) (f) (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  |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-.
111750 NONE 793611
5164 Yes |:| No Yes |:| No |:| Yes |:| No |:|

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

THE BANK OF NEW YORK MELLON

13-5160382
(o) © o) I C I O . @ ON
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-.
212550 TRUSTEE 243466
Yes|:| No Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)
TROUTMAN SANDERS
58-0946915
(b) (c) (d) (e) (f) (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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2950 NONE 110840
Yes|:| No|:| Yes|:| No|:|

Yes |:| No
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

LEGAL AND GENERAL INVESTMENT MGMT

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

(f)

Did indirect compensation

(¢)]

Enter total indirect

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

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?

20-8058531
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest Sponsor)
28 51 NONE 71680
Yes |:| No
CROWE LLP
35-0921680
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest sponsor)
10 50 NONE 64833
Yes |:| No
BENXL TECHNOLOGIES, INC
23-2694597
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
1516 38 NONE 55010
%(1) 50 64 Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

IR&M LONG CORPORATION

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

37-6567224
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
285051 NONE
52

52858

Yes No |:|

Yes No |:|

Yes No |:|

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

BLACKROCK INST. TRUST CO., N.A.

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

(f)

Did indirect compensation

(¢)]

Enter total indirect

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

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?

94-3112180
(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest sponsor)
212428 NONE 15150
5051 Yes |:| No
INTERMED U.S.
13-3708654
(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
511819 NONE 6130
Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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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 (¢) 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 I | 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




Schedule C (Form 5500) 2020 Page6-| 1

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2020
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2020 or fiscal plan year beginning 10/01/2018 and ending 09/30/2019
A Name of plan B Three-digit
SEQUA GROUP PENSION PLAN plan number (PN) > 084
C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SEQUA CORPORATION 13-1885030

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

a Name of MTIA, CCT, PSA, or 103-12 IE: DB-1 SERIES ACCOUNT

b Name of sponsor of entity listed in (a): GLOBAL TRUST COMPANY
c enen sraserzzecos |9 p | Dol imued et T COT P o :
a Name of MTIA, CCT, PSA, or 103-12 IE: SEQUA CORPORATION MASTER TRUST
b Name of sponsor of entity listed in (a): SEQUA CORPORATION
c Enen isonmssecos |0 Ey  w | © Oole kel neesn T ST A o
a Name of MTIA, CCT, PSA, or 103-12 I|E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2020

v. 200204
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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).

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2020 or fiscal plan year beginning 10/01/2018

and ending  09/30/2019

A Name of plan
SEQUA GROUP PENSION PLAN

B  Three-digit
plan number (PN) 4 084

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

D Employer Identification Number (EIN)
13-1885030

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 |Es also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 183000 2190000
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8)
(9) Value of interest in common/ColleCtiVe trUSES ............c..cvrvereerereererrrenen. 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........cceeveveveverevererinennns 1c(10) 413472 0
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11) 0 307996027
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |1
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2020
v. 200204
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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 ............cccccoevvviiiereneenne le
f Total assets (add all amounts in lines 1a through 1€) .........ccccceveveveererrnnnne. 1f 596472 310186027
Liabilities
0 Benefit Claims PaYabIE ........ccoririiiieeecieirireieeeee e eeeeeen 1g
N Operating PaYabIes ..............coeeeeevieeeeeeeeeeee et 1h 0 108022
| AcCQUISItION INDEDLEANESS.........c.coeveevveeeeeece et een e 1i
] Other IADIIES. ....c.cveieceieciceei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccocevevevevevennnee. 1k 0 108022
Net Assets
| Net assets (subtract line 1k from [N 1) ...........ccoeevererereeeeceee e, | 1l | 596472 310078005

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) EMPIOYErS ..........cccccvvvvennne. 2a(1)(A) 10898000

(B)  PartiCIDANTS ...cvcvvevveveveteeereeeeseteseseteeesesesesesenseseessssassesesesenennseas 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeieeeeeesen e 2a(1)(C)
(2) NONCASh CONTDULIONS ..........veveeece et 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 10898000

b Earnings on investments:

(1) Interest:

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

certificates of dePOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEIMMENt SECUMHIES ........vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(B)

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

(D) Loans (other than to PartiCipANLS) ..........c.cvvevevreererrsrereserereneneens 2b(1)(D)

(E)  PartiCiPant I08NS ...........cveveveveereerereeeteeesesesesesessseesessessesssesenesenenens 2b(1)(E)

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

(G) Total interest. Add lines 2b(1)(A) through (F)......cccvveveveverevereeennnns 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK..........o.oieeoeeeeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK ...ttt en e 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) 0
(B) RENES <.ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A)

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

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

(B) OHNET ..ottt n ettt en e 2b(5)(B)

A nes P0(E)A) A B) oot e 26()(C) 0
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(a) Amount (b) Total

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

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

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 38924176

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

(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 49822176
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 23831386

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

(B) OUNET .ot seen e 2¢e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 23831386
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1) 1061882

(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2)

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 193898

() OUNET ..ottt ee e 2i(4) 2875052

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 4130832
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 27962218

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 21859958
| Transfers of assets:

(1) TO IS PIAN. ..ot eee e eeeseene e eenaes 21(2) 287621575

(2) From this plan .. 21(2) 0
Part Il Accountant’s Opinion

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

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

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CROWE HORWATH LLP (2) EIN: 35-0921680

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

’ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4. 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
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Yes No Amount
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
Lo (L= A=Y 1) TSROSO 4b X
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.) .......cccccvveeeeiiiiviineeeeiiinnns 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
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccceeervvieeniieeniieeenieeeenns 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 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.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 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...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ 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¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4210295

Yes |:|No |:|Not determined
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Crowe

Crowe LLP
Independent Member Crowe Global

INDEPENDENT AUDITOR’'S REPORT

To the Employee Benefits Administrative Committee of the
Sequa Group Pension Plan
Orangeburg, New York

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Sequa Group Pension Plan (f/k/a
Roll Coater, Inc. Pension Plan for Bargaining Unit Employees) (“the Plan”), which comprise the statements
of net assets available for benefits as of September 30, 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 8, which was certified by Great-West Life & Annuity Insurance Company, as agent for
Reliance Trust Company and The Bank of New York Mellon/BNY Mellon, N.A. except for comparing such
information with the related information included in the financial statements. We have been informed by the
plan administrator that The Bank of New York Mellon/BNY Mellon, N.A. held the Plan's investment assets
and executed investment transactions from October 1, 2018 to September 30, 2019, and that Great-West
Life & Annuity Insurance Company, as agent for Reliance Trust Company, held the Plan’s investment
assets and executed investment transactions as of September 30, 2018 and for the period October 1, 2017
to September 30, 2018. The plan administrator has obtained certifications from Great-West Life & Annuity
Insurance Company, as agent for Reliance Trust Company, and The Bank of New York Mellon/BNY Mellon,
N.A. as of and for the years ended September 30, 2019 and 2018 that the information provided to the plan
administrator by Great-West Life & Annuity Insurance Company, as agent for Reliance Trust Company,
and The Bank of New York Mellon/BNY Mellon, N.A. is complete and accurate.

(Continued)



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 H, Line 4j - Schedule of Reportable Transactions for the year ended
September 30, 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 purposes 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.

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 Great-West Life & Annuity Insurance Company, as
agent for Reliance Trust Company, and The Bank of New York Mellon/BNY Mellon, N.A., have been audited
by us in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, is 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.

émwc,- cef

Crowe LLP

New York, New York
July 14, 2020




SEQUA GROUP PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
September 30, 2019 and 2018

2019 2018
Assets
Plan interest in Sequa Corporation Master Trust
(Notes 8 and 9): $ 307,996,027 $ -
Investments, at fair value - 413,472
Employer contributions receivable 2,190,000 25,146
Total assets 310,186,027 438,618
Liabilities
Accrued expenses 108,022 -
Net assets available for benefits $ 310,078,005 $ 438,618

See accompanying notes to financial statements.



SEQUA GROUP PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Years Ended September 30, 2019 and 2018

Additions (reductions) to net assets available for benefits

Investment income

Plan interest in Sequa Corporation Master Trust

(Notes 9 and 10)

Net appreciation in fair value of investments

Less investment expenses
Total investment income

Employer contributions

Total additions

Deductions from net assets available for benefits

Benefits paid directly to participants
Administrative expenses
Payments to PBGC

Total deductions

Net increase/(decrease) prior to the Plan merger

Plan merger (Note 1)
Net increase/(decrease)

Net assets available for benefits
Beginning of year

End of year

2019 2018
$ 38,924,176 ;
- 30,349

(437,364) -
38,486,812 30,349
11,055,854 25,146
49,542,666 55,495
23,831,386 88,398
974,430 79,075
2,719,038 -
27,524,854 167,473
22,017,812 (111,978)
287,621,575 -
309,639,387 (111,978)
438,618 550,596

$ 310,078,005 438,618

See accompanying notes to financial statements.



SEQUA GROUP PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2019 and 2018

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Sequa Group Pension Plan (f/k/a Roll Coater, Inc. Pension Plan for
Bargaining Unit Associates) (the “Plan”) is provided for general information only. Participants should refer
to the plan document for more complete information.

General

The Sequa Group Pension Plan is a noncontributory, defined benefit plan sponsored by Sequa Corporation
(the “Company”). The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974, as amended (“ERISA").

Plan Merger

On October 1, 2018, the Company became the sponsor of the Plan, and the Plan was renamed from the
Roll Coater, Inc. Pension Plan for Bargaining Unit Associates to the Sequa Group Pension Plan. On
October 2, 2018, the Sequa Pension Plan (the “Prior Plan”) was merged into the Plan. The Sequa Group
Pension Plan is the remaining plan and the sole participating plan in the Sequa Corporation Master Trust
as of October 2, 2018. Assets and accumulated plan benefits of approximately $287,621,575 and
$323,837,864 (unaudited), respectively, were transferred from the Prior Plan into the Plan.

Participation and Benefits — Roll Coater

Prior to October 2, 2018, the Plan covered only hourly employees of Precoat Metals Corp., formerly Roll
Coater Inc., who were covered by a collective bargaining agreement providing his or her participation in the
Plan. Such employees working in Kingsbury, Indiana were covered under Part A of the Plan, those working
in Hawesville, Kentucky were covered under Part B of the Plan, and those working in Greenfield, Indiana
were covered under Part C of the Plan. No individual shall be eligible to become a participant under Part A
after January 24, 2005, Part B after May 31, 2005 and Part C after June 24, 2006. No employee will accrue
any additional benefits under Part A after March 18, 2005, Part B after July 15, 2005 and Part C after August
10, 2006. In October 2011, Roll Coater Inc. was sold to the Company and was then merged with Precoat
Metals Corp., a subsidiary of the Company.

Participation and Benefits — Sequa Pension Plan

Effective July 1, 2011, the Prior Plan covered all eligible salaried and hourly non bargaining employees, as
well as certain hourly employees covered by collective bargaining agreements with employers that have
adopted the Prior Plan. Prior to July 1, 2011, the Prior Plan only covered certain hourly employees covered
by collective bargaining agreements with employers that have adopted the Prior Plan.

Certain collective bargaining employees became eligible for participation in the Prior Plan upon attaining
the age of 21 and completing one year of service, as defined in the Prior Plan document. Benefit accruals
and patrticipation for all bargaining employees were frozen (based on the latest bargaining agreements, the
last one effective June 30, 2013). Participation in the Sequa Retirement Plan for non-bargaining employees
was frozen to new employees on December 31, 2005. Benefit accruals were frozen for non-bargaining
participating employees who did not attain age 45 by December 31, 2005. Non-bargaining participating
employees who were at least age 45 by December 31, 2005 continued to accrue benefits unless the
participant made an irrevocable election to cease participation in the Prior Plan and instead participate in
the discretionary Company retirement contribution feature of the Sequa 401(k) Plan. Effective
December 31, 2017, all benefit accruals under the Prior Plan were frozen.

(Continued)



SEQUA GROUP PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2019 and 2018

NOTE 1 - DESCRIPTION OF THE PLAN (Continued)

Participants are eligible for pension benefits upon reaching normal retirement age of 65 provided they are
fully vested (credited with at least five years of service). There is no partial vesting before five years of
service. The Prior Plan benefit payments are determined by the collective bargaining agreements for the
collective bargaining employees in the Prior Plan. Retirement benefit payments for salaried and hourly non
collective bargaining employees in the Prior Plan are based on a specified percentage of participant’s
average compensation multiplied by years of benefit service.

Funding and Administrative Expenses

The Company contributes such amounts as are necessary on an actuarial basis to provide the Plan with
assets sufficient to meet the benefits to be paid to Plan participants. The Company’s policy is to contribute
an annual amount sufficient to meet the minimum funding requirements of ERISA. The Company was in
compliance with the minimum funding requirements of ERISA for the period ended September 30, 2019
and 2018. Administrative expenses are paid out of Plan assets. See Note 12.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES
Basis of Accounting

The accompanying financial statements of the Plan have been prepared under the accrual basis of
accounting in accordance with U.S. Generally Accepted Accounting Principles (“U.S. GAAP”). The more
significant accounting policies followed by the Plan are as follows:

Investment Valuation and Income Recognition

As of and for the year ended September 30, 2019, all Plan assets were held by the Sequa Corporation
Master Trust (the “Master Trust”). The Master Trust investments as of September 30, 2019 and the Plan
investments as of September 30, 2018, reflected in the accompanying financial statements have been
reported at fair value. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date (see Note 10).

Purchases and sales of investments were recorded on a trade-date basis. Interest income is accrued when
earned. Dividend income is recorded on the ex-dividend date. The Plan’s interest in Sequa Corporation
Master Trust includes the Master Trust's gains (losses) on the investments bought and sold as well as held
during the year ended September 30, 2019. Net appreciation includes the Plan’s gains on the investments
bought and sold as well as held during the year ended September 30, 2018.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets, liabilities and changes therein and
disclosures of the actuarial present value of accumulated plan benefits and contingent assets and liabilities.
These estimates and assumptions are based on management'’s best estimate and judgment. Management
evaluates its estimates and assumptions on an ongoing basis using historical experience and other factors,
including consideration of the current economic environment. Management adjusts such estimates when
facts and circumstances dictate. As future events and their effects cannot be determined with precision,
actual results may differ from those estimates and assumptions.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

(Continued)



SEQUA GROUP PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2019 and 2018

NOTE 3 - PLAN TERMINATION

Although the Company has not expressed any intent to do so, it has the right to terminate the Plan in
accordance with the Plan provisions and the provisions set forth by ERISA. Should the Plan terminate at
some future time, its net assets will be distributed in accordance with statutory rules. Whether a particular
participant’s accumulated plan benefits will be paid depends on both the priority of those benefits and the
level of benefits guaranteed by the Pension Benefit Guaranty Corporation (“PBGC”) at that time. Some
benefits may be fully or partially provided for by the then-existing assets and the PBGC, while other benefits
may not be provided for at all.

The PBGC will guarantee the payment of most vested normal age retirement benefits and early retirement
benefits which employees were receiving or were entitled to receive as of the date the Plan’s termination.
For 2019, the PBGC monthly maximum guaranteed benefit is $5,608 for a single life annuity commencing
at age 65. This amount is adjusted periodically by the PBGC. Other forms of benefits and/or benefit
commencement dates prior to age 65 might have a lower maximum monthly amount. Benefit
commencement dates after age 65 might have a higher maximum monthly amount.

Plan members will be fully vested in their rights under the Plan to the extent then funded, in the order of
priority specified in the Plan. In accordance with ERISA, a more detailed description of the allocation of the
Plan assets upon termination can be obtained by reference to the Plan document, which is available to all
Plan participants.

NOTE 4 - TRUST AGREEMENT

Effective October 1, 2018, under the terms of the Master Trust Agreement, The Bank of New York
Mellon/BNY Mellon, N.A. (the “trustee”) serves as trustee of the Plan and carries out an investment policy
established by the Sequa Corporation Employee Benefit Plans Investment Committee, consistent with the
purposes of the Plan and the requirements of applicable laws and regulations. The trustee is considered a
party-in-interest to the Plan.

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including any lump-sum distributions that
are available to participants, which are attributable under the Plan’s provisions to the service employees
have rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died and (c) present employees
or their beneficiaries. Benefits payable under all circumstances - retirement, death, disability, and
termination of employment - are included to the extent they are deemed attributable to employee service
rendered to the valuation date.

Willis Towers Watson US LLC, the Company’s actuary and retirement consultant, estimated the actuarial
present value of accumulated plan benefits, which is the amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits earned by the participants to reflect the time value of
money (through discounts for interest) and the probability of payment (by means of decrements such as for
death, disability, withdrawal or retirement) between the valuation date and the expected date of payment.
For collective bargaining employees, benefits under the Plan are based on the benefit levels negotiated
between the Company and each union, multiplied by the employee’s benefit service (generally to a
maximum of 30 years). For salaried and hourly non collective bargaining employees, benefits under the
Plan are based on a specified percentage of the participant’s average compensation multiplied by years of
benefit service.

(Continued)



SEQUA GROUP PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2019 and 2018

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (Continued)
The actuarial present value of accumulated plan benefits as of September 30, 2018 is as follows:

Vested benefits

Retired participants and beneficiaries $ 173,977
Other participants 297,192
Nonvested benefits 0
Total actuarial present value of accumulated plan benefits $ 471,169

The changes in actuarial present value of accumulated plan benefits since the date of the previous Plan
valuation, September 30, 2017, are as follows:

Actuarial present value of accumulated benefits as of September 30, 2017 $ 506,787
Increase (decrease) attributed to

Benefits accumulated and actuarial (gains) and losses 25,457
Interest 28,954
Benefit payments (88,398)
Changes in actuarial assumptions (1,631)

(35,618)
Actuarial present value of accumulated benefits as of September 30, 2018 $ 471,169

The more significant assumptions underlying the computations are as follows:

Assumed rate of return on investments 6.25% compounded annually
Mortality basis Adjusted RP-2014 base table (with blue
collar adjustment)
MP-2018 improvement scale
Weighted-average retirement age Age 65

Actuarial assumptions for the period before normal retirement include factors for assumed mortality and
termination of employment.

These actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial
present value of accumulated plan benefits.

Plan Changes

As previously described, on October 2, 2018, the Sequa Pension Plan was merged into the Plan, and the
Plan was renamed the Sequa Group Pension Plan. Assets and accumulated plan benefits of $287,621,575
and $323,837,864 (unaudited), respectively, were transferred from the Sequa Pension Plan to the Plan.
This Plan change is not reflected in the calculation of accumulated plan benefits as of September 30, 2018.
The actuarial valuation as of September 30, 2019 has not yet been prepared.

(Continued)



SEQUA GROUP PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2019 and 2018

NOTE 6 - RISKS AND UNCERTAINTIES

The Plan, via the Master Trust for the year ended September 30, 2019 and directly for the year ended
September 30, 2018, 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, and the sensitivity of certain fair value estimates to changes in valuation assumptions, it is at
least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect the amounts reported in the statements of net assets available
for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all
of which are subject to change. Due to uncertainties inherent in the estimations and assumptions process,
it is at least reasonably possible that changes in these estimates and assumptions in the near term could
be material to the financial statements.

NOTE 7 - TAX STATUS

The IRS has determined and informed the Company by a letter dated July 5, 2012 that the Plan and related
trust are designed in accordance with applicable sections of the Internal Revenue Code (“IRC"). Although
the Plan has been amended and restated since receiving the determination letter, the Plan administrator
believes that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC. Therefore, they believe that the Plan was qualified and the related trust was tax-
exempt as of the financial statement date.

U.S. GAAP requires management to evaluate tax positions taken by the Plan and recognize a tax liability
(or asset) if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Plan administrator has analyzed the tax positions taken by the Plan and has
concluded that as of September 30, 2019 and 2018, there are no uncertain positions taken or expected to
be taken that would require recognition of a liability (or de-recognition of an asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The Plan administrator believes it is no longer subject
to income tax examinations for years prior to 2016.

NOTE 8 - UNAUDITED INFORMATION - CERTIFIED INVESTMENTS

As of and for the plan year ended September 30, 2019, substantially all information pertaining to the Plan’s
interest in the Master Trust included in the financial statements, including the associated investment income
(loss), was obtained or derived from information supplied to the Plan administrator and certified as complete
and accurate by The Bank of New York Mellon/BNY Mellon, N.A.

As of and for the plan year ended September 30, 2018, substantially all information pertaining to the Plan’s
investments included in the financial statements, including the associated investment income (loss), was
obtained or derived from information supplied to the Plan administrator and certified as complete and
accurate by Great-West Life & Annuity Insurance Company, as agent for Reliance Trust Company.

This certified information has not been audited by independent accountants.

(Continued)



SEQUA GROUP PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2019 and 2018

NOTE 9 - THE SEQUA CORPORATION MASTER TRUST INFORMATION (UNAUDITED)

As of September 30, 2019, the Plan has 100% interest in the assets of the Master Trust. The following
table presents the net assets of the Master Trust as of September 30, 2019.

2019
Investments at fair value $ 305,985,425
Total investments 305,985,425
Accrued interest 10,602
Receivable for units issued 2,000,000
Net assets of Master Trust $ 307,996,027

Effective October 1, 2018, approximately $413,000 of assets related to the Plan were transferred into the
Master Trust from Reliance Trust Company.

The Master Trust income for the year ended September 30, 2019 is as follows:

2019
Net appreciation in fair value of investments $ 38,842,753
Interest 81,423
Investment income $ 38,924,176
Plan’s interest in investment (loss) income of Master Trust $ 38,924,176

NOTE 10 - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (“FASB”) Accounting Standards Codification (“ASC”) Topic 820, Fair
Value Measurements and Disclosures, defines fair value, establishes a framework for measuring fair value,
and expands disclosures about fair value measurements. That framework provides a fair value hierarchy
that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The three levels of
the fair value hierarchy are described below:

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

(Continued)
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SEQUA GROUP PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2019 and 2018

NOTE 10 - FAIR VALUE MEASUREMENTS (Continued)

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

* Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

« If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

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

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

Following is a description of the valuation methodologies used by the Plan for assets measured at fair value.

Plan interest in the Sequa Corporation Master Trust: The fair value of the Plan’s interest in the Master
Trust reflects the Plan’s interest in the fair value of the underlying net assets of the Master Trust. The Plan
had no interest in the Sequa Master Trust as of September 30, 2018.

Collective trust funds: Fair values of shares of collective trusts are based upon the net asset values of
the funds reported by the fund managers as of the Plan’s financial statement dates and recent transaction
prices. There are no restrictions as to the redemption of these collective trusts nor does the Plan have any
contractual obligations to further invest in any individual collective trusts. The Plan’s interest in collective
trust funds is via its investment in the Sequa Corporation Master Trust as of September 30, 2019. The Plan
had no interest in collective trust funds as of September 30, 2018.

Pooled trust: The fair values of participating units held in the pooled trust, are based on the net asset
values reported by the fund manager as of the financial statement date and recent transaction prices. There
are no restrictions as to the redemption of this pooled trust nor does the Plan have any contractual
obligations to further invest in any individual pooled trust. The investment objective of the pooled trust fund
is to seek an attractive risk-adjusted total return on a medium- and long-term basis through primarily
investing in a portfolio of alternative investment funds and/or managed accounts. The Plan’s interest in the
pooled trust fund is via its investment in the Sequa Corporation Master Trust as of September 30, 2019.
The Plan had no interest in a pooled trust fund as of September 30, 2018.

Limited partnerships: Fair value is based on the best information available and is determined by the
general partner of the Partnership by reference to information including, but not limited to, the following:
projected sales, net earnings, earnings before interest, taxes, depreciation and amortization, balance
sheets, public or private transactions, valuations for publicly traded comparable companies and/or other
measures and consideration of any other pertinent information including the types of securities held and
restrictions on disposition. The methods employed to determine the fair value use either the market, income
or cost approaches. The Plan’s interest in limited partnerships is via its investment in the Sequa
Corporation Master Trust as of September 30, 2019. The Plan had no interest in limited partnerships as of
September 30, 2018.

(Continued)
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SEQUA GROUP PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2019 and 2018

NOTE 10 - FAIR VALUE MEASUREMENTS (Continued)

The trustee applied the practical expedient for valuing its investment in limited partnerships as permitted
under U.S. GAAP, which allows for the estimation of the fair value of investments in investment companies
for which the investment does not have a readily determinable fair value using net asset value per share,
or its equivalent, as reported by the general partner.

The following represents a summary of the redemption periods of limited partnership investments made by
the Master Trust and remaining capital commitments of the Plan to these limited partnerships:

Fair Value at

September Unfunded
30, 2019 Commitments Date of Redemption
Irving Place Capital Partners Il 442,854 460,784 April 2020 unless extended for an
L.P. additional year
Other limited partnership 32,646 - Various through 2020

interests

$ 475,500 $ 460,784

The primary business objective of the limited partnerships is to seek significant capital appreciation through
private equity and equity-related investments in leveraged buyouts, recapitalizations and growth capital
opportunities. The Plan does not have any significant contractual obligations to further invest in any of the
individual limited partnerships, other than the unfunded commitments noted above.

The amount of liquidity provided to investors in a particular limited partnership is generally consistent with
the liquidity and risk associated with the underlying portfolio (i.e., the more liquid the investments in the
portfolio, the greater the liquidity provided to the investors).

Variable annuities: The fair values of participation units held in variable annuities are based on their net
asset values, as reported by the managers of the variable annuities and as supported by the unit prices of
actual purchase and sale transactions occurring as of or close to the financial statement date. Each variable
annuity provides for daily redemption prices that are determined by the fund’s net asset value. The Plan
has no interest in variable annuities as of September 30, 2019.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.

(Continued)
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SEQUA GROUP PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2019 and 2018

NOTE 10 - FAIR VALUE MEASUREMENTS (Continued)

The following table set forth by level, within the fair value hierarchy, the Master Trust’s investments, at fair
value as of September 30, 2019:

Investments at fair value as of September 30, 2019

Level 1 Level 2 Level 3 Total
Pooled trust* $ - $ -$ - $ 28,116,679
Collective trust funds* - - - 277,393,246
Limited partnerships * - - - 475,500
Total assets at fair value $ - $ -$ - $ 305,985,425

*Investments measured at fair value using net asset value per share (or its equivalent) as a practical
expedient have not been classified in the fair value hierarchy. The fair value amounts presented in the
hierarchy tables for such investments are intended to permit reconciliation of the fair value hierarchy to the
investments at fair value line item presented in Note 9.

The following table set forth by level, within the fair value hierarchy, the Plan’s investments, at fair value as
of September 30, 2018:

Investments at fair value as of September 30, 2018

Level 1 Level 2 Level 3 Total
Variable annuities ** $ - $ -$ - $ 413,472
Total assets at fair value $ - $ -$ - $ 413,472

**Investments measured at fair value using net asset value per share (or its equivalent) as a practical
expedient have not been classified in the fair value hierarchy. The fair value amounts presented in the
hierarchy tables for such investments are intended to permit reconciliation of the fair value hierarchy to the
investments at fair value per the statement of net assets available for benefits.

NOTE 11 - PARTY-IN-INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor’s regulations as any fiduciary of the Plan, any
party rendering services to the Plan, the employer, and certain others. Amounts paid by the Plan to parties-
in-interest included fees paid for investment management. The Plan held investment interests in collective
trust funds issued by the Bank of New York Mellon/BNY Mellon, N.A. The Bank of New York Mellon/BNY
Mellon, N.A., is the trustee of the Plan. Accordingly, these investments qualify as party-in-interest
investments. Administrative fees paid to Great-West Life & Annuity Insurance Company in the year ended
September 30, 2018 qualified as party-in-interest transactions as all of the Plan’s assets were held
investment interests in shares of variable annuities issued by Great-West Life & Annuity Insurance
Company, which also qualified as party-in-interest transactions.

(Continued)
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SEQUA GROUP PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2019 and 2018

NOTE 12 - SUBSEQUENT EVENTS

We evaluated subsequent events from the date of the financial statements through July 14, 2020, which
represents the date these financial statements were available to be issued. There were no other events or
transactions occurring during this subsequent event reporting period which require recognition or
disclosure in the financial statements other than the items below.

In the first several months of 2020, a novel strain of coronavirus, and resulting disease, COVID-19, spread
to the United States. The coronavirus was declared a Public Health Emergency of International Concern
by the World Health Organization on January 30, 2020 and a pandemic on March 11, 2020. The
investments of the Plan and significant estimates as disclosed in Note 2, including valuation of investments
and accumulated benefit obligation, are likely to be negatively impacted by national events designed to
contain the coronavirus.

The Coronavirus Aid, Relief, and Economic Security (“CARES”) Act enacted in late March 2020, allows any
required contributions due for the 2020 calendar year to be deferred (with interest) until January 1, 2021.
Under this provision, the final remaining contribution for the 10/1/2018 to 9/30/2019 Plan Year, which would
have been due by June 15, 2020 in the amount of $1,377,000, will most likely be deferred until January 1,
2021. The Plan will report an unpaid minimum required contribution on the Form 5500.

NOTE 13 - RECONCILIATION TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements at
September 30, 2019 and 2018 to the Form 5500:

September 30, September 30,

2019 2018
Net assets available for plan benefits per the financial
statements $ 310,078,005 $ 438,618
Additional employer contribution receivable - 157,854
Net assets available per Form 5500 $ 310,078,005 $ 596,472

The following is a reconciliation of the change in net assets available for benefits per the financial
statements for the years ended September 30, 2019 and 2018 to the Form 5500:

September 30, September 30,

2019 2018
Net increase(decrease) in net assets per the financial
statements $ 22,017,812 (111,978)
Additional employer contribution (157,854) 157,854
Net income per the Form 5500 $ 21,859,958 $ 45,876
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SEQUA GROUP PENSION PLAN

SCHEDULE H, LINE 4j — SCHEDULE OF REPORTABLE TRANSACTIONS

Year Ended September 30, 2019

Name of Plan Sponsor:

Sequa Corporation

Employer Identification Number: 13-1885030
Plan Number: 084
@ (b) (©) (d) (e) ® @ (h) @)
Current Value
Expense of Asset on
Purchase Selling Lease Incurred with Cost Transaction Net Gain
Identity of Party Involved Description of Asset Price Price Rental Transaction of Asset Date (Loss)
Category 1 - Single Transaction in Excess of 5% of Plan Assets
*  Great-West Multi-Sector Bond Inv $ - 3% 40,807 $ - 32,559 $ 40,807 $ 8,248
PIMCO Total Return Instl - 100,785 - 90,235 100,785 10,550
*  Great-West Passive Bond Market Index - 60,406 - 55,774 60,406 4,633
S&P 500 Index - 130,178 - 66,694 130,178 63,483

*  Great-West

* Indicates a party-in-interest as defined by ERISA

See independent auditor’s report.

15.



Schedule SB, Line 26 - Schedule of Active Participant Data as of October 1, 2018

Number distributed by attained age and attained years of credited service

Attained Years of Credited Service’

Attained Age Under 1 10-14 15-19 20-24

Under 25 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 1 0 1 0 0 0 0
45-49 0 0 0 1 2 3 1 0 0 0
50-54 0 0 0 0 0 2 3 4 0 0
55-59 0 0 0 0 4 1 1 5 2 2
60-64 0 0 0 0 2 2 1 4 3 7
65-69 0 0 0 0 2 0 0 4 2 2
70 & over 0 0 0 0 0 0 0 0 0 0

The active participant counts shown above do not include the 604 active participants from the prior Sequa Pension Plan who were merged into the
plan on October 2, 2018.

! Age and service for purposes of determining category are based on exact (not rounded) values.

Plan Name: Sequa Group Pension Plan
EIN/ PN: 13-1885030/084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Statement of actuarial assumptions,
methods and data sources

1. Assumptions and methods for contribution purposes

Actuarial Assumptions and Methods — Contributions

Economic Assumptions

Interest rate basis:

Applicable month June 2018

Segment rates from fourth month
Interest rate basis preceding valuation date

Interest rates:

Reflecting Not Reflecting
Stabilization Stabilization
First segment rate 3.92% 2.07%
Second segment rate 5.52% 3.70%
Third segment rate 6.29% 4.43%
Effective interest rate 5.60% 3.84%
Annual rates of increase
Compensation: N/A
Social Security wage base 3.00%
Statutory limits on compensation and benefits 2.50%
Assumed return for asset smoothing 6.25%
Administrative expenses $3,419,038

(Assumed to equal $700,000, plus
PBGC premiums expected to be paid
by the plan during the current plan
year)

Rates not reflecting stabilization are used to determine PBGC variable rate premiums if the alternative
method is used and are used to determine the PBGC FTAP and PBGC 4010 FS.

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

Inclusion date

The valuation date coincident with or next following the date on which the
employee becomes a participant

New or rehired employees It was assumed there will be no new or rehired employees.

Mortality

Healthy

Disabled

Termination

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

Separate rates for non-annuitants (based on RP-2000 “Employees” table
without collar or amount adjustments, projected to 2033 using Scale AA)
and annuitants (based on RP-2000 “Healthy Annuitants” table without collar
or amount adjustments, projected to 2025 using Scale AA)

Separate rates for non-annuitants (based on RP-2000 “Employees” table
without collar or amount adjustments, projected to 2033 using Scale AA)
and annuitants (based on RP-2000 “Healthy Annuitants” table without collar
or amount adjustments, projected to 2025 using Scale AA)

Former Sequa non-union participants: rates varying by age and service
Representative Termination Rates

Percentage leaving during the year

Years of Service

Attained <1 1 2 3 4 >=5
Age

20 30.0% 29.0% 28.0% 27.0% 26.0% 25.0%
25 30.0% 29.0% 28.0% 27.0% 26.0% 25.0%
30 21.0% 20.0% 19.0% 18.0% 17.0% 16.0%
35 15.0% 14.0% 13.0% 12.0% 11.0% 10.0%
40 10.0% 9.0% 8.0% 7.0% 6.0% 5.0%
45 7.0% 6.0% 5.0% 4.0% 3.0% 2.0%
50 5.0% 4.0% 3.0% 2.0% 1.0% 0.0%
55 4.0% 3.0% 2.0% 1.0% 0.0% 0.0%
60 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
65 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Sequa Group Pension Plan
13-1885030 / 084

Sequa Corporation
October 1, 2018



SCHEDULE SB ATTACHMENTS

Former Sequa union participants: rates vaying by age and service

Representative Termination Rates

Percentage leaving during the year

Attained Age Rate
20 7.90%
25 7.72%
30 7.22%
35 6.28%
40 5.15%
45 3.98%
50 2.56%
55 0.94%
60 0.09%
65 0.00%

Former Roll Coater participants:
Sarason T-3, with explicit recognition of anticipated vested benefits

Representative Termination Rates

Percentage leaving during the year

Attained Age Rate
25 5.27%
30 4.83%
35 4.47%
40 3.84%
45 3.21%
50 1.52%
55 0.33%
Disability Former Sequa non-union participants: no disability rates are assumed

Former Sequa union participants: rates varying by age and gender

Representative Disability Rates

Percentage becoming disabled during the year

Age Males Females
20 0.1130% 0.0520%
25 0.1340% 0.0730%
30 0.1732% 0.1266%
35 0.2416% 0.2046%
40 0.3516% 0.3092%
45 0.5388% 0.4622%
50 0.8886% 0.7292%
55 1.5386% 1.1840%
60 2.2236% 1.4462%
65 2.4680% 1.4770%

Former Roll Coater participants: no disability rates are assumed

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018
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Retirement Former Sequa non-union participants: rates varying by age, average age 63

The rates at which participants retire by age are shown below.

Percentage retiring during the year

Age Assumption
55 5.0%
56 3.0%
57 3.0%
58 3.0%
59 3.0%
60 3.0%
61 3.0%
62 25.0%
63 10.0%
64 10.0%
65 100.0%

Former Sequa union participants and former Roll Coater participants: 100% at
age 65, or valuation date if later

Benefit commencement

date:
®  Preretirement Former Sequa participants: The later of the death of the active participant or the
death benefit date the participant would have attained age 55
Former Roll Coater participants: age 65
® Deferred vested All participants: The later of age 65 or termination of employment
benefit
" Disability benefit Former Sequa union participants: the later of age 40 and 10 years of service or
incidence of disablement
® Retirement Former Sequa participants: Upon termination of employment
benefit Former Roll Coater participants: age 65
Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018



SCHEDULE SB ATTACHMENTS

Form of payment

Percent married

Spouse age

Covered pay

Timing of benefit
payments

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

Former Sequa non-union participants: 50% of participants are assumed to elect
a single life annuity and 50% are assumed to elect a 50% J&S annuity.

Former Sequa union participants:
o 40% of participants are assumed to elect a single life annuity,
e 20% are assumed to elect a 50% J&S annuity,
e 20% are assumed to elect a 100% J&S annuity,
e 10% are assumed to elect a 5 year certain and life annuity, and
e 10% are assumed to elect a 15 year certain and life annuity.

Former Roll Coater participants: 100% of participants are assumed to elect a
single life annuity

Former Sequa participants: for purposes of valuing pre-retirement surviving
spouse benefits, 75% of participants were assumed to be married.

Former Roll Coater participants: for purposes of valuing pre-retirement surviving
spouse benefits, 100% of participants were assumed to be married.

For purposes of determining the optional forms expected to be elected at
commencement for former Sequa participants, 100% of participants were
assumed to be married.

Females three years younger than males

Not applicable effective January 1, 2018

Annuity payments are payable monthly at the beginning of the month and lump
sum payments are payable on date of decrement.

Sequa Group Pension Plan
13-1885030 / 084

Sequa Corporation
October 1, 2018



SCHEDULE SB ATTACHMENTS

Valuation date

Funding target

Target normal cost

Actuarial value of assets
(proposed per IRS
method change filing)

Benefits not valued

First day of plan year

Present value of accrued benefits as required by regulations under IRC §430

Present value of benefits expected to accrue during the plan year plus plan-
related expenses expected to be paid from plan assets during the plan year
as required by regulations under IRC §430.

Average of the fair market value of assets on the valuation date and 12 and
24 months preceding the valuation date, adjusted for contributions, benefits,
administrative expenses and expected earnings (with such expected earnings
limited as described in IRS Notice 2009-22). The average asset value must be
within 10% of market value, including discounted contributions receivable
(discounted using the effective interest rate for the prior plan year).

The method of computing the actuarial value of assets complies with rules
governing the calculation of such values under the Pension Protection Act of
2006 (PPA). These rules produce smoothed values that reflect the
underlying market value of plan assets, but fluctuate less than the market
value. As a result, the actuarial value of assets will be lower than the market
value in some years and greater in other years.

All benefits described in the Plan Provisions section of this report were valued.
Willis Towers Watson has reviewed the plan provisions with Sequa
Corporation and, based on that review, is not aware of any significant benefits
required to be valued that were not.

For non-union participants: The plan pays small benefits (with a present value
up to $5,000) in a single lump sum payment as well as lump sums to
terminated participants if the value is less than $10,000. Such lump sums are
not explicitly valued as such; rather such benefits are valued using the benefit
choice assumptions described above.

For union participants (including former Roll Coater participants): The plan
pays small benefits (with a present value up to $5,000) in a single lump sum
payment. Such lump sums are not explicitly valued as such; rather such
benefits are valued using the benefit choice assumptions described above.

Sources of Data and Other Information

The plan sponsor, through its third party administrator and trustee, furnished participant data as of
10/1/2018. Information on plan provisions was supplied by the plan sponsor. Information on assets and
contributions was supplied by the plan’s investment advisor. Data and other information were reviewed for
reasonableness and consistency, but no audit was performed. No adjustments were made to the data
provided by the sources identified above, and we are not aware of any errors or omissions in the data that
would have a significant effect on the results of our calculations.

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018



SCHEDULE SB ATTACHMENTS

Assumptions Rationale - Significant Economic Assumptions

Interest rate The basis chosen was selected by the plan sponsor from among choices
prescribed by law, all of which are based on observed market data over certain
periods of time.

Rates of increase in CPl Assumed increases are based on plan sponsor expectations and they
represent an estimate of future experience.

Administrative expenses As required by regulations, administrative expenses are calculated by
estimating the expected expenses to be paid from the trust during the coming
year, including items like PBGC premiums. These estimates are based on
recent experience and reviewed on an on-going basis for reasonability.

Assumed return for asset For the current plan year, the assumed return of 6.25% used for asset
smoothing smoothing equals the sum of the following:

e 3/12 of the expected return on assets assumption of 6.25% chosen by
the plan sponsor for the 2018 fiscal year under U.S. GAAP, plus

e 9/12 of the expected return on assets assumption of 6.25% chosen by
the plan sponsor for the 2019 fiscal year under U.S. GAAP.

We concurred with the assumptions shown above for both the 2018 and 2019
fiscal years.

In no event can the assumed return determined above be more than the third
segment rate (reflecting stabilization) for the current plan year (equal to
6.29%).

Assumptions Rationale - Significant Demographic Assumptions

Mortality Assumptions used for funding purposes are as prescribed by IRC §430(h).

(Healthy/Disabled) Note that the plan sponsor has decided, as allowed by regulation §1.430(h)(3)-
1, to delay until the 2019 plan year updating the required mortality table to
reflect the RP-2014 study and subsequent Society of Actuaries studies.

Rates of termination / The assumptions are based on plan sponsor expectations for the future with
disability / retirement annual consideration of whether any conditions have changed that would be
expected to produce different results in the future.

Benefit commencement
date for deferred benefits:

Preretirement death Surviving spouses are assumed to begin benefits at the earliest permitted

benefit commencement date because ERISA requires benefits to start then unless the
spouse elects to defer. If the spouse elects to defer, actuarial increases from
the earliest commencement date must be given, so that a later
commencement date is expected to be of approximately equal value, and
experience indicates that most spouses do take the benefit as soon as it is
available.

Deferred vested Deferred vested participants’ assumed commencement age is a single age
benefit intended to capture the average age at commencement. Deferred vested early
commencement factors are not subsidized so that the difference between this

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018
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Form of payment

approach and using assumed commencement rates at multiple ages is not
expected to be significant.

The percentage of retiring participants assumed to take various annuity forms
of payment were based on observed experience, with annual consideration of
whether any conditions have changed that would be expected to produce
different results in the future.

Source of Prescribed Methods

Funding methods

The methods used for funding purposes as described in Appendix A, including
the method of determining plan assets, are “prescribed methods set by law”,
as defined in the actuarial standards of practice (ASOPs). These methods are
required by IRC §430, or were selected by the plan sponsor from a range of
methods permitted by IRC §430.

Changes in Assumptions and Methods

Change in assumptions
since prior valuation

Change in methods since
prior valuation

The segment interest rates used to calculate the funding target were updated
to the current valuation date, as required by IRC §430.

The mortality table used to calculate the funding target was updated to include
one additional year of projected mortality improvement, as required by IRC
§430.

The interest rate assumption for the plan was updated from the segment rates
based on average bond yields for the 24 months ending with the month of the
valuation date to the segment rates based on average bond yields for the 24
months ending with the fourth month preceding the valuation date. It is our
understanding that this change in assumption does not require IRS approval.

The mortality assumption for the plan was updated from the IRS-prescribed
combined annuitant and non-annuitant tables with “static” projection of
assumed mortality improvements, for both healthy and disabled lives, to the
IRS-prescribed separate annuitant and non-annuitant tables with “static”
projection of assumed mortality improvements, for both healthy and disabled
lives. It is our understanding that this change in assumption does not require
IRS approval.

Sequa Corporation proposed to change the asset valuation method from fair
market value to the 24-month average asset value of adjusted market values
to be consistent with that used in the valuation of the legacy Sequa Pension
Plan, whose assets represent in excess of 99.8% of the total assets in the plan
post-merger. This proposed change in funding method is not eligible for
automatic approval under Rev. Proc. 2017-56 as the minimum required
contribution for the ongoing plan for the plan year in which the merger occurs
is determined with regard to the merger. An application for a request for a
change in funding method was initially sent to the IRS on September 6, 2019,
and a revised application was sent to the IRS on January 7, 2020.

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018



Plan Name

Sequa Group Pension Plan

Plan Sponsor EIN | 13-1885030

ERISA Plan #

084

Plan Year Ending

9/30/2019

The required attachment marked with an “X” in the Attachment column is included
within the Accountant’s Opinion attachment to Sch. H, Part III, Line 3, which
consists of the entire audit report issued by the plan’s Independent Qualified
Public Accountant (IQPA).

Form/Schedule Line # Description Attachment
5500 Sch. H Line 3 Financial statements' useq jn formulating the X
IQPA's opinion
5500 Sch. H Line 4i Schedule of Assets (Held at End of Year)
5500 Sch. H Line 4i Schedule of Assets_ (Acquired and Disposed of
Within Year)
5500 Sch. H Line 4j Schedule of Reportable Transactions X
5500 Sch. H Line 4a Schedule of Delinquent Participant

Contributions




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the Code).

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 10/01/2018 and ending 09/30/2019
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
SEQUA GROUP PENSION PLAN plan number (PN) > 084
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SEQUA CORPORATION 13-1885030
E Typeofplan: [¥] Single [ | Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 orfewer [ ]| 101-500 [X] More than 500
[ Part | | Basic Information
1  Enter the valuation date: Month 10 Day 01 Year 2018
Assets:
@ IMAIKEE VAIUB. ..ottt sttt e s s bbb st s bbb s bbb s e bbb ns et s e 2a 592,790
B ACHUBIIAI VEAIUE ........cvcvie ittt et s et st b bbbt 2b 592,790
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..............cccccceevevveneennne. 24 184,530 184,530
b For terminated vested participants .............c..ooeeeeeioeceieeee e 31 161,302 161,302
C FOr active PartiCiPANS ..........ccoeeevoveeieciee ettt ettt et eteaeeae e e 62 155,912 155,912
Lo T e OO 117 501,744 501,744
4  |fthe planis in at-risk status, check the box and complete lines (@) and (b) ...........c.ccccovvvern... |:|
a Funding target disregarding prescribed at-risk assumplions...........coooooiiiiiiiiii 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor

D EffECHVE INTEIEST FAE ... vttt e et et e e ee e et ee e e et et en et nan e 5 5.60%

............................................................................................................................................... 6 3,419,038
Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the e xperience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

6 Target normal cost

LGS Mark Gengenbach MB (- 4/19/2021
HERE
Signature of actuary Date
Mark B. Gengenbach 2007102
Type or print name of actuary Most recent enrollment number
Willis Towers Watson 212-915-8888
Firm name Telephone number (including area code)

200 Liberty Street

New York NY 10281
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-| |

Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
DS L) I PPN

9  Amount remaining (line 7 MINUS N 8)........c.cveviueueeieieieie et et ee et

10 Interest on line 9 using prior year's actual return of 6-54% coieieeeeieenn

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)...........ccccceevuee

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 5.95%.........

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

=100 5 o T UPPO TPt
C Total available at beginning of current plan year to add to prefunding balance..........

d Portion of (c) to be added to prefunding balance..............c.cccovevcveeveeeeeeeee .

144,103

8,574

152,677

12 Other reductions in balances due to elections or deemed elections.......................

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).............

Part Il Funding Percentages

14 Funding target attaINMENt PEICENTAGE .............oveieeeeeeeeeseseeee e eeseeeseseseeseses e seeeess s sseseess e e sea s s es e eresseessessessessesresssssesesssssssessssrsseseseseeseseee] 14

118.14%

15 Adjusted funding target attaiNMmENt PEICENTAGE ...........orveiee et oot eee e et e e en e ee e en s et eneeees e eeenes e e 15

92.16%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
ST L (VT T g Yo T =T 0T =Y 0 4 T= o L (PP

104.21%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............cccoccvuvuee... 17

%

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

10/15/2018 516,448

01/15/2019 1,855,000

04/15/2019 2,525,000

07/15/2019 1,600,000

10/15/2019 2,170,000

12/20/2019 20,000

01/04/2021 1,445,000

[elleliellelielielielielle)

Totals » | 18(b)

10,131,448

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years

..................................... 19a

b Contributions made to avoid restrictions adjusted to valuation date ..............cccoceuevveveeeeeeeeeieeee e e e, 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

0

0

..................... 19¢c

9,672,356

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?..........ooiuiiiiiiie et et ettt e b et eane e Yes |:| No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Mmanner? ............cccoeveeeeveeeeeceeveseveeee s |_| Yes [X| No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th

0 0




Schedule SB (Form 5500) 2018 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: st s;grgzn;) 2nd ge.gngen;) 3rd sg?nzwgn‘)t/; D N/A, full yield curve used
b Applicable MONth (ENEF COUE).........cvrvieueueeieees ettt ettt ettt s ettt ae s ens s enaesetens e 21b 4
22 Weighted aVerage retireMENt QE ............oc.evewereeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeee e e ees e e e eeaeeeee e eeeeees e ene e 22 63
23 Mortality table(s) (see instructions)  Prior regulation: |:| Prescribed - combined Prescribed - separate D Substitute
Current regulation: |:| Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=1 e=T o 010 0T o OO OO OPTR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............ccccoevuven... Yes |:| No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes |:| No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AACKHIMENT ... e e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrIOF YEAIS ...........ccccvrveueriveieiee et see et ee e e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOTMAl COST (lIN@ B) .......c.eveeeieceeeeecee et ettt ee et e ettt e et s saeee s e s seaesseeeransseseseeesssesesesnesenanans 31a 3,419,038
b Excess assets, if applicable, but not greater than e 318 ..........cc.ccoveveveviveeeeie et 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlIMENt.............c..cccc.oveveveieiee ettt 32,427,357 6,250,920
b Waiver amortization iINStallMeNt ................ccccueiviiueueieeiiee e e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccocoeeiniiiinie s 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 9,669,958
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIEMENT.....ueiiiiiiiiie et 0
36 Additional cash requirement (N 34 MINUS INE 35)...........c.covuieiiuiieeeeeeeee e eees e seene e, 36 9,669,958
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
LS L) TSP 9,672,356
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of INE 37 OVET NG 36) ..........oovviveeeeeeeeeeeeeee e eeeeeeeeer e s e s e ee e esees e ee e 38a 2,398
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ling 37).........c.ccccccce......... 39
40 Unpaid minimum required contributions fOr @ll YEATS ...............ceeeceeveveieeeeeeeeeeeeeeeseeeee e ereee s s 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

E= IS Yol o 1= T (U] LY =1 (=Y PP TORRRPPPRPIOE

D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 412 Was Made ...........ccccceveveeeeerueeeeee e

[ ]2008 []2009 []2010 [] 2011




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 15

Reconciliation of Differences between Valuation Results and Amounts Used to
Calculate AFTAP

On October 2, 2018, the Sequa Pension Plan was merged into the Sequa Group Pension Plan.
Immediately prior to the merger, the AFTAP for the plan as of October 1, 2018 was calculated to be
118.14%, as follows:

1. Actuarial Value of Assets as of October 1, 2018 $592,790
2. Funding Standard Carryover Balance as of October 1, 2018 $0
3. Prefunding Balance as of October 1, 2018 $0
4. Funding Target as of October 1, 2018 $501,744
5. Actuarial Value of Assets / Funding Target (1./4.) 118.14%
6. Assets for AFTAP Certification ' $592,790
7. Annuity Purchases for Non-Highly Compensated Employees during $0
2016 and 2017
8. Adjusted Funding Target (4. +7.) $501,744
9. Adjusted Assets for AFTAP Certification (6. + 7.) $592,790
Adjusted Funding Target Attainment Percentage (9. /8.) 118.14%

In conjunction with the plan merger described above, the plan sponsor, Sequa Corporation, made a
request for a change in funding method to the IRS on September 6, 2019. On September 30, 2019, the
plan’s AFTAP was certified to be 92.22%. This certified AFTAP reflected the merger of the Sequa
Pension Plan into the Sequa Group Pension Plan on October 2, 2018 (and was determined as if the
merger had occurred on October 1, 2018), and also reflected the proposed funding method changes as
outlined in the funding method change request sent to the IRS on September 6, 2019:

1. Actuarial Value of Assets as of October 1, 2018 $304,449,786
2. Funding Standard Carryover Balance as of October 1, 2018 $0
3. Prefunding Balance as of October 1, 2018 $0
4. Funding Target as of October 1, 2018 $336,637,122
5. Actuarial Value of Assets / Funding Target (1./4.) 90.43%
6. Assets for AFTAP Certification * $304,449,786
7. Annuity Purchases for Non-Highly Compensated Employees during $77,269,800
2016 and 2017
8. Adjusted Funding Target (4. +7.) $413,906,922
9. Adjusted Assets for AFTAP Certification (6. + 7.) $381,719,586
Adjusted Funding Target Attainment Percentage (9. /8.) 92.22%

' Equals Actuarial Value of Assets if Actuarial Value of Assets / Funding Target >=100%; otherwise equals Actuarial
Value of Assets less funding balances.

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018



SCHEDULE SB ATTACHMENTS

In reviewing the request for the proposed change in funding method, the IRS requested a minor change
to the calculation of the plan’s actuarial value of assets for purposes of determining the Minimum
Required Contribution for the plan year beginning October 1, 2018. Revisions to the request for a change
in funding method, reflecting the updates requested by the IRS, were submitted to the IRS on January 7,
2020. On June 24, 2020, the plan’s AFTAP was re-certified to be 92.16%, reflecting the revisions
described above. This re-certified AFTAP of 92.16% is shown on line 15 of the Schedule SB for the plan
year beginning October 1, 2018:

1. Actuarial Value of Assets as of October 1, 2018 $304,209,765
2. Funding Standard Carryover Balance as of October 1, 2018 $0
3. Prefunding Balance as of October 1, 2018 $0
4. Funding Target as of October 1, 2018 $336,637,122
5. Actuarial Value of Assets / Funding Target (1./4.) 90.36%
6. Assets for AFTAP Certification ? $304,209,765
7. Annuity Purchases for Non-Highly Compensated Employees during $77,269,800
2016 and 2017
8. Adjusted Funding Target (4. +7.) $413,906,922
9. Adjusted Assets for AFTAP Certification (6. + 7.) $381,479,565
Adjusted Funding Target Attainment Percentage (9. /8.) 92.16%

2 Equals Actuarial Value of Assets if Actuarial Value of Assets / Funding Target >=100%; otherwise equals Actuarial
Value of Assets less funding balances.

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of October 1, 2018

Former Sequa non-union participants

Weighted Average

Rate of Population Number Retirement Retirement

Age Retirement  Survivorship Retiring by Age Age
55 0.0500 100,000 5,000 275,000
56 0.0300 95,000 2,850 159,600
57 0.0300 92,150 2,765 157,577
58 0.0300 89,386 2,682 155,531
59 0.0300 86,704 2,601 153,466
60 0.0300 84,103 2,523 151,385
61 0.0300 81,580 2,447 149,291
62 0.2500 79,132 19,783 1,226,551
63 0.1000 59,349 5,935 373,900
64 0.1000 53,414 5,341 341,852
65 1.0000 48,073 48,073 3,124,738

Total 868,891 100,000 6,268,891 62.7

Former Sequa union participants and former Roll Coater participants

100% are assumed to retire at age 65, or valuation date if later.

Determination of rounded weighted-average retirement age

Approximately 90% of the plan’s active liability is attributable to former Sequa non-union participants.
Therefore, the rounded weighted-average retirement age is equal to:

(90% x 62.7) + (10% x 65.0) = 62.93

Weighted Average Retirement Age Rounded = 63

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030/084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 19
Discounted Employer Contributions
as of October 1, 2018

The plan sponsor, Sequa Corporation, made a request for a change in funding method to the IRS on
September 6, 2019. The change in funding method related to the calculation of the plan’s actuarial value
of assets as of October 1, 2018. In reviewing the submission, the IRS requested a minor change to the
calculation of the plan’s actuarial value of assets for purposes of determining the Minimum Required
Contribution (“MRC”) for the plan year beginning October 1, 2018. Making this requested change
increased the MRC for the plan year beginning October 1, 2018 by approximately $40,000. The revisions
to the request for a change in funding method, reflecting the updates requested by the IRS, were
submitted to the IRS on January 7, 2020. Prior to submitting the revised request, on December 20, 2019,
Sequa Corporation made a contribution in the amount of $20,000 to “true-up” the required plan funding
for the 2019 calendar year. Any residual adjustments to the MRC for the plan year beginning October 1,
2018 will be reflected in the final residual contribution for the plan year.

Note that all contributions shown below are allocated to the plan year beginning October 1, 2018.

Interest Rate Period During Which Interest-
Date Amount Used to Adjust Each Rate p? lies Adjusted
Contribution PP Contribution
October 15, 2018 to
0, ]
October 15, 2018 $516,448 5.60% October 1, 2018 $515,355
January 15, 2019 to
0, ’
January 15, 2019 $1,855,000 5.60% October 1, 2018 $1,826,029
. April 15, 2019 to
0, ;
April 15, 2019 $2,525,000 5.60% October 1, 2018 $2,451,936
July 15, 2019 to
o) ’
July 15, 2019 $1,600,000 5.60% October 1, 2018 $1,532,681
10.60% OCth?I?/r1155’22OO’] 199 to
October 15, 2019 $13,301 v 2 1 $12,424
5.60% July 15, 2019 to
) October 1, 2018
October 15, 2019 to
0, ]
October 15, 2019 $2,156,699 5.60% October 1, 2018 $2,038,006
December 20, 2019 to
10.60% ’
December 20, 2019 $19,042 October 15, 2019 $17,670
5.60% October 15, 2019 to
) October 1, 2018
December 20, 2019 to
0, )
December 20, 2019 $958 5.60% October 1, 2018 $896
January 4, 2021 $1,445,000 ; $1,277,359
5.60% June 15, 2020 to
) October 1, 2018
Total $10,131,448 $9,672,356

" Equals the Effective Interest Rate for the Plan Year beginning October 1, 2020; reflects application of the interest
rate provisions of the American Rescue Plan Act of 2021 (ARPA).

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

Sequa Group Pension Plan

13-1885030 / 084

Sequa Corporation

October 1, 2018




SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Sequa Corporation

EIN/PN 13-1885030 / 084

Plan Name Sequa Group Pension Plan
Valuation Date October 1, 2018

Enrolled Actuary Mark Gengenbach, F.S.A., E.A.

Enroliment Number 20-07102

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the
enrolled actuary's best estimate of anticipated experience under the plan, subject to the following
conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee.
The enrolled actuary has not made a rigorous check of the accuracy of this information but has
accepted it after reviewing it and concluding it is reasonable in relation to similar information furnished
in previous years. The amounts of contributions and dates paid shown in Item 18 of Schedule SB
were listed in reliance on information provided by the plan administrator and/or trustee.

As described in the attachment for Item 25, an application for a request for a change in funding
method was initially sent to the IRS on September 6, 2019, and a revised application was sent to the
IRS on January 7, 2020. This request for a change in funding method was made pursuant to the
merger of the Sequa Pension Plan into the Sequa Group Pension Plan as of October 2, 2018. The
results shown on the Schedule SB for the Sequa Group Pension Plan for the plan year beginning
October 1, 2018 are consistent with those communicated in the revised funding method change filing
that was submitted to the IRS in January 2020. Formal approval from the IRS was received in a letter
dated August 3, 2020 and is attached to this statement.

This Schedule SB has been revised to reflect additional contributions that were not reflected on the
original Schedule SB that was filed in July 2020. The provisions of the Coronavirus Aid, Relief, and
Economic Security (CARES) Act that was signed into law in March 2020 allowed plan sponsors to
delay contributions with due dates in 2020 to a date later than the filing due date for the October 1,
2018 Form 5500. In Notice 2020-61 Q-8 the IRS instructed plan sponsors to complete an amended
filing when the delayed contribution(s) were eventually deposited. This amended Schedule SB filing
includes the additional contribution(s) and shows no unmet minimum required contribution for the
Plan Year on line 39.

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030/084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018



DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
WASHINGTON, D.C. 20224

TAX EXEMPT AND

Govznhlnan;nvﬁzl'roiuﬂﬂes AUG [] 3 2020

Mr. Frank Patrick

Senior Benefit Analyst

Sequa Corporation

3999 RCA Boulevard

Palm Beach Gardens, FL 33410

Re: Ruling request for changes in funding method

Taxpayer =  Sequa Corporation
EIN: 13-1885030

Plan 1= Sequa Group Pension Plan
EIN: 13-1885030 (Plan No. 084)

Plan 2 = Sequa Pension Plan
EIN: 13-1885030 (Plan No. 001)

Merger Date = October 2, 2018
Dear Mr. Patrick:

This letter constitutes notice that approvals have been granted for the change in funding
methods described below. These approvals have been granted in accordance with
section 412(d)(1) of the Internal Revenue Code (“Code”) and section 302(d)(1) of the
Employee Retirement Income Security Act of 1974, as amended by the Pension
Protection Act of 2006.

These approvals apply to the following requested funding method changes:

1) The asset valuation method for the October 1, 2018 plan year and future plan
years for Plan 1

2) The method used to determine the minimum required contribution for Plan 1 for
the plan year October 1, 2018 to September 30, 2019

These funding method changes were requested in connection with the merger of assets
and liabilities of Plan 2 into Plan 1 on Merger Date. This ruling is based on the ruling
request received September 12, 2019, along with additional information submitted on
October 10, 2019, October 25, 2019, and March 2, 2020, as amended in the ruling
request submitted on January 7, 2020.



Prior to Merger Date, Plan 1 had an October 1 through September 30 plan year while
Plan 2 had a calendar year plan year. After Merger Date, Plan 1 will continue to operate
on an October 1 through September 30 plan year.

Prior to Merger Date, Plan 1 covers solely bargained participants while Plan 2 covers
both bargained and non-bargained participants. All accruals in Plan 1 have been frozen
since August 10, 2006. All accruals in Plan 2 were frozen as of December 31, 2017.

Prior to Merger Date, the unit credit funding method was used for both Plan 1 and
Plan 2, as required by and described in section 430 of the Code. Plan 1 was using no
lookback pericd (October) for the segment interest rates and Plan 2 was using a four-
month lookback period (September) for the segment interest rates. After Merger Date,
the unit credit funding method will continue to be used by the merged Plan 1, as
required by and described in section 430 of the Code. The merged Plan 1 will use a
four-month lookback period (June} for the segment interest rates.

Prior to Merger Date, both Plan 1 and Plan 2 were using the sex-distinct mortality tables
with static projection of assumed mortality improvements for both healthy and disabled
lives, as prescribed by the Internal Revenue Service (‘IRS"). Plan 1 was using the
combined annuitant and non-annuitant versions of the prescribed mortality tables and
Plan 2 was using the separate annuitant and non-annuitant versions of the prescribed
mortality tables. After Merger Date, the merged Plan 1 will use the sex-distinct, separate
annuitant and non-annuitant mortality tables with static projection of assumed mortality
improvements, for both healthy and disabled lives, as prescribed by the IRS.

This ruling addresses the following proposed changes in funding method:

1) Asset valuation method for the October 1, 2018 plan year and future plan years
for Plan 1

Prior to Merger Date, the asset valuation methods used to determine the actuarial value
of plan assets for Plan 1 and Plan 2 were as follows:

¢ Plan 1: the fair market value of assets on the valuation date plus the discounted
contributions receivable made after the valuation date for the prior plan year
(discounted using the effective interest rate for the prior plan year).

o Plan 2: the method described in Notice 2009-22 as the method that is
algebraically equivalent to the 24-month averaging method described in
section 1.430(g)-1(c)(2) of the Treasury Regulations ("‘Regulations”). Under this
method, the actuarial value of assets is determined by adjusting the fair market
value of assets as of the valuation date by (a) 2/3 of the asset gain/loss during
the determination period immediately preceding the valuation date and (b) 1/3 of
the asset gain/loss during the determination period two years prior to the
valuation date. For this purpose, the asset gain or loss during the determination



period is the difference between the actual investment earnings and the expected
investment earnings during the determination period, where the amount of
expected investment earnings during a given determination period is determined
using the assumed investment earnings rate for the plan, limited by the third
segment interest rate used for the plan’s minimum funding valuation. The
resulting amount is adjusted to be no greater than 110% and no less than 90% of
the fair market value, as required under section 430 of the Code.

Under the proposed method, the merged Plan 1 will use the method described in

Notice 2009-22 as the method that is algebraically equivalent to the 24-month averaging
method described in section 1.430(g)-1(c)(2) of the Regulations. Under the proposed
method, the actuarial value of assets will continue to be determined by adjusting the fair
market value of assets as of October 1, 2018 by (a) 2/3 of the asset gain/loss during the
determination period from October 1, 2017 through September 30, 2018 and (b) 1/3 of
the asset gain/loss during the determination period from October 1, 2016 through
September 30, 2017. For this purpose, the asset gain or loss during the determination
period will be the difference between the actual investment earnings and the expected
investment earnings during the determination period, where the amount of expected
investment earnings during a given determination period is determined using the
assumed investment earnings rate for the plan, limited by the third segment interest rate
used for the plan’s minimum funding valuation. The resulting amount will be adjusted to
be no greater than 110% and no less than 90% of the fair market value, as required
under section 430 of the Code.

All historical cash flows will be retained by Plan 2 and realigned for the new
determination periods from October 1 through September 30. The market value of
assets for Plan 1, prior to the plan merger, will be treated as a cash flow into the merged
Plan 1 as of the Merger Date.

For the above calculations, the expected rate of return (limited to the third segment rate)
will be preserved for the periods during which they applied prior to the realignment of
determination periods due to the plan merger. The expected rate of return for the
determination period October 1, 2017 through September 30, 2018 will reflect Plan 2's
expected rate of return for the plan year beginning January 1, 2017 for the

October 1, 2017 through December 31, 2017 determination period, and Plan 2's
expected rate of return for the plan year beginning January 1, 2018 for the period from
January 1, 2018 through September 30, 2018. The expected rate of return for the
determination period October 1, 2016 through September 30, 2017 will reflect Plan 2’s
expected rate of return for the plan year beginning January 1, 2016 for the

October 1, 2016 through December 31, 2016 determination period, and Plan 2's
expected rate of return for the plan year beginning January 1, 2017 for the
determination period from January 1, 2017 through September 30, 2017.

For any determination date that precedes the Merger Date, the effective interest rate for
each plan will be preserved for purposes of discounting receivable contributions.



Discounted receivable contributions as of each prior valuation date for Plan 1 and
Plan 2 will be treated as a cash contribution on that date.

For plan years beginning on or after October 1, 2019, the Plan will continue to use the
method described in Notice 2009-22 as the method that is algebraically equivalent to
the 24-month averaging method described in section 1.430(g)-1(¢)(2) of the
Regulations. Under the proposed method, the actuarial value of assets will continue to
be determined by adjusting the fair market value of assets as of the valuation date by
(a) 2/3 of the asset gain/loss during the determination period from October 1 through
September 30 immediately prior to the valuation date and (b) 1/3 of the asset gain/loss
during the determination period from October 1 through September 30 two years prior to
the valuation date. For this purpose, the asset gain or loss during the determination
period will be the difference between the actual investment earnings and the expected
investment earnings during the determination period, where the amount of expected
investment earnings during a given determination period is determined using the
assumed investment earnings rate for the plan, limited by the third segment interest rate
used for the plan’s minimum funding valuation. The resulting amount will be adjusted to
be no greater than 110% and no less than 90% of the fair market value, as required
under section 430 of the Code.

Approval for this change in method has been granted.

2) The method used to determine the minimum required contribution for Plan 1
for the plan year October 1, 2018 to September 30, 2019

Under the proposed method, a new valuation as of October 1, 2018 using census data
as of October 1, 2018 will be prepared for both Plan 1 and Plan 2 for the full plan year
from October 1, 2018 through September 30, 2019.

Under the proposed funding method for the merged Plan 1, the minimum required
contribution will be calculated on a combined basis for the merged Plan 1 in accordance
with section 430(a) of the Code. The actuarial value of assets will be based on the
method described in 1) above as of October 1, 2018 and as if the plan merger occurred
on October 1, 2018.

The shortfall amortization installments established by Plan 2 on January 1, 2018 and
January 1, 2017 will be retained and included in the minimum required contribution for
the merged Plan 1. The January 1, 2018 shortfall amortization base for Plan 2 has 6.25
years remaining as of October 1, 2018 and the January 1, 2017 shortfall amortization
base for Plan 2 has 5.25 years remaining as of October 1, 2018. Plan 1 did not have
any shortfall amortization bases prior to Merger Date, so there are no shortfall
amortization bases or shortfall amortization installments to be retained.

Neither Plan 1 nor Plan 2 had any carryover baiance or prefunding balance prior to
Merger Date to be retained by the merged Plan 1.



Given the current guidance available, this approach is not unreasonable and approval
for this change in funding method has been granted.

In granting these approvals, we have considered only the acceptability of the new
funding methods and as necessary, the method by which the transition is to be made
between the prior and the new funding methods for the 2018 plan year and succeeding
years. Accordingly, we are not expressing any opinion as to the accuracy or
acceptability of any calculations or other material submitted with your request.
Specifically, we are not expressing any opinion with regard to the actual calculation of
the minimum required contributions before and after Merger Date.

The Schedule SB (Actuarial Information) of Form 5500 must be filed for Plan 1 for the
plan year beginning October 1, 2018, to reflect the approval of these changes in funding
methods and indicating that a method change has been made for the plan year

(line 25).

This ruling is directed only to the Taxpayer that requested it. Section 6110(k)(3) of the
Code provides that it may not be used or cited by others as precedent.

We have sent a copy of this letter to your authorized representatives, pursuant to the
Power of Attorney and Declaration of Representative (Form 2848} on file in this office.

If you have any questions regarding this matter, please contact Mr. Christopher Denning
(ID# 3817415) at (202) 317-8698.

Sincerely,

David M. Ziegler, Manager
Employee Plans Actuarial Group 2

cc:  Ms. Stacey Thaler
Mr. Mark Gengenbach



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2018

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |I’1C0melr?tzfrl;lgltyRé\(i;ﬁLégggd(faléA():(ijng.sectlon 6059 of the This Forrlr;]lssp(e)(gie(?nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 10/ 01/ 2018 and ending 09/ 30/ 2019
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
SEQUA GROUP PENSI ON PLAN plan number (PN) D 084
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SEQUA CORPORATI ON 13-1885030
E Type of plan: ]E Single D Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer D 101-500 @ More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 10 Day 01 Year 2018
2  Assets:
BUIMATKEE VAIUE. ....cveveeeeitetetese ettt ettt et s bbb e s s et s bbbt s et e s et b b e s ettt s b et e et ettt enenen s 2a 592, 790
D ACHUAHEI VAILE ..ottt n et a s en st s e sanaensnsand 2b 592, 790
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .............cccocevevevevevennne. 24 184, 530 184, 530
b For terminated vested PartiCipants ...............ccceeveveveveueeerieeeereeeeeeeeeses e enennas 31 161, 302 161, 302
C FOr ACHVE PATTICIPANES ........vveveeeeceeeeeeseseeeeeeeee s et ese sttt een et ene st 62 155,912 155, 912
O TOMAL ..o 117 501, 744 501, 744
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveveerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
D EFf@CHVE INTEIEST FAIE......c....eeveeeecee et ee et eee s st s e e et s et s sa st es s sae s s s s e s ensseesensneesns et et enssaenense st enessenreees 5 5. 60%
B TAIGEL NOMMNEAI COS ....vviveeiieeeeeeeeecee ettt ettt ee et e et eee st et et e te s s e e es et et et et es e s et et et et et es e e en et esesesenn s s eseaesens 6 3,419, 038

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE |Mark Gengenbach 04/ 19/ 2021
Signature of actuary Date
Mark B. Gengenbach 2007102
Type or print name of actuary Most recent enrollment number
WIllis Towers Watson 212-915- 8888
Firm name Telephone number (including area code)

200 Liberty Street

New Yor k NY 10281
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[ |

Part 1l Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D2 PP PP PP PPPPPPPPPPPPPTY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D2 S PPPRPPP 0 0
9  Amount remaining (line 7 MiNUS iNE 8) ........c.cocvoveveveuieieeeereeeeeee e 0 0
10 Interest on line 9 using prior year's actual return of 6. 54% o) 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..............c.ccc.cueu....) 144,103
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.950...........] 8. 574
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=100 T PSSP RO PSP
C Total available at beginning of current plan year to add to prefunding balance 152, 677
d Portion of (c) to be added to prefunding balance...............ccccccveuerereerereiereeceeinn)
12 Other reductions in balances due to elections or deemed €lections..............c.ccccevven...]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part 11| Funding Percentages
14 Funding target QttaiNMENt PEICENTAGE .............ovveeeeeereereseeeeeseseseseseeessssesessesseseseseessesees s ese s eessesesssseessesseseseees s sessesessesssssesssessasssesesssesesseessse 14 | 118. 14%
15 Adjusted funding target attaiNMENT PEICENMTAGE. ...........ceeeeeeeeeeeeeeeeeseteeeteeeeseees et ses e ees et et eteteseee s ee et eeseeseeseseseteseeesese e eeeeaaseeenennaseseseeens 15 92. 16%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNING TEGUITEIMENE .........cviiveitiitieteteiee ettt ettt et et et eateteeaeete et et et esseseeaeeseebe s et enseseesseseeseebe s e e e enseteeseebessetesenseseenaasearesse e 104. 21%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.ccccccevnen.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/ 15/ 2018 516, 448 0
01/ 15/ 2019 1, 855, 000 0
04/ 15/ 2019 2,525, 000 0
07/ 15/ 2019 1, 600, 000 0
10/ 15/ 2019 2,170, 000 0
12/ 20/ 2019 20, 000 0
01/ 04/ 2021 1, 445, 000 0
Totals » | 18(h) 10, 131, 448 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............ccccceeveuvvieeeennnnnd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALON AALE ..............cccevivereeverirereeeeeeeeeeeee s s eeens 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 9,672, 356
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar?............oooiiiiii e @ Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner? .............ccccocovevvveeeeeeverenenennnns |_| Yes m No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

: 1st segment: 2nd segment: 3rd segment:
@ Segment rates: 3 992 % 5 952 % 69 290, D N/A, full yield curve used
D Applicable MONth (ENTEF COUE)..........c.iiieeeeieeeeeeee ettt ettt e et es s et eaetesee e e ennaneseeeeenand 21b 4
22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined @ Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o125 T 4= o PSP SP RSP PR T D Yes B No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................cc.c........ B Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... B Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPPO

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuviiiiereeriiieresieieiesesesssseese e sessesesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

[T T ) P PPPPPPPPNt 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ........vvverivieeeieeteteteteeet ettt ettt ettt s e e sttt e et es et ebesese st esebebesese e s esesesesennand 3la 3,419, 038

b Excess assets, if applicable, but not greater than liN@ 31a .............cccoeeueueueveiereeeeeeeeeeietee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENL...................ceeriieieeererereeeeee e 32,427, 357 6, 250, 920

b Waiver amortization iNStAlMENE ................c..ccoveveeuevereceeeeeceeeeeeeeseeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceevveeiiieeeiiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 9, 669, 958

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....eiiiiiiieiiii ettt 0
36 Additional cash requirement (liNe 34 MINUS N 35)...........cov.oviouieeeeeeeeeeeeeeeeeeeeeeee o] 36 9, 669, 958
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

K o) T PSRRI 9,672, 356
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of INE 37 OVET lINE BB) ...........ooveeeeeeeieeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeees e eeere e seesee] 38a 2,398

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required CONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeesee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

Fo RS ol g [To (U] Lol (=T od (=T E TP O PR PRPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..vveerveeerereeererereseeeseeessseseeesrseresesereseeeee [ ]2008 []2009 [ ]2010 [] 2011




SCHEDULE R Retirement Plan Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2018
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
5 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection.

For calendar plan year 2018 or fiscal plan year beginning 10/ 01/ 2018 and ending

09/ 30/ 2019

A

Name of plan B

SEQUA GROUP PENSI ON PLAN

Three-digit
plan number

(PN) » 084

C

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

SEQUA ORATI ON

Employer Identification Number (EIN)

13- 1885030

Part | Distributions

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

1

2

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

0

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):

EINGS): 13- 3708564

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

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

Part Il

ERISA section 302, skip this Part.)

Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c.ccceeuene.
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

........ [] ves M No ] A

Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remaind
a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived)

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

C 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)

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

.................................................... 6b

er of this schedule.

6a

...... 6¢c

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............cccco.ovevevererrvecnnne. 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

administrator agree With the ChaNGE? ..ot

....... X ves [Jno ] nva

Part Ill ‘ Amendments

9

If this 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 D Increase

DDecrease D 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 a Doesthe ESOP hold any preferred SLOCK? ..........cc.ceovoueeeieeeeeeeeeeeeeeeeee ettt e e e s

................................... [Jves [ no

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-to-back” 108N.) .............occuiiiiiiieiiie e

12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covvveveeeeeeeeeee oo []vYes [] No

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

Schedule R (Form 5500) 2018
v. 171027
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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 EN 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 EN 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 I:I 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 I:I 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 YEAI ......eeeeeeee et e et ee et e et s e et e e e e e e et s e et es et en s e s e st ene s es e se et enesaeneensanes 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........c.c.c.vveeueueueieieieieeeeeeee ettt 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e ra e et e e e bt e e aabeeeanineeas 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..............cccocevevinen. 15a

b The corresponding number for the second preceding PIaN YEar ................ccccvueuiveveeererereiiieeeeeerererererennn 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 ..........ccccocevviiiiiiiiiiniiiennneen. 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdrawWn MPIOYETS ...ttt e e e s s bbbt eeaeaasibb e e aesssanbbreaaaaas

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. ...t e e et e e e e e e s s s e e e rara s s st e e e n e e s e e ananans

| 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 INCIUdEd @S AN @IACHMENT ..........ii ittt e et e ettt e e ettt e e e st bt e oo a ket e 4abe e e e aa b b e e e aR bt e e o2 bb e e e aa s bt e e amb e e e e bbe e e e anbeeesnbeeeeannneas

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: 39. 0% Investment-Grade Debt: 50. 0o High-Yield Debt: 9. 0% Real Estate: 0. 0% Other: 2. 0%

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

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

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




SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Summary of Plan Provisions

Summary of principal plan provisions

Former Sequa Pension Plan — non-union employees

Plan Provisions

Covered employees

Participation date

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

All employees other than employees covered by a collective
bargaining agreement, non-resident aliens with total earnings
constituting foreign service income for U.S. federal income tax
purposes, employees who are a citizen of the United States but a
permanent resident of foreign jurisdiction, and any employees
accruing a pension benefit under a defined benefit plan of the
employer or an affiliated employer other than this plan.

Effective June 30, 2011 the Sequa Retirement Plan (which covered
salaried and non-union employees) was merged into the Sequa
Pension Plan (which covered union employees). All participants of the
Sequa Retirement Plan became participants of the Sequa Pension
Plan as of the merger date. Benefits remained unchanged for the
Sequa Pension Plan participants and the former Sequa Retirement
Plan participants.

Effective January 1, 1989, an employee is eligible to participate on
the date the employee attains age 21 and completes one year of
service. Each employee who was a participant in the plan
immediately before January 1, 1989, shall continue to be a participant
in the plan.

Effective December 31, 2005 all active participants who had attained
age 45 on or before December 31, 2005 were required to make a
one-time irrevocable election either to continue earning accruals in
the plan after December 31, 2005 or to freeze accruals and to
participate instead in the discretionary profit-sharing portion of the
Sequa 401(k) plan. All accruals were frozen for all active participants
who had not attained age 45 on or before December 31, 2005.

Effective June 30, 2011 the Sequa Retirement Plan (which covered
salaried and non-union employees) was merged into the Sequa
Pension Plan (which covered union employees). All participants of the
Sequa Retirement Plan became participants of the Sequa Pension
Plan as of the merger date. Benefits remained unchanged.

Effective December 31, 2017, accruals were frozen for all
participants.

Sequa Group Pension Plan
13-1885030 / 084

Sequa Corporation
October 1, 2018

WillisTowers Watson L:1"1'l:l
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Vesting service

Pension service

Pensionable pay

Average earnings

Social Security benefit

Covered compensation

The sum of all periods of service and credited severance periods,
measured in full years and completed months.

Pension service was frozen for all participants effective December 31,
2017.

Retirement and Consolidated (including TACR)

The sum of all periods of service beginning at the date an employee
became a participant in this plan or a prior plan. However, if an
employee elected to begin making the required employee contributions
on the earliest date eligible, benefit service will begin at his date of hire,
subject to age restrictions (not before age 25 prior to January 1, 1985;
not before age 21 on or after January 1, 1985). Effective January 1,
1989, benefit service for new employees is calculated from date of
employment.

After Six

Completed months of service from the employee's date of hire.
Excludes service before February 27, 1968 for Superior Pants
employees.

Base pay, overtime, bonuses, commissions, and annual incentives
before any voluntary salary reduction (sections 401(k), 125, or 132(f) of
the Internal Revenue Code). Pensionable pay excludes severance pay,
salary continuation pay paid by an insurer, short and long term disability
pay, workers compensation, relocation expenses, dues, housing,
furnishing and auto allowances, fringe benefits, and any nonqualified
plan of deferred compensation contributions.

Pensionable pay after December 31, 2017 shall not be considered in
determining accrued benefits for any participant.

For Retirement and Consolidated (including TACR), the monthly
average of a participant’s pensionable pay beginning at the later of
1994 or date of employment and ending at termination of employment.
For After Six, the monthly average of a participant’s pensionable pay
beginning at the later of 1984 or date of employment and ending at
termination of employment.

The projected amount of the participant’s primary Social Security
benefit according to the law in effect at the date of termination of
employment assuming continuation of then current earnings to age 65.

The amount of monthly compensation with respect to which old age and
survivor's insurance benefits would be provided to the participant under
the Social Security Act, in effect as of the date of termination,
determined as if the participant's annual compensation was equal to the
maximum amount of earnings subject to tax under the Federal Income
Contributions Act (OASDI portion).

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018

WillisTowers Watson L:1"1'l:l
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Normal retirement date (NRD)

Monthly pension benefit

Monthly preretirement
death benefit

The calculation of an individual’s covered compensation amount was
frozen as of December 31, 2017 for any participants accruing benefits
as of this date.

First of month coinciding with or next following the attainment of age 65

Benefit accruals were frozen effective December 31, 2017 for all
participants.

For Retirement and Consolidated (including TACR) the greater of (a)
or (b) plus (c):

(@) The sum of (i) and (ii)

(i) 0.9% of average earnings multiplied by years of pension
service

(i) 0.6% of average earnings in excess of covered
compensation multiplied by years of pension service not in
excess of 35 years

(b) 1.1% of average earnings multiplied by years of pension service
(c) The product of (i), (ii), and (iii)

(i) The participant’s shortfall addition per year percentage

(i) Average earnings

(i) Pension service earned after December 31, 1996 and
before January 1, 2000

Additional minimum benefits apply under this plan for certain
individuals.

For After Six the greater of (a), (b), (c), or (d):

(a) 0.9% of average earnings multiplied by pension service plus
0.6% of average earnings that exceeds covered compensation
multiplied by pension service not in excess of 35 years

(b) 1.1% of average earnings multiplied by pension service

(c) The monthly accrued benefit under the plan as of December 31,
1988

(d) For non-highly compensated participants who were age 55 with
10 years of service as of January1, 1989, their expected benefit
under the prior plan formula prorated for termination before
normal retirement date.

50% of the monthly pension benefit as of the date of death, reduced
for the 50% joint and survivor election and deferred to the
participant’s earliest retirement age

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018

WillisTowers Watson L:1"1'l:l
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Eligibility for Benefits

Normal retirement Retirement on NRD

Early retirement Retirement before NRD and on or after both attaining age 55 and
completing five years of vesting service. For the participants of the
Chromalloy American Corporation Pension Plan, retirement before
NRD and on or after both attaining age 50 and completing ten years
of vesting service.

Postponed retirement Retirement after NRD

Vested termination Termination for reasons other than death or retirement after
completing five years of vesting service

Preretirement death Death while eligible for normal, early, postponed, or deferred vested

benefit retirement benefits, with a surviving spouse

Benefits Paid Upon the Following Events

Normal retirement Monthly pension benefit determined as of NRD

Early retirement Monthly pension benefit determined as of early retirement date,
reduced 6.67% for each of the first five years and 3.33% for each of
the next five years that payment precedes the participant’'s NRD

For prior plan participants in the Chromalloy American Corporation
Pension Plan for Salaried Employees as of December 31, 1988, an
unreduced early retirement benefit is provided for participants whose
age plus years of vesting service is at least equal to 90.

Postponed retirement Monthly pension benefit determined as of actual retirement date

Vested termination Monthly pension benefit determined as of termination date, reduced
6.67% for each of the first five years and 3.33% for each of the next
five years that payment precedes the participant’'s NRD

Preretirement Monthly preretirement death benefit reduced 6.67% for each of the
death first five years and 3.33% for each of the next five years that
payment precedes the participant’s NRD

Other Plan Provisions

Forms of payment Preretirement death benefits are payable only as described above.
Monthly pension benefits are paid as described above as a life
annuity, if the participant has no spouse as of the date payments
begin, or if the participant so elects. Otherwise, benefits are paid in
the form of 50% joint and survivor annuity option or, if the participant
elects and the spouse consents, another actuarially equivalent
optional form offered by the plan. Optional forms available ongoing
are a 100%, 75%, or a 66%% joint and survivor annuity, or a 5-, 10-,
15-, or 20-year certain and life annuity. Actuarial equivalence is
based on an interest rate of 7.00% and Revenue Ruling 2001-62

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018

WillisTowers Watson L:1"1'l:l
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Pension increases

Plan participants’ contributions

Purchased annuities

Maximum on benefits and
pay

mortality table. In addition a lump sum option is available if the value
of the participant’s benefit does not exceed $10,000.

None

As of January 1, 1989 employee contributions are no longer
required.

Certain participants in pay status with monthly benefits less than
$350 had annuities purchased on their behalf on November 21, 2017
from Minnesota Life Insurance Company — A Securian Company.

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal Revenue
Code. The plan provides for increasing the dollar limits automatically
as such changes become effective.

Future Plan Changes

None

Changes in Benefits Valued Since Prior Year

None
Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018

WillisTowers Watson L:1"1'l:l
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Former Sequa Pension Plan — union employees

Plan Provisions

Initial eligibility date

Covered employees

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

Chromalloy Los Angeles 8/01/1987
Precoat St. Louis 2/01/1992
Precoat Granite City 11/21/1993
Precoat McKeesport 5/01/1996
Precoat Portage 9/01/1996
Casco 8/01/1997
MEGTEC 9/02/1997
Chromalloy Oklahoma 11/01/1997
Thermo Wisconsin 2/06/1999
ARC Knoxville 5/03/1999

Effective June 30, 2011 the Sequa Retirement Plan (which covered
salaried and non-union employees) was merged into the Sequa Pension
Plan (which covered union employees). All participants of the Sequa
Retirement Plan became participants of the Sequa Pension Plan as of the
merger date. Benefits remained unchanged for the Sequa Pension Plan
participants and the former Sequa Retirement Plan participants.

Precoat St. Louis, Precoat Granite City, Casco and MEGTEC

All eligible employees who were actively employed on the day prior to the
initial eligibility date became eligible to participate on the initial eligibility
date listed above. Employees hired after the initial eligibility date are
eligible to participate on the date the employee attains age 21 and
completes one year of service in which 1,000 hours are worked.

Chromalloy Los Angeles, Precoat McKeesport, Precoat Portage and
Chromalloy Oklahoma

All employees who were participants in the prior plan the day prior to the
initial eligibility date listed above, became participants on the date listed
above. All other employees at these locations are eligible to participate on
the date the employee attains age 21 and completes one year of service
in which 1,000 hours are worked.

ARC Knoxuville

All eligible employees who were actively employed on the day prior to the
initial eligibility date became eligible to participate on the initial eligibility
date listed above provided they had an offer of employment from ARC
dated April 7, 1999. Employees hired after the initial eligibility date are
eligible to participate on the date the employee attains age 21 and
completes one year of service in which 1,000 hours are worked.

Thermo Wisconsin

All eligible employees who were actively employed on the initial eligibility
date became eligible to participate on the initial eligibility date listed

Sequa Group Pension Plan
13-1885030 / 084

Sequa Corporation
October 1, 2018

WillisTowers Watson L:1"1'l:l
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Participation date

above. Employees hired after the initial eligibility date are eligible to
participate on the date the employee attains age 21 and completes one
year of service in which 1,000 hours are worked.

Date of becoming a covered employee

For ARC Knoxville, no union employees hired on or after October 1, 2010
shall be eligible to participate in the plan.

For Precoat Granite City, no union employees hired on or after November
20, 2011 shall be eligible to participate in the plan.

For Precoat St. Louis, no union employees hired on or after February 1,
2012 shall be eligible to participate in the plan.

For Chromalloy Oklahoma, no union employees hired on or after
December 31, 2012 shall be eligible to participate in the plan.

For Chromalloy Los Angeles, no union employees hired on or after
December 31, 2012 shall be eligible to participate in the plan.

For Precoat Portage, no union employees hired on or after May 1, 2013
shall be eligible to participate in the plan.

Vesting service

Pension service

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

One year for each 1,000-hour calendar year of employment by Sequa
Precoat Portage
The sum of (a) and (b):

(a) Total number of years and months that the participant received
credit for pension income prior to the initial eligibility date.

(b) After the initial eligibility date, the participant earns one year of
benefit service for each Plan Year in which he works 1,000 hours. In
addition, the total number of months in which the participant has
been credited with 83 hours of service.

Precoat McKeesport
The sum of (a) and (b):

(@) Total number of years and months that the participant received
credit for pension income prior to February 3, 1996.

(b) After February 2, 1996, the participant earns one year of benefit
service for each Plan Year in which he works 1,000 hours. In
addition, the total number of months in which the participant has
been credited with 83 hours of service.

Chromalloy Los Angeles, Precoat St. Louis, Precoat Granite City, Casco,
Chromalloy Oklahoma, MEGTEC, ARC Knoxville and Thermo Wisconsin

If employee was not vested in the prior plan before being eligible to
participate in the Sequa Pension Plan, the sum of (a) and (b):

(a) Total number of years and months that the participant received
credit for pension income prior to the initial eligibility date.

Sequa Group Pension Plan
13-1885030 / 084

Sequa Corporation
October 1, 2018

WillisTowers Watson L:1"1'l:l



SCHEDULE SB ATTACHMENTS

(b) After the initial eligibility date, the participant earns one year of
benefit service for each Plan Year in which he works 1,000 hours. In
addition, the total number of months in which the participant has
been credited with 83 hours of service.

If employee was vested in the prior plan before being acquired by Sequa
Corporation:

After the initial eligibility date, the participant earns one year of benefit
service for each Plan Year in which he works 1,000 hours. In addition, the
total number of months in which the participant has been credited with 83
hours of service.

For ARC Knoxville, no pension service shall be granted after February 28,
2011.

For Precoat Granite City, no pension service shall be granted after
January 31, 2012.

For Precoat St. Louis, no pension service shall be granted after March 31,
2012.

For Chromalloy Oklahoma, no pension service shall be granted after
December 31, 2012.

For Chromalloy Los Angeles, no pension service shall be granted after
December 31, 2012.

For Precoat Portage, no pension service shall be granted after June 30,
2013.

Normal retirement date (NRD) First of month coinciding with or next following the attainment of age 65

Monthly preretirement
death benefit

Monthly pension benefit

50% of the monthly pension benefit as of the date of death, reduced for
the 50% joint and survivor election and deferred to the participant’s
earliest retirement age.

Product of (a) and (b):
(a) Dollar amount for applicable service dates (benefit multiplier)
(b) Years of pension service (subject to stated maximum service limits)

The dollar amount and maximum service limits are determined by
collective bargaining agreement.

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018
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Chromalloy Los Angeles Annual Dollar Amount Effective Date Applicable Service

(last 30-year service

maximum) $222 8-01-1990 All
$234 11-04-1996 All
$246 11-03-1997 All
$264 11-02-1998 All
$324 11-08-1999 All
$336 11-06-2000 All
$348 11-05-2001 All
$360 11-04-2002 All
$372 11-08-2004 All
$384 11-07-2005 All
$396 11-05-2007 All
$408 1-01-2010 All
$420 1-01-2012 All

Accruals froze as of December 31, 2012

Annual Dollar Applicable
Amount Effective Date Service
Precoat St. Louis $396 2-01-1992 All
(last 30-year service maximum) $420 2-01-2001 All
$456 2-01-2002 All
$528 2-01-2007 All
$540 2-01-2009 All
$552 2-01-2011 All
Accruals froze as of March 31, 2012
Precoat Granite City $396 11-21-1993 All
(last 30-year service maximum) $420 11-21-1997 All
$456 11-21-2001 All
$600 11-20-2002 All
$660 1-01-2009 All

Accruals froze as of January 31, 2012

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018
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Precoat McKeesport $285.84 8-01-1995 All

(first 30-year service maximum if hired $312 2-04-1999 All

after 2-2-1996,

no service maximum if hired before $318 2-04-2000 All

2-3-1996)
$324 2-04-2001 All
$330 2-04-2002 All
$336 2-04-2003 All
$348 2-04-2004 All
$372 2-04-2005 All
$384 2-04-2006 All
$396 2-04-2007 All
$408 2-04-2008 All

Precoat Portage $216 5-01-1992 All

(last 30-year service maximum) $300 1-01-2000 All
$420 5-01-2000 All
$480 5-01-2005 All
$540 5-01-2010 All

Accruals froze as of June 30, 2013

Casco $348 8-01-1997 All

(last 30-year service maximum) $360 8-01-1998 All
$372 8-21-2000 All
$384 8-20-2001 All
$396 8-19-2002 All

Plan Name: Sequa Group Pension Plan

EIN / PN: 13-1885030 / 084

Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018

WillisTowers Watson L:1"1'l:l



SCHEDULE SB ATTACHMENTS

Annual Dollar Applicable
Amount Effective Date Service
Chromalloy Oklahoma $276 11-01-1997 All
(last 30-year service maximum) $300 11-01-1998 All
$312 11-01-1999 All
$336 11-01-2000 All
$360 11-01-2001 All
$372 11-01-2002 After 11-01-2002
$384 11-01-2003 After 11-01-2002
$396 11-01-2004 After 11-01-2002
$408 11-01-2005 After 11-01-2002
$420 11-01-2006 After 11-01-2002
$432 11-01-2009 After 11-01-2007
$444 11-01-2011 After 11-01-2007
Accruals froze as of December 31, 2012
MEGTEC $420 9-02-1997 All
(last 30-year service maximum) $456 3-18-2001 All
$612 3-18-2002 All
ARC Knoxville $300 5-03-1999 All
(last 30-year service maximum) $324 5-03-2000 All
$348 5-03-2001 All
$360 5-03-2002 All
$372 5-03-2003 All
$384 5-03-2004 All
$396 5-02-2005 All
$408 5-02-2006 All
$420 5-02-2007 All
$456 1-01-2008 After 1-01-2008
Accruals froze as of February 28, 2011
Thermo Wisconsin $420 2-06-1999 All
(last 30-year service maximum) $444 6-01-2000 All
$456 6-01-2001 All
Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030/ 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018
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Eligibility for Benefits

Normal retirement

Early retirement

Postponed retirement

Vested termination

Disability

Preretirement death
benefit

Retirement on NRD

Retirement before NRD and on or after both attaining age 55 and
completing five years of vesting service

Retirement after NRD

Termination for reasons other than death or retirement after completing five
years of vesting service or age 55

Permanent and total disability and on or after attaining age 40 and
completing ten years of vesting service

Death while eligible for normal, early, postponed, or deferred vested
retirement benefits, with a surviving spouse

Benefits Paid Upon the Following Events

Normal retirement

Early retirement

Postponed retirement

Vested termination

Disablement

Preretirement death

Monthly pension benefit determined as of NRD

Monthly pension benefit determined as of early retirement date, reduced
6.67% for each of the first five years and 3.33% for each of the next five
years that payment precedes the participant's NRD

For MEGTEC participants, the reduction is 5% for each year that payment
precedes the participant’s NRD.

Monthly pension benefit determined as of actual retirement date

Monthly pension benefit determined as of termination date, reduced 6.67%
for each of the first five years and 3.33% for each of the next five years that
payment precedes the participant's NRD

For MEGTEC participants, the reduction is 5% for each year that payment
precedes the participant's NRD.

Monthly pension benefit determined as of the date of disablement, payable
immediately without reduction for early commencement

Monthly preretirement death benefit reduced 6.67% for each of the first five
years and 3.33% for each of the next five years that payment precedes the
participant’s NRD

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018
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Other Plan Provisions

Forms of payment

Pension increases

Plan participants’
contributions

Purchased annuities

Maximum on benefits
and pay

Preretirement death benefits are payable only as described above. Monthly
pension benefits are paid as described above as a life annuity, if the
participant has no spouse as of the date payments begin, or if the
participant so elects. Otherwise, benefits are paid in the form of 50% joint
and survivor annuity option or, if the participant elects and the spouse
consents, another actuarially equivalent optional form offered by the plan.
Optional forms available ongoing are a 100%, 75%, or a 50% joint and
survivor annuity, or a 5-, 10-, 15-, or 20-year certain and life annuity.
Actuarial equivalence is based on an interest rate of 7.00% and Revenue
Ruling 2001-62 mortality table. In addition a lump sum option is available if
the value of the participant’s benefit does not exceed $5,000.

None

None

Certain participants in pay status with monthly benefits less than $350 had
annuities purchased on their behalf on November 21, 2017 from Minnesota
Life Insurance Company — A Securian Company.

All benefits and pay for any calendar year may not exceed the maximum
limitations for that year as defined in the Internal Revenue Code. The plan
provides for increasing the dollar limits automatically as such changes
become effective.

Future Plan Changes

None

Changes in Benefits Valued Since Prior Year

None

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084

Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018
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Former Roll Coater, Inc. Pension Plan for Bargaining Unit
Associates (union employees)

Plan Provisions

Unless otherwise indicated, plan provisions governing participants in Parts A, B and C are the same.
Material differences will be noted.

Effective date November 24, 2004

Covered employees Any hourly-paid employee of the Plan Sponsor who is covered by
a collective bargaining agreement providing for his or her
participation in the Plan. Such employees working in Kingsbury,
Indiana are covered under Part A of the Plan, those working in
Hawesville, Kentucky are covered under Part B of the Plan, and
those working in Greenfield, Indiana are covered under Part C of
the Plan.

Participation date Individuals who had been participating in the prior (Arvin Meritor)
plan will become participants as of November 24, 2004. Any
other Covered Employee would become a participant as of the
October 1 following his or her date of employment if employed in
a position in which it is anticipated that at least 1,000 Hours of
Service will be completed each year (otherwise, the October 1
nearest the date on which 1,000 Hours of Service are completed
during a Plan Year).

No individual shall be eligible to become a participant under Part
A after January 24, 2005. No individual shall be eligible to
become a participant under Part B after June 1, 2005. No
individual shall be eligible to become a participant under Part C
after June 24, 2006.

Vesting service The number of years of service under the prior plan as of
November 24, 2004 plus the number of calendar years after 2004
in which the participant completes 1,000 Hours of Service, with
partial credit (0.1 Year of Service for each full 170 Hours of
Service completed in a calendar year after 2004, not to exceed 1
full year) if fewer than 1,000 Hours of Service are completed
during a calendar year, with appropriate credit for the period from
November 24, 2004 to December 31, 2004 (not to duplicate
credit for calendar 2004 under the prior plan).

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018
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Benefit service

Normal retirement date (NRD)

Monthly pension benefit

Monthly preretirement death
benefit

The number of years of service under the prior plan as of
November 24, 2004 plus the number of calendar years after 2004
in which the participant completes 1,700 Hours of Service as a
Covered Employee, with partial credit (0.1 Year of Service for
each full 170 Hours of Service completed in a calendar year after
2004, not to exceed 1 full year) if fewer than 1,700 Hours of
Service are completed during a calendar year, with appropriate
credit for the period from November 24, 2004 to December 31,
2004 (not to duplicate credit for calendar 2004 under the prior
plan).

No credit for Years of Benefit Service will be given to a participant
in Part A after March 18, 2005 and no credit for Years of Benefit
Service will be given to a participant in Part B after July 16, 2005.
No credit will be given to a participant in Part C after August 10,
2006.

The first day of the month coincident with or next following the
participant's 65th birthday

A monthly benefit, payable commencing on Normal Retirement
Date, equal to 1/12th of the excess of A over B:

A: The product of the number of Years of Benefit Service and the
amount from the following table:

Plan Part Monthly Dollar Multiplier
Part A $24.00
Part B $20.00
Part C (Determinations $24.00
Before June 25, 2005)
Part C (Determinations On or $25.00
after June 25, 2005)

B: The benefit, if any, earned under the prior (Arvin Meritor) plan
as of November 24, 2004.

50% of the monthly pension benefit as of the date of death,
reduced for the 50% joint and survivor election and deferred to
the later of the date of death or the earliest date the participant
could have retired.

Eligibility for Benefits

Normal retirement

Retirement on NRD

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018
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Early retirement

Late retirement

Disability

Preretirement death

Termination of employment

Retirement before NRD and on or after both attaining age 60 and
completing ten years of vesting service

Retirement after NRD

Total and permanent disability (as defined in the Plan) after
attainment of age 50 and completion of 10 years of vesting

service (attainment of age 40 and completion of 10 years of
vesting service if covered by Part B of the Plan)

Death with a vested benefit before benefits commence, with a
surviving spouse

Completion of 5 years of vesting service

Benefits Paid Upon the Following Events

Normal retirement

Early retirement

Late retirement

Disability

Preretirement death

Termination of employment

The monthly pension benefit determined as of NRD

The monthly pension benefit determined as of the early
retirement date, reduced by 0.6% for each month that payment
precedes the participant’s NRD

The monthly pension benefit determined as of the actual
retirement date

The monthly pension benefit reduced by the amount of any
workers' compensation payments (and, if covered under Part A
or Part C of the plan, further reduced by 50% of any disability
benefits received under Social Security)

A monthly life annuity provided to the surviving spouse
commencing on the later of the earliest date the participant could
have retired or the date of death, based on the 50% joint and
survivor annuity option as if the participant had separated from
service on the date of death, survived to the later of the date of
death or the earliest retirement age, retired with a 50% joint and
survivor annuity option at that age, and died on the day after the
later of the date of death or the date of attaining the earliest
retirement age. There will be a charge imposed against any
benefits otherwise payable for participants covered under Part B
of the Plan who do not waive coverage under the pre-retirement
death benefit provision.

The monthly pension benefit, payable commencing on NRD. If
the participant had completed 10 years of vesting service, the
participant may elect to receive the actuarial equivalent of the
monthly pension benefit as early as age 60.

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018
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Other Plan Provisions

Forms of payment Monthly pension benefits are paid as described above as a life
annuity (for unmarried participants) or as a 50% joint and
survivor annuity (for married participants). Optional forms
available for married participants include a 75% joint and survivor
annuity option or, if the participant elects and the spouse
consents, a life annuity.

Actuarial equivalence is based on an interest rate of 7.50% and
the 1971 Group Annuity Mortality Table, weighted 90% male /
10% female.

If the value of a participant’s benefit does not exceed $5,000, the
participant is required to receive a distribution in the form of a
lump sum payment.

Future Plan Changes

None

Changes in Benefits Valued Since Prior Year

Effective October 1, 2018, the plan was amended to remove the $25 cap on a participant’s benefit in
order to receive an automatic lump sum distribution from the plan if the lump sum value of a
participant’s benefit does not exceed $5,000.

Plan Name: Sequa Group Pension Plan
EIN / PN: 13-1885030 / 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018
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Plan Name: Sequa Group Pension Plan
Plan Sponsor: Sequa Corporation

EIN: 13-1885030

PN: 084

Schedule R, line 18 - Funded Percentage of Plans Contributing to the Liabilities of Plan Participants

EIN PN As-of Date Funding Percentage
Sequa Pension Plan 13-1885030 001 1/1/2018 87.00%
Sequa Group Pension Plan ! 35-0901870 003 10/1/2017 104.21%

! Formerly known as the Roll Coater, Inc. Pension Plan for Bargaining Unit Associates prior to October 1, 2018.
Information shown above for the Roll Coater, Inc. Pension Plan for Bargaining Unit Associates.
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Schedule SB, Line 32
Schedule of Amortization Bases
as of October 1, 2018

Remaining
Date Amortization Outstanding Amortization
Type of Base Established Initial Amount | Period (Years) Balance Payment
Shortfall Base 10/1/2018 $ (7,488,849) 7.00 $ (7,488,849) |$ (1,222,553)
Shortfall Base 1/1/2018 $ 31,142,062 6.25 $ 28,379,880 $ 5,083,937
Shortfall Base 1/1/2017 $ 14,551,531 5.25 $ 11,536,326 $ 2,389,536
Total for Full Plan Year $ 32,427,357 $ 6,250,920

The shortfall amortizations shown above reflect the merger of the Sequa Pension Plan into the Sequa
Group Pension Plan on October 2, 2018 (and are shown as if the merger had occurred on October 1,
2018), as these amounts were used in the determination of the minimum required contribution for the plan
year beginning October 1, 2018. The shortfall amortization bases for January 1, 2017 and January 1,
2018 are from the legacy Sequa Pension Plan.

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

Sequa Group Pension Plan

13-1885030/084
Sequa Corporation
October 1, 2018
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Schedule SB, Line 25
Change in Method
as of October 1, 2018

On October 2, 2018, the Sequa Pension Plan was merged into the Sequa Group Pension Plan. In
conjunction with the plan merger, Sequa Corporation proposed to change the asset valuation method for
the Sequa Group Pension Plan from fair market value to the 24-month average asset value of adjusted
market values to be consistent with the asset valuation method used in the valuation of the legacy Sequa
Pension Plan, whose assets represent in excess of 99.8% of the total assets in the plan post-merger.
This proposed change in funding method is not eligible for automatic approval under Rev. Proc. 2017-56
as the minimum required contribution for the ongoing plan for the plan year in which the merger occurs is
determined with regard to the merger. An application for a request for a change in funding method was
initially sent to the IRS on September 6, 2019, and a revised application was sent to the IRS on January
7, 2020.

The results shown on the Schedule SB for the plan for the plan year beginning October 1, 2018 are
consistent with those communicated in the revised funding method change filing that was submitted to the
IRS in January 2020. Formal approval has not been received by the IRS as of the date of this filing; such
approval is expected shortly.

Plan Name: Sequa Group Pension Plan
EIN/PN: 13-1885030/ 084
Plan Sponsor: Sequa Corporation

Valuation Date October 1, 2018
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