Form 5500 Annual Return/Report of Employee Benefit Plan OMEB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Ceparentl e ey " ections 6057(b) anc 6058(2) of the Internal Revene Cods (e Code), 2020
cog s S > Compete o nties i secordznce wir
Administration : 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 01/01/2020 and ending  12/31/2020
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
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST number (PN) » 002
1c Effective date of plan

11/01/1984

2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-0700745

HY-KO PRODUCTS COMPANY 2C Plan Sponsor’s telephone

number
330-467-7446

60 MEADOW LANE 2d Business code (see

NORTHFIELD, OH 44067 instructions)
339900

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.

ﬁg\é Filed with authorized/valid electronic signature. 08/04/2021 DAVID KAUFMANN
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
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 174
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAI.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 150
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 1
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 0
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 0
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 1
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 0
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 1
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h 18
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2 2G 2T
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) D 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.

This Form is Open to Public

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspection
pursuant to ERISA section 103(a)(2).
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HY-KO PRODUCTS COMPANY 34-0700745

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

1 Coverage Information:

(@) Name of insurance carrier
NATIONWIDE LIFE 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
31-4156830 66869 GAP-CP-HXD5Z 0 01/01/2020 12/31/2020

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

Fees and other commissions paid

(b) Amount of sales and base

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 (e) Organization code

(b) Amount of sales and base
commissions paid

Schedule A (Form 5500) 2020

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




Schedule A (Form 5500) 2020

Page 3

Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end

............................................... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.c.coeveueeereeererenan. 5
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) D other »
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccveurriueeeeeeeeeeereerereeeeeieseseseseseseseeaeesssseseseseneneneseaeeeasasseneninnes 7b 137001
C  Additions: (1) Contributions deposited during the year ...............c.coceveverennn. 7c(1) 12121
(2) DIVIAENAS AN0 CIEAILS ...t eeee e e eee et 7c(2) 0
(3) Interest credited dUMNG the YEaT..........c.cvieveeeeeeeeeeeeeeeeeee e, 7c(3) 2259
(4) Transferred from Separate aCCOUNL ................ceveeeeveereseeseeseeseeeeeeenas 7c(4) 21646
(5) Other (SPECHY BEIOW) ...ttt 7c(5) 2261
4 LOAN REPAYMENT- PRINCIPAL
(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) 38287
d Total of balance and additions (add liNES 7B @Nd 7C(B)). .....c.cvvrrverrrereerrreeeseieeeeeeee e | 7d 175288
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 25460
(2) Administration charge made by carrier 7e(2) 584
(3) Transferred to separate account .| 7e(3) 150135
(4) Other (SPECITY DEIOW) .........ovoveeeeeeeeeeeee e 7e(4) -891
» MARKET VALUE ADJUSTMENT
(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) 175288
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  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
HY-KO PRODUCTS COMPANY

D Employer Identification Number (EIN)
34-0700745

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instruction

s, 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 pe

rson from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .............. Yes D No

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

(b) Enter name and EIN or address of

person who provided you disclosures on eligible indirect compensation

MGO SECURITIES CORP

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(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

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).

2.

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

MOSKAL GROSS ORCHOSKY INC 24400 CHAGRIN BLVD
STE 310

BEACHWOOD, OH 44122

(o) © (d) NG 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-.
1516 17 THIRD PARTY 34435 3026
ADMIN Yes No |:| Yes |:| No Yes |:| No
(a) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
STE 310
BEACHWOOD, OH 44122
(b) ©) (d) e AU _ @ 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-.
26 27 28 INVESTMENT 16138
3138 ADVISOR Yes |:| No Yes |:| No |:| Yes |:| No |:|
() Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(b) (c) (d) (€) (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-.
15 26 49 CUSTODIAN/REC 6823 5648
64 99 ORD KEEPER 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)

(b) ©) (d) e o (0 _ @ 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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e AU _ @ 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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)

(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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| 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
(see instructions)

(C) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY

1516 17 37

3026

(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.

NATIONWIDE ONE NATIONWIDE PLAZA ADVISOR/ADMINISTRATIVE SERVICES FEE
COLUMBUS, OH 43215
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 1518 19 25 26 64 49 99 5648

(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.

MOSKAL GROSS ORCHOSKY 24400 CHAGRIN BLVD

BEACHWOOD, OH 44122

ADMINISTRATIVE SERVICES FEE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY

1516 17 37

3026

(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.

NATIONWIDE ONE NATIONWIDE PLAZA

COLUMBUS, OH 43215

ADVISOR/ADMINISTRATIVE SERVICES FEE
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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
NATIONWIDE 1518 19 25 26 64 49 99 5648
(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.

MOSKAL GROSS ORCHOSKY 24400 CHAGRIN BLVD ADMINISTRATIVE SERVICES FEE
BEACHWOOD, OH 44122

(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.




Schedule C (Form 5500) 2020

Page5-| 1

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
HY-KO PRODUCTS COMPANY

D Employer Identification Number (EIN)
34-0700745

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

b Receivables (less allowance for doubtful accounts):

(1) Employer CONriDULIONS ..........vviiiiiiiiiiee e
(2) Participant contributions
1S3 T 1 2 =T O OPRSPR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)
(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ............ccoccvveeeeeiininnnen.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

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

(15) Other

la

1b(1)

735

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

135345

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

5800314

22313

1c(14)

137001

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:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccoccoiieieieniniines
Total assets (add all amounts in lines 1a through 1€) .........ccccceeeeeeiiiiiinnenn.
Liabilities
Benefit claims payable ..............oooo e
Operating PaYabIES .........ceiii i
ACQUISItION INAEDIEANESS.....cciiiiiiiiiiii e
Other Iabilities. .........coiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj).........ccccccveeiiiiiinnneen.
Net Assets

Net assets (subtract line 1k from line 1f).......cccuvieiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

6073395

22313

19

1h

1i

1j

1k

u |

6073395

22313

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........cccceevcveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie ettt
(C) Others (including rollOVErS)..........cuuieiiiiiiiiieeiiee e
(2) Noncash CONIBULIONS .........uvviiiiee e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiiiieeeeeiiiieereeessnineneeeeeesenees
(C) Corporate debt INStrUMENTS .........cceveiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccouueeerieieeniieeniieeenieeeeine
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
[ T ¢ 2 =] (P SRRSO
(G) Total interest. Add lines 2b(1)(A) through (F).......ccocveivniiiiiiiiennnns

(2) Dividends: (A) Preferred StOCK.........c.vvvivieiiiiiiiiiee e
(B) COMMON STOCK .eceieiiiiiee e e ettt e e e e e s e e e e e s nnae e e e e e ennnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et e e e e e e e rrr e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (See instructions)..............cccuee..
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

55954

2a(1)(B)

155658

2a(1)(C)

2a(2)

2a(3)

211612

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6937

2b(1)(F)

2b(1)(G)

6937

2b(2)(A)

2b(2)(B)

2b(2)(C)

72245

2b(2)(D)

2b(3)

72245

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) 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 143427
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 434221
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 6427730
(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) 6427730
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)
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 57573
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3)
() OUNET ..ottt ee e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 57573
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 6485303
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k -6051082
| Transfers of assets:
(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)
(2) From this plan .. 21(2)
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):
1) [X| unmodified @ [ ] Qualified (3)[ ] 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: MEADEN & MOORE, LTD (2) EIN: 34-1818258

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 500000
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
| Has the plan failed to provide any benefit when due under the plan? .............cccooiniiiiiienicie, 41
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?........ BI Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
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 (0ol 11o] 1 3 PP P PP
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HY-KO PRODUCTS COMPANY 34-0700745
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0

LTS3 (0110 PPN

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

EIN(s): 31-4156830

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNt).............ooiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? .........oii i et e I:I Yes D No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............cccccveeiieiiiieeenenn.

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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............cccccceevneen. 15a

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 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 ........c.ccccccoieiiiiiiiiineeeeenns 16a

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

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. ........ i e e s e e a s e e

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCluded as @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator and Plan Participants
Hy-Ko Products Company Savings Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Hy-Ko Products Company Savings
Plan and Trust (the “Plan”), which comprise the Statement of Net Assets Available for Benefits as of
December 31, 2020 and 2019, and the related Statement of Changes in Net Assets Available for Benefits
for the years ended December 31, 2020 and 2019, 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 our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by Nationwide Trust Company, FSB and
Nationwide Life Insurance Company, the Custodian of the Plan, except for comparing such information
with the related information included in the financial statements. We have been informed by the Plan
Administrator that the Custodian holds the Plan’s investment assets and executes investment transactions.
The Plan Administrator has obtained a certification from the Custodian as of and for the year ended
December 31, 2020 and 2019, that the information provided to the Plan Administrator by the Custodian is
complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Meaden & Moore, Ltd.
(A Meaden & Moore Affiliate Company)
1375 East Ninth Street, Suite 1800 | Cleveland, OH 44114-1790 | P (216) 241-3272 | F (216) 771-4511 | meadenmoore.com



Emphasis of Matter

As further discussed in Note 1 to the financial statements, the Plan’s Sponsor elected to terminate the
Plan. In accordance with accounting principles generally accepted in the United States of America, the
Plan has changed its basis of accounting from the ongoing plan basis used in presenting the 2019 financial
statements to the liquidation basis used in presenting the 2020 financial statements. Our opinion is not
modified with respect to this matter.

Other Matter — Supplemental Information

The Schedule of Assets Held for Investment Purposes at End of Year as of December 31, 2020 is required
by the Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis
and is not a required part of the financial statements. Because of the significance of the matter described
in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this 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 the Custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our

opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

N eaders A e, DA

Meaden & Moore, Ltd.
Cleveland, Ohio

July 29, 2021



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Hy-Ko Products Company Savings Plan and Trust

December 31
2020 2019
(In Liquidation)  (Ongoing Basis)

ASSETS

Receivable - Employer contributions $ - 5 735

Notes receivable from participants - 135,345
Total Receivables - 136,080

Investments (at Fair Value):

Mutual Funds 22,313 5,800,314
Guaranteed Investment Contracts - 137,001
Total Investments at Fair Value 22,313 5,937,315
LIABILITIES - -
Net Assets Available for Benefits S 22,313 § 6,073,395

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Hy-Ko Products Company Savings Plan and Trust

Additions to Net Assets Attributed to:
Contributions:
Employer
Employee
Rollover

Interest and dividend income
Net unrealized/realized appreciation

Total Investment Income
Interest income on notes receivable from participants
Deductions from Net Assets Attributed to:
Benefits paid to participants

Deemed Distributions
Administrative expenses

Total Deductions

Net Decrease

Net Assets Available for Benefits:
Beginning of Year

End of Year

See accompanying notes.

Year Ended December 31
2020 2019
(In Liquidation)  (Ongoing Basis)
$ 55,954 $ 100,350
155,658 296,274
- 12,807
211,612 409,431
72,245 280,374
143,427 839,360
215,672 1,119,734
6,937 8,727
6,291,929 1,543,809
135,802 19,940
57,572 65,357
6,485,303 1,629,106
(6,051,082) (91,214)
6,073,395 6,164,609
$ 22,313 § 6,073,395




NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan

The following description of Hy-Ko Products Company Savings Plan and Trust (the “Plan’) provides
only general information. Participants should refer to the Plan document for a complete description of
the Plan's provisions.

General:

The Plan, which began November 1, 1984 and was restated January 1, 2016, is a defined contribution
plan covering substantially all employees of Hy-Ko Products Company (the “Sponsor’”) who meet the
hour and age requirements. It is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (“ERISA”).

The Sponsor and the trustees of the Plan have entered into supplemental participation agreements
with three companies that are considered related parties to the Plan because of common ownership,
Aurora Retail Group New Jersey, LLC, Hy-Ko Services, LLC, and Budget Wire and Display. The
agreements allow the three companies to adopt the Plan as participating employers (collectively, with
the Sponsor, the “Company”).

Plan Termination:

The Company was acquired by Midwest Fastener Corporation in July 2020 and eligible employees
were able to participate in the Midwest Fastener Corp 401(k) Plan. Upon acquisition of the Company,
employee and employer contributions into the Plan were ceased. The Company adopted a resolution
to terminate the Plan, effective August 31, 2020. Effective with the Plan’s termination, all participants
with an account balance remaining in the Plan became fully vested in all contribution sources,
regardless of years of vested service. The Plan’s termination also ceased new participant loans from
the Plan.

As of January 13, 2021, all account balances were distributed from the Plan.
Eligibility:

Prior to the Plan’s termination, all employees of the Company who were employed for thirty days
were eligible to participate in the Plan, with no age requirement. An eligible employee became a
participant effective as of the first day of the month (or if sooner, the first day of the Plan Year)
coinciding with or next following the date on which such employee met the eligibility requirements.

Contributions:

Employee Contributions — Prior to the Plan’s termination, each year, participants were able to
contribute up to 100% of pretax annual compensation, as defined by the Plan. Participants were also
able to elect to make after-tax Roth contributions. Participants who attained the age of 50 before the
end of the plan year were eligible to make catch-up contributions.

Employer Matching Contributions - Effective January 1, 2019, employer matching contributions were
discretionary and equal to a uniform percentage, determined each year by the Company, of each
Participant’s elective deferral contribution. For 2020 and 2019, employer matching contributions
were equal to 50% of each participant’s elective deferral up to 6%.

-5-



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Contributions, Continued:

Employer Discretionary Profit Sharing Contributions - Prior to the Plan’s termination, the Company
could elect to make a discretionary profit sharing contribution on behalf of each of the three groups of
employees defined in the Plan. The discretionary contribution to each group would be allocated or
divided among eligible participants in each group by the compensation received by each participant
during the plan year. Additional amounts could also be contributed at the discretion of the Company.
There were no profit sharing contributions made in 2020 or 2019.

Prior to the Plan’s termination, rollover contributions from other plans were also accepted, providing
certain specified conditions were met.

Contributions were subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code, as defined in the Plan agreement.

Participants’ Accounts:

Each participant's account was credited with the participant's elective contributions, employer
matching contributions, employer discretionary contributions, and earnings and losses thereon,
including an allocation of administrative expenses. Allocations were based on participant earnings or
account balances, as defined. Prior to the Plan’s termination, participants were able to direct the
investment of their accounts into various investment options offered by the Plan.

Vesting:
All participants are immediately 100% vested in their elective deferrals plus actual earnings thereon.

Prior to the Plan’s termination, vesting in the Company’s contributions was based on the participant’s
years of service with the Company, as follows:

Years of Service Vested %
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 100%



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Forfeitures:

Forfeited non-vested accounts can be used to reinstate previously forfeited account balances of former
participants, to pay administrative expenses or to reduce future employer discretionary contributions.
Forfeited non-vested accounts totaled $22,313 and $18,513 at December 31, 2020 and 2019,
respectively. Forfeitures of $747 (2020) and $8,087 (2019) were used to reduce employer
contributions. Subsequent to year-end, forfeitures of $22,313 were used to pay administrative
expenses.

Notes Receivable from Participants:

Prior to the Plan’s termination, loans were permitted under certain circumstances, subject to
limitations. Participants could borrow from their accounts a minimum of $1,000 up to a maximum
equal to the lesser of $50,000 or 50% of their account balance. Participants could only have one loan
outstanding from the Plan at one time. Repayments were amortized in level payments, not less
frequently than quarterly, over a period not extending beyond five years from the date of the loan,
with exceptions for the purchase of a primary residence. Loans were valued at unpaid principal plus
accrued but unpaid interest. No allowance for credit losses has been recorded as of December 31,
2020 and 2019. Delinguent participant loans are recorded as distributions on the basis of the terms of
the Plan agreement.

During 2020, Plan management implemented certain provisions of the Coronavirus Aid, Relief, and
Economic Security (CARES) Act. The provisions allowed an increase in the available loan amount
for loans made to qualified individuals from March 27, 2020 through the Plan’s termination date to
the lessor of $100,000 or 100% of the participant’s vested account balance. Loan repayments were
also allowed to be deferred until the Plan’s termination date.

The loans were secured by the balance in the participant's account and bear interest at rates which
were commensurate with local prevailing rates as determined by the Plan Administrator.

Other Plan Provisions:

Normal retirement age is 65, however, a participant may elect early retirement on or after age 55.
The Plan also provides for early payment of benefits after reaching age 59-1/2.

Payment of Benefits:

The vested portion of a participant’s account becomes payable upon death, disability, normal
retirement age or termination of service for any other reason. Participants may choose to receive
account balances in a lump sum, or in equal monthly, quarterly, semi-annual or annual installments
not to exceed the participant’s life expectancy. In-service distributions of vested balances may be
made to a participant who has not separated from service provided the participant has attained age 53.
Involuntary distributions of amounts less than $5,000 are permitted under the Plan, but such
distributions greater than $1,000 must be directly rolled over to an individual retirement account set
up by the Plan Administrator for the benefit of the participant.

-7-



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Payment of Benefits, Continued:
During 2020, Plan management implemented certain provisions of the Coronavirus Aid, Relief, and
Economic Security (CARES) Act. The provisions allowed qualified coronavirus related distributions,
in the form of in-service hardship distributions, of up to $100,000 during the period beginning
January 1, 2020 to the Plan’s termination date.
With announcement of the Plan termination, participants were able to select their distribution options
until October 31, 2020, at which time any remaining balances within the Plan were automatically
rolled over into an IRA under the terms of the Plan document.
Benefits are recorded when paid.
Hardship Withdrawals:
In-service hardship withdrawals were permitted, in accordance with Internal Revenue Service
guidelines, upon proof, to the satisfaction of the Plan Administrator, of an immediate and heavy
financial need.

Investment Options:

Upon enrollment in the Plan, a participant could direct any contributions to any of the investment
options offered by the Plan.

2 Summary of Significant Accounting Policies
Basis of Accounting:

As disclosed in Note 1, the Company elected to terminate the Plan during 2020. As a result, the Plan
changed its basis of accounting from the ongoing basis to the liquidation basis in accordance with
United States Generally Accepted Accounting Principles (U.S. GAAP). There were no material
changes to the financial statements as a result of the change under the liquidation basis of accounting.

Valuation of Investments:

Investments are stated at fair value. Marketable securities are reported at fair market value as of the
balance sheet date. Fair market values represent quoted market prices or, if quoted market prices are
not available, estimated fair values as determined by the Plan's investment broker. The fair value of
the guaranteed investment contract is calculated based on contract value and any adjustments.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments purchased and sold as held during the year.



2
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
Summary of Significant Accounting Policies, Continued
Use of Estimates:

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.

Administrative Fees:

The Plan will generally pay the expenses of Plan administration, however some of the administrative
expenses may be paid by the Company.

Risks and Uncertainties:

The Plan’s investments include investments in mutual funds and group annuity contracts with varying
degrees of risk, such as interest rate, credit, and overall market volatility risks. Due to the level of risk
associated with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and such changes could materially affect the amounts
reported in the Statement of Net Assets Available for Plan Benefits.

Subsequent Events:

Management evaluates events occurring subsequent to the date of the financial statements in
determining the accounting for and disclosure of transactions and events that affect the financial
statements.

Subsequent events have been evaluated through July 29, 2021, which is the date the financial
statements were available to be issued.

Tax Status

On October 19, 2010, the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code. The Plan has been
amended; however, the Plan Administrator and the Plan's tax counsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal Revenue
Code. Therefore, they believe that the Plan was qualified and the related trust was tax-exempt as of
the financial statement date.

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan Administrator has analyzed tax positions taken by the Plan and has concluded
that, as of December 31, 2020, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions.

-9-



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4 Fair Value Measurements

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

Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset or
liability, either directly or indirectly, such as:

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.

L S

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 that are unobservable inputs for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair value.
Mutual Funds:

The fair values of the mutual funds are based on quoted market prices. They are valued at the closing
price reported on the active market on which the individual securities are traded. As such, mutual
funds are classified as Level 1.

Group Annuity Contracts:

The fair value of the group annuity contracts is equal to contract value less any contingent deferred
sales charge, if applicable, and market value adjustment, therefore, classified as Level 3.

The group annuity contracts are a fixed return product with quarterly interest rate guarantees.
Deposits are guaranteed in both principal and interest by Nationwide Life Insurance Company.
Amounts are held in Nationwide Life Insurance Company’s general account and are credited on a net
daily basis at annual effective rates.

-10 -



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4  Fair Value Measurements, Continued
The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value

as of December 31, 2020 and 2019. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurement.

Assets at Fair Value as of December 31, 2020
Level 1 Level 2 Level 3 Total

Mutual Funds $ 22,313 $ - $ - $ 22,313

Assets at Fair Value as of December 31, 2019

Level 1 Level 2 Level 3 Total
Mutual Funds $ 5800314 $ - % - % 5,800,314
Group Annuity Contracts - - 137,001 137,001
Investments at Fair Value $ 5800314 $ - % 137,001 $ 5,937,315

During the year ended December 31, 2020, there were purchases and sales totaling $12,280 and
$154,144, respectively, of the Plan’s Level 3 assets.

During the year ended December 31, 2019, there were purchases and sales totaling $67,054 and
$49,126, respectively, of the Plan’s Level 3 assets.

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements:

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments and the significant unobservable inputs and
the ranges of values for those inputs as of December 31, 2019.

Range of
Principal Valuation Unobservable  Significant Weighted
Instrument Fair Value Technique Inputs Input Values  Average
Nationwide Fixed Discounted Cash  Installment
Select $ 137,001 Flow Cashout 1.99% 3.00%

-11 -
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
Information Prepared and Certified by Custodian
The following information included in the accompanying financial statements and supplemental

schedule was obtained from data that has been prepared and certified as complete and accurate by the
Custodian.

2020 2019
Investments, at Fair Value $ 22,313 % 5,937,315
Notes Receivable from Participants $ - $ 135,345
Interest Income from Notes Receivable $ 6,937 $ 8,727
Interest, Dividends and Net Appreciation * $ 157,567 $ 1,053,893

* Amounts include certain administrative expenses.

Party-in-Interest Transactions

Certain Plan investments included group annuity contracts held by Nationwide Life Insurance
Company, and therefore, these transactions qualify as party-in-interest. Usual and customary fees
were paid by the group annuity contracts for the investment management services. In addition, the
Plan has arrangements with various service providers and these arrangements qualify as party-in-
interest.

Subsequent Event

As discussed in Note 1, all assets of the Plan were distributed January 13, 2021.

-12 -



SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 41

Hy-Ko Products Company Savings Plan and Trust

EIN 34-0700745
Plan Number 002

December 31, 2020

(b) ()
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
(@) or Similar Party Collateral, Par or Maturity Value Cost Value
Federated Government Obligations Premier Fund Mutual Fund N/A $ 22,313

-13 -



Form 5500

Depariment of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Depariment of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corparation

OMB Nos. 1210-0110
1210-0089

2020

This Form is Open to Public
Inspection

[ Partl

Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning

01/01/2020 and ending

12/31/2020

A This returnireport is for:

B This returnireport is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

D a multiemployer plan

|:| a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

[ a DFE (specify)
D the final retumn/report

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

[ Form 5558

D special extension (enter description)

D automatic extension

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

D the DFVC program

Partll

Basic Plan Information—enter all requested information

1a Name of plan

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

1b Three-digit plan

number (PN) » 002

¢ Effective date of plan
11/01/1984

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and sireet, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

HY-KO PRODUCTS COMPANY

60 MEADOW LANE

NORTHFIELD

OH 44067

2b Employer Identification
Number (EIN)
34-0700745

2¢ Plan Sponsor’s telephone
number
330-467-7446

2d Business code (see
instructions)
339900

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 in
statements and attachments, as well as the electronic version o

structions, | declare that 1 have examined this retum/report, including accompanying schedules,
f this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN

HERE ”PW

7
Sig/:ature of plan admiinistrator

Q/ %,;44'{ / David Kaufmann
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 BI Same as Plan Sponsor 3b Administrator’s EIN
3¢ Administrator’s telephone
number
4  |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 174
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 YEaT ..............cc.cuervveeeecieceeieeeeeeeeeeeeeeeeee e 6a(1) 150
a(2) Total number of active participants at the end of the PIan YE&T .............o.coooviiioioiirieeiee e 6a(2) 1
b Retired or separated participants reCeiving DENEMILS .................cv.ovevove et eee oo ses e ees e s 6b 0
C Other retired or separated participants entitled to future benefits............coooiii i 6¢C 0
d Subtotal. Add iNeS Ba(2), BB, AN BC............ccocveeeeerieeeeeieieeietee e eeee e tee st e ss s es st teesre e ss s eas eeaesseesesssens s enenssassanssaeseestenenenees 6d 1
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoiiiiiiis 6e 0
f TOtal. ADA INES BA NG BE. ........c..eeooooeeeeoe oo oo 6f 1
d Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM ) ..o eee e ee e eeeee e e ee e ees e s e ees s s eereersene e enes s seenesnesesreenesresees 6g 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
SRR L OO Y=ty (=Y O PP 6h 18
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)....... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2J 2G 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) x| Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) @ R (Retirement Plan Information) (1)

)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money I:I 1
Purchase Plan Actuarial Information) - signed by the plan @) E' —_—
actuary () @

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

A
Cc
D
Information) - signed by the plan actuary (6) G

(
(
(
(

H (Financial Information)

I (Financial Information — Small Plan)
Insurance Information)

Service Provider Information)
DFE/Participating Plan Information)

Financial Transaction Schedules)
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Part Il | 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.) covooovervrcvenerenerieneneneenenn | ] Yes  [] No

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

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

11 Enter the Receipt Confirmation Code for the 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2020

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number (PN) > 002

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

HY-KO PRODUCTS COMPANY

34-0700745

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

Nationwide Life Insurance Company

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
31-4156830 66869 gap-cp-hxdb5z 0 01/01/2020 12/31/2020

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).

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(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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Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..........ccocoueeueeeuereereseseeeseens 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end.................cccoovevevoeereeerrcreernnns. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid t0 CAITIEE ........ouoveiceee oottt ee st ee et eene et era e reeeenens 6b
C  Premiums due but unpaid at the end of the year.... 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 amMOUNL. .............cooiiii i e e
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) I:I group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration ) |:| immediate participation guarantee
3) D guaranteed investment (4) |:| other P
b Balance at the end Of the PreVIOUS YEA .........c.ccevveceeeeeeeeeteeeeeeeeeee et esteeeseas e eseeesaseesesnsresesceneessseanssnsnesnsenaes | 7b 137,001
C  Additions: (1) Contributions deposited during the year 7c(1) 12,121
(2) Dividends and CreditS..............ceueveveeeeveeeeeeeceeeeeeee e s e 7¢(2) 0
(3) Interest credited during the year ...... | 7¢(3) 2,259
(4) Transferred from separate aCCOUNt ................ccovuveeverreeeeeeeeeeeeeseeeeeeeeenene 7c(4) 21,646
(5) Other (SPECITY DEIOW) w.......oovvieeeeeevieeceeeereveee e ere e sna s e 7¢(5) 2,261
PlLoan Repayment- Principal
(BYTOtAI AAGIIONS ... ee e et e e e e e st eeene e s e 7¢(6) 38,287
d Total of balance and additions (add [iN@S 7b aNd 7C(6)). .......ceveverererrceeeeeeeeeeeeee et e e es s eeeneseeeeneneeessenas | 7d 175,288
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 25,460
(2) Administration charge made by Carfier ............coccooceeeeeee oo 7¢e(2) 584
(3) Transferred to separate aCCOUNL.............coovvveeveeveeeeereeeeeeeeeees e eee e, 7¢(3) 150,135
(4) Other (SPECIFY DEIOW) .......cucververeireeeeeeeee e s eeese e sene s enseseneeens 7¢e(4) -891
pmarket value adjustment
(5) TOtal AEAUCHIONS ......ovvevie et et 175,288
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 0
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNE TECEIVEM ........cuouiuiiiieiiiiieierire et e 9a(1)
(2) Increase (decrease) in amount due but unpaid...............ccccoevvereenennne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ............cocceeveeeeenes 9a(3)

(4) Earned (1) + (2) - (3))..........

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSErVes ...........cccccveuveeeeeeeeieeececeeeeanenns 9b(2)
(3) Incurred claims (AAd (1) @NA (2))-..veveveeeueeeeee et et cee et aee et ee et ee e eseae e e e e en s e ane s enenenenaes 9b(3)
(4) ClAIMS CRAIGEA ... et et et e et ee et et ees et e ee et ee et e e e es e en e 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ...t eetete ettt et eae s s nsens 9¢c(1)(A)
(B) Administrative service or other feeS...........coovuvivveecreeeiieereeiee e 9¢c(1)(B)
(C) Other specific ACQUISIION COSES ..........cvcove e 9c(1)(C)
(D) Other EXPENSES ....c.uvireeiiiiiieeeite et ettt ettt e 9¢(1)(D)
(E) TAXES ..o ettt ettt et e e 9c(1)(E)
(F) Charges for risks or other contingencies.. . |.9¢(1)(F)
(G) Other retention Charges ............co.ovoevevevoeeeeesees oo eees s 9c(1)(G)
(H) TOAI FEEEINLION . .....cve ettt ettt sttt et e a s et et 2 e et e s ee st ere e eee s nn s eses e 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)..... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ....oceveeeeeeeeeeeee et e et es e e s e s s esssssasas s s sasssasasasesenassesesesenessesesansnsseesnsnasasssasarsseranas 9d(2)
(B) OFNEI FESEIVES ......veee ettt ettt ettt e ee et ees s e s ettt ss e s s s esns e snsseen 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ....ccoovvoeiiiiiennens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 0 CarTIEr...........ccciiiiii i 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 I, line 2 above, report amount.............cc..ccc...... 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?............. I:I Yes No

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




SCHEDULE C Service Provider Information OMB No 12100110
(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 Lab .
Employee Beneits ggcgrityaAg:ninistration > File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

HY-KO PRODUCTS COMPANY 34-0700745

| Part| | Service Provider Information (see instructions)

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

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

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

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

MGO SECURITIES CORP
24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD OH 44122
(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
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

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

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

MOSKAL GROSS ORCHOSKY INC
24400 CHAGRIN BLVD
STE 310

BEACHWOOD

OH

44122

(b)
Service
Code(s)

15
16
17

(c)

Relationship to
organization, or

a party-in-interest

employer, employee

person known to be

(d)
Enter direct
compensation paid
by the plan. If none,
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?

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?

THIRD PARTY
ADMIN

Yes No D

34,435

Yes D No

3,026

Yes D No

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

MGO INVESTMENT ADVISORS
24400 CHAGRIN BLVD

STE 310
BEACHWOOD OH 44122
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
26 answered “Yes” to element
27 (f). If none, enter -0-.
28 INVESTMENT
31 ADVISOR Yes [ | No Yes [| No[] Yes [| No []
38 16,138
(@) Enter name and EIN or address (see instructions)
NATIONWIDE
ONE NATIONWIDE PLAZA
COLUMBUS OH 43215
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |[employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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?
15 answered “Yes” to element
26 (f). If none, enter -0-.
49 CUSTODIAN/
64 RECORD Yes [4 No [] Yes [ | No Yes [ | No
99 KEEPER 6,823 5,648
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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).

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

MOSKAL GROSS ORCHOSKY INC
24400 CHAGRIN BLVD
STE 310

BEACHWOOD

OH

44122

(b)
Service
Code(s)

15
16
17

(c)

Relationship to
organization, or

a party-in-interest

employer, employee

person known to be

(d)
Enter direct
compensation paid
by the plan. If none,
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?

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?

THIRD PARTY
ADMIN

Yes No D

34,435

Yes D No

3,026

Yes D No

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

MGO INVESTMENT ADVISORS
24400 CHAGRIN BLVD

STE 310
BEACHWOOD OH 44122
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
26 answered “Yes” to element
27 (f). If none, enter -0-.
28 INVESTMENT
31 ADVISOR Yes [ | No Yes [| No[] Yes [| No []
38 16,138
(@) Enter name and EIN or address (see instructions)
NATIONWIDE
ONE NATIONWIDE PLAZA
COLUMBUS OH 43215
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |[employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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?
15 answered “Yes” to element
26 (f). If none, enter -0-.
49 CUSTODIAN/
64 RECORD Yes [4 No [] Yes [ | No Yes [ | No
99 KEEPER 6,823 5,648
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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).

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
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?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)

(c)

(d)

(e)

(f)

(h)

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD Yes[[ NOD YesD NOD
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |[employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
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?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)

(c)

(d)

(e)

(f)

(h)

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD Yes[[ NOD YesD NOD
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |[employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c¢) Enter amount of indirect
compensation

Moskal Gross Orchosky

15 37
16
17

3,026

(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.

Nationwide
One Nationwide Plaza

Columbus OH 43215

Advisor/Administrative services fee

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Nationwide

15 25 49
18 26 99
19 o4

5,648

(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.

Moskal Gross Orchosky
24400 Chagrin Blvd
Suite 310

Beachwood OH 44122

Administrative Services fee

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
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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| Partl |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c¢) Enter amount of indirect
compensation

Moskal Gross Orchosky

15 37
16
17

3,026

(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.

Nationwide
One Nationwide Plaza

Columbus OH 43215

Advisor/Administrative services fee

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Nationwide

15 25 49
18 26 99
19 o4

5,648

(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.

Moskal Gross Orchosky
24400 Chagrin Blvd
Suite 310

Beachwood OH 44122

Administrative Services fee

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

(@) 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

(@) 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

Page 6 -

| Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

(@) 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:

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

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2020

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number (PN) > 002

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

HY-KO PRODUCTS COMPANY

34-0700745

D Employer Identification Number (EIN)

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccoviriiiiiii e 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions 1b(1) 735
(2) Participant contribUtioNS ...........c.oooiiiiii e 1b(2) 0
(B) OUNET .ottt eee et s s eee e 1b(3) 0
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) 1. eee et sne e s snens 0 0
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred...... oottt e 1c(3)(A)
L= T LT Y=Y OO 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred...... oottt e 1c(4)(A)
(B) COMMON ..ttt ettt ettt et e ee e e 1c(4)(B)
(5) Partnership/joint venture interests ..........c.ccoceeiiiieiinienecice e 1c(5)
(6) Real estate (other than employer real property).........ccceeeeeieeniieininennes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant I0aNS .........cooiiiiiiiieii e 1c(8) 135,345 0
(9) Value of interest in common/collective trusts ..............ccocooveeeeeereervnnnn. 1¢(9)
(10) Value of interest in pooled separate acCounts..............cccooveveeevrrereenn. 1c(10)
(11) Value of interest in master trust investment accounts..............c.cco......... 1c(11)
(12) Value of interest in 103-12 investment entities...............cccccoeeevrcreereenne. 1c(12)
ey e e oo compenies (00, e e(13) 5,800, 314 22,313
) onracts) o oureee Company genere) 2ccoun Lneloceled | 1ot 137,001 0
(15) OHNET ... 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:
(1) EMPIOYEr SECUTLIES ......ecuiiieiiei ittt

(2) Employer real ProPeItY ........coeeiioieierieieeeiiie ettt

€ Buildings and other property used in plan operation ............ccccoceeeinireeenne.

= (o]

S

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

Benefit claims payable

Operating Payables..........coo o
Acquisition INdebtedness ..............ooiiiiiii e e
Other lIabilItIES .......eeviiie e et e e
Total liabilities (add all amounts in lines 1g through1j) .......cc.ccvieiiiiiinnennn.

Net Assets

Net assets (subtract line 1k from line 1f).........cccoooiiiiiiiiiicceee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

6,073,395

22,313

g

1h

1i

1j

1k

6,073,395

22,313

‘Part Il ‘Income and Expense Statement

2

a

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
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccoevvirninnnne
(B)  PartiCipants.........coceuiiieiiriiis et
(C) Others (inCluding rOllOVErS).......c.ceviuiiiiiiecitee et e e
(2) Noncash contributions ..........ccccceiiiiiiiiin e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

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

(B) U.S. Government SECUMLIES ........ccocueerieriiniir et e
(C) Corporate debt inStruments .............ccceieiiiiniiice e
(D) Loans (other than to participants) ...........cccccr e,
(E) Participant l0ans ..........oouuiiiire it
(F)  OFNer et e e e
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoooniiiiiiiinnneene.
(2) Dividends: (A) Preferred StoCK..........ouioiiiioiieieieie e
(B) ComMMON STOCK ......eiiiiiiiir et e
(C) Registered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES e ettt e e n e e e ree e nees
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................
(B) Aggregate carrying amount (see instructions) ...........cccceeeeiiinienne
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(=) T (L= SRR

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

(a) Amount

(b) Total

2a(1)(A)

55,954

2a(1)(B)

155,658

2a(1)(C)

2a(2)

2a(3)

211,612

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6,937

2b(1)(F)

2b(1)(G)

6,937

2b(2)(A)

2b(2)(B)

2b(2)(C)

72,245

2b(2)(D)

2b(3)

72,245

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(8)(C)
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(a) Amount (b) Total

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

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

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

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

(10) E;tninve.stment gain (loss) from registered investment 2b(10) 143, 427
panies (€.9., mutual funds) ........cccviiiiniii e ’
C OtheriNCOME ... e et a e e e e e e e e 2c
d Total income. Add all income amounts in column (b) and enter total . 2d 434,221
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers 2e(1) 6,427,730

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

(B) ORI ..ottt en e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ......ccccoeiiiiiinininee 2e(4) 6,427,730
f Corrective distributions (see instructions) 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
D INEIESt EXPENSE ...t et 2h
i Administrative expenses: (1) Professional fees...........cccooeveruevercurreererennnnnn. 2i(1)

(2) Contract administrator fEeS...........cuiioiririee e 2i(2) 57,573

(3) Investment advisory and management fees..........c.ccoocueriniiinceineneneeen. 2i(3)

(8) OHNET ..o e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) ...........c........ | 2i(5) 57,573
i Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 6,485,303

Net Income and Reconciliation

K Net income (loss). Subtract ling 2j from liN€ 2d............ooocceueeevevreverreersssmreeeevesesnsene 2k -6,051,082
| Transfers of assets:

(1) TO RIS PIAN «.ceeoeceeecee et ss e ses e seee e 2i(1)

(2) From this plan. 2i(2)

Partlll 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):
(1) [x] unmodified  (2)[ | Qualified (3)[ | 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) DOL Regulation 2520.103-8 (2) |:| 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:Meaden & Moore, LTD (2)EIN: 34-1818258

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

’ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ................... 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
CRECKEA. ) oottt ee e oot e et e e eeee e ab 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.) ......ccceeeiiioeiiiiiieiiiciee 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
o el e 1B PO 4d X
€@  Was this plan covered by @ fidelity BONG?..............ou.evevioeeeeeeeeeeeeeeess e ee st eree e en s 4| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et et ettt ea e e ee e en e 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?.........c.cccoeveieneiicie e 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format requiremMents.) ... 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.) ..........ccooiiiiiiii it e 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?..........coociiiiiiiiiii ettt 4k X
| Has the plan failed to provide any benefit when due under the plan?............cccoociiiiiiiiinicin e 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B0 Ry T T T PSSR am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. .....ccueiiiiiieiee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ @ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 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

ISETUCHIONS. ) ettt e e

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

Yes

|:|No

D Not determined
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MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator and Plan Participants
Hy-Ko Products Company Savings Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Hy-Ko Products Company Savings
Plan and Trust (the “Plan”), which comprise the Statement of Net Assets Available for Benefits as of
December 31, 2020 and 2019, and the related Statement of Changes in Net Assets Available for Benefits
for the years ended December 31, 2020 and 2019, 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 our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by Nationwide Trust Company, FSB and
Nationwide Life Insurance Company, the Custodian of the Plan, except for comparing such information
with the related information included in the financial statements. We have been informed by the Plan
Administrator that the Custodian holds the Plan’s investment assets and executes investment transactions.
The Plan Administrator has obtained a certification from the Custodian as of and for the year ended
December 31, 2020 and 2019, that the information provided to the Plan Administrator by the Custodian is
complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Meaden & Moore, Ltd.
(A Meaden & Moore Affiliate Company)
1375 East Ninth Street, Suite 1800 | Cleveland, OH 44114-1790 | P (216) 241-3272 | F (216) 771-4511 | meadenmoore.com



Emphasis of Matter

As further discussed in Note 1 to the financial statements, the Plan’s Sponsor elected to terminate the
Plan. In accordance with accounting principles generally accepted in the United States of America, the
Plan has changed its basis of accounting from the ongoing plan basis used in presenting the 2019 financial
statements to the liquidation basis used in presenting the 2020 financial statements. Our opinion is not
modified with respect to this matter.

Other Matter — Supplemental Information

The Schedule of Assets Held for Investment Purposes at End of Year as of December 31, 2020 is required
by the Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis
and is not a required part of the financial statements. Because of the significance of the matter described
in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this 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 the Custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our

opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

) 2aders AV e, B

Meaden & Moore, Ltd.
Cleveland, Ohio

July 29, 2021



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Hy-Ko Products Company Savings Plan and Trust

December 31
2020 2019
(In Liquidation)  (Ongoing Basis)

ASSETS

Receivable - Employer contributions $ - S 735

Notes receivable from participants - 135,345
Total Receivables - 136,080

Investments (at Fair Value):

Mutual Funds 22,313 5,800,314
Guaranteed Investment Contracts - 137,001
Total Investments at Fair Value 22,313 5,937,315
LIABILITIES - -
Net Assets Available for Benefits $ 22313 $ 6,073,395

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Hy-Ko Products Company Savings Plan and Trust

Additions to Net Assets Attributed to:
Contributions:
Employer
Employee
Rollover

Interest and dividend income
Net unrealized/realized appreciation

Total Investment Income
Interest income on notes receivable from participants
Deductions from Net Assets Attributed to:
Benefits paid to participants

Deemed Distributions
Administrative expenses

Total Deductions

Net Decrease

Net Assets Available for Benefits:
Beginning of Year

End of Year

See accompanying notes.

Year Ended December 31
2020 2019
(In Liquidation)  (Ongoing Basis)
$ 55,954 $ 100,350
155,658 296,274
- 12,807
211,612 409,431
72,245 280,374
143,427 839,360
215,672 1,119,734
6,937 8,727
6,291,929 1,543,809
135,802 19,940
57,572 65,357
6,485,303 1,629,106
(6,051,082) (91,214)
6,073,395 6,164,609
$ 22,313 § 6,073,395




NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
Description of Plan

The following description of Hy-Ko Products Company Savings Plan and Trust (the “Plan”) provides
only general information. Participants should refer to the Plan document for a complete description of
the Plan's provisions.

General:

The Plan, which began November 1, 1984 and was restated January 1, 2016, is a defined contribution
plan covering substantially all employees of Hy-Ko Products Company (the “Sponsor”) who meet the
hour and age requirements. It is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (“ERISA”).

The Sponsor and the trustees of the Plan have entered into supplemental participation agreements
with three companies that are considered related parties to the Plan because of common ownership,
Aurora Retail Group New Jersey, LLC, Hy-Ko Services, LLC, and Budget Wire and Display. The
agreements allow the three companies to adopt the Plan as participating employers (collectively, with
the Sponsor, the “Company™).

Plan Termination:

The Company was acquired by Midwest Fastener Corporation in July 2020 and eligible employees
were able to participate in the Midwest Fastener Corp 401(k) Plan. Upon acquisition of the Company,
employee and employer contributions into the Plan were ceased. The Company adopted a resolution
to terminate the Plan, effective August 31, 2020. Effective with the Plan’s termination, all participants
with an account balance remaining in the Plan became fully vested in all contribution sources,
regardless of years of vested service. The Plan’s termination also ceased new participant loans from
the Plan.

As of January 13, 2021, all account balances were distributed from the Plan.
Eligibility:

Prior to the Plan’s termination, all employees of the Company who were employed for thirty days
were eligible to participate in the Plan, with no age requirement. An eligible employee became a
participant effective as of the first day of the month (or if sooner, the first day of the Plan Year)
coinciding with or next following the date on which such employee met the eligibility requirements.

Contributions:

Employee Contributions — Prior to the Plan’s termination, each year, participants were able to
contribute up to 100% of pretax annual compensation, as defined by the Plan. Participants were also
able to elect to make after-tax Roth contributions. Participants who attained the age of 50 before the
end of the plan year were eligible to make catch-up contributions.

Employer Matching Contributions - Effective January 1, 2019, employer matching contributions were
discretionary and equal to a uniform percentage, determined each year by the Company, of each
Participant’s elective deferral contribution. For 2020 and 2019, employer matching contributions
were equal to 50% of each participant’s elective deferral up to 6%.
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Contributions, Continued:

Employer Discretionary Profit Sharing Contributions - Prior to the Plan’s termination, the Company
could elect to make a discretionary profit sharing contribution on behalf of each of the three groups of
employees defined in the Plan. The discretionary contribution to each group would be allocated or
divided among eligible participants in each group by the compensation received by each participant
during the plan year. Additional amounts could also be contributed at the discretion of the Company.
There were no profit sharing contributions made in 2020 or 2019.

Prior to the Plan’s termination, rollover contributions from other plans were also accepted, providing
certain specified conditions were met.

Contributions were subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code, as defined in the Plan agreement.

Participants’ Accounts:

Each participant's account was credited with the participant's elective contributions, employer
matching contributions, employer discretionary contributions, and earnings and losses thereon,
including an allocation of administrative expenses. Allocations were based on participant earnings or
account balances, as defined. Prior to the Plan’s termination, participants were able to direct the
investment of their accounts into various investment options offered by the Plan.

Vesting:
All participants are immediately 100% vested in their elective deferrals plus actual earnings thereon.

Prior to the Plan’s termination, vesting in the Company’s contributions was based on the participant’s
years of service with the Company, as follows:

Years of Service Vested %
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 100%



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Forfeitures:

Forfeited non-vested accounts can be used to reinstate previously forfeited account balances of former
participants, to pay administrative expenses or to reduce future employer discretionary contributions.
Forfeited non-vested accounts totaled $22,313 and $18,513 at December 31, 2020 and 2019,
respectively. Forfeitures of $747 (2020) and $8,087 (2019) were used to reduce employer
contributions. Subsequent to year-end, forfeitures of $22,313 were used to pay administrative
expenses.

Notes Receivable from Participants:

Prior to the Plan’s termination, loans were permitted under certain circumstances, subject to
limitations. Participants could borrow from their accounts a minimum of $1,000 up to a maximum
equal to the lesser of $50,000 or 50% of their account balance. Participants could only have one loan
outstanding from the Plan at one time. Repayments were amortized in level payments, not less
frequently than quarterly, over a period not extending beyond five years from the date of the loan,
with exceptions for the purchase of a primary residence. Loans were valued at unpaid principal plus
accrued but unpaid interest. No allowance for credit losses has been recorded as of December 31,
2020 and 2019. Delinquent participant loans are recorded as distributions on the basis of the terms of
the Plan agreement.

During 2020, Plan management implemented certain provisions of the Coronavirus Aid, Relief, and
Economic Security (CARES) Act. The provisions allowed an increase in the available loan amount
for loans made to qualified individuals from March 27, 2020 through the Plan’s termination date to
the lessor of $100,000 or 100% of the participant’s vested account balance. Loan repayments were
also allowed to be deferred until the Plan’s termination date.

The loans were secured by the balance in the participant's account and bear interest at rates which
were commensurate with local prevailing rates as determined by the Plan Administrator.

Other Plan Provisions:

Normal retirement age is 65, however, a participant may elect early retirement on or after age 55.
The Plan also provides for early payment of benefits after reaching age 59-1/2.

Payment of Benefits:

The vested portion of a participant’s account becomes payable upon death, disability, normal
retirement age or termination of service for any other reason. Participants may choose to receive
account balances in a lump sum, or in equal monthly, quarterly, semi-annual or annual installments
not to exceed the participant’s life expectancy. In-service distributions of vested balances may be
made to a participant who has not separated from service provided the participant has attained age 53.
Involuntary distributions of amounts less than $5,000 are permitted under the Plan, but such
distributions greater than $1,000 must be directly rolled over to an individual retirement account set
up by the Plan Administrator for the benefit of the participant.
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Payment of Benefits, Continued:
During 2020, Plan management implemented certain provisions of the Coronavirus Aid, Relief, and
Economic Security (CARES) Act. The provisions allowed qualified coronavirus related distributions,

in the form of in-service hardship distributions, of up to $100,000 during the period beginning
January 1, 2020 to the Plan’s termination date.

With announcement of the Plan termination, participants were able to select their distribution options
until October 31, 2020, at which time any remaining balances within the Plan were automatically
rolled over into an IRA under the terms of the Plan document.

Benefits are recorded when paid.

Hardship Withdrawals:

In-service hardship withdrawals were permitted, in accordance with Internal Revenue Service
guidelines, upon proof, to the satisfaction of the Plan Administrator, of an immediate and heavy
financial need.

Investment Options:

Upon enrollment in the Plan, a participant could direct any contributions to any of the investment
options offered by the Plan.

2 Summary of Significant Accounting Policies
Basis of Accounting:

As disclosed in Note 1, the Company elected to terminate the Plan during 2020. As a result, the Plan
changed its basis of accounting from the ongoing basis to the liquidation basis in accordance with
United States Generally Accepted Accounting Principles (U.S. GAAP). There were no material
changes to the financial statements as a result of the change under the liquidation basis of accounting.

Valuation of Investments:

Investments are stated at fair value. Marketable securities are reported at fair market value as of the
balance sheet date. Fair market values represent quoted market prices or, if quoted market prices are
not available, estimated fair values as determined by the Plan's investment broker. The fair value of
the guaranteed investment contract is calculated based on contract value and any adjustments.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments purchased and sold as held during the year.



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
2 Summary of Significant Accounting Policies, Continued
Use of Estimates:

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.

Administrative Fees:

The Plan will generally pay the expenses of Plan administration, however some of the administrative
expenses may be paid by the Company.

Risks and Uncertainties:

The Plan's investments include investments in mutual funds and group annuity contracts with varying
degrees of risk, such as interest rate, credit, and overall market volatility risks. Due to the level of risk
associated with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and such changes could materially affect the amounts
reported in the Statement of Net Assets Available for Plan Benefits.

Subsequent Events:

Management evaluates events occurring subsequent to the date of the financial statements in
determining the accounting for and disclosure of transactions and events that affect the financial
statements.

Subsequent events have been evaluated through July 29, 2021, which is the date the financial
statements were available to be issued.

3 Tax Status

On October 19, 2010, the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code. The Plan has been
amended; however, the Plan Administrator and the Plan's tax counsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal Revenue
Code. Therefore, they believe that the Plan was qualified and the related trust was tax-exempt as of
the financial statement date.

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan Administrator has analyzed tax positions taken by the Plan and has concluded
that, as of December 31, 2020, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions.
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4 Fair Value Measurements

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

Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset or
liability, either directly or indirectly, such as:

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 that are unobservable inputs for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair value.
Mutual Funds:

The fair values of the mutual funds are based on quoted market prices. They are valued at the closing
price reported on the active market on which the individual securities are traded. As such, mutual
funds are classified as Level 1.

Group Annuity Contracts:

The fair value of the group annuity contracts is equal to contract value less any contingent deferred
sales charge, if applicable, and market value adjustment, therefore, classified as Level 3.

The group annuity contracts are a fixed return product with quarterly interest rate guarantees.
Deposits are guaranteed in both principal and interest by Nationwide Life Insurance Company.
Amounts are held in Nationwide Life Insurance Company’s general account and are credited on a net
daily basis at annual effective rates.
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4  Fair Value Measurements, Continued
The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value

as of December 31, 2020 and 2019. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurement.

Assets at Fair Value as of December 31, 2020
Level 1 Level 2 Level 3 Total

Mutual Funds $ 22,313 § - 8 - S 22,313

Assets at Fair Value as of December 31, 2019

Levell Level 2 Level 3 Total
Mutual Funds $ 5,800,314 $ - 3 - 3 5,800,314
Group Annuity Contracts - - 137,001 137,001
Investments at Fair Value § 5,800,314 $ - 9 137,001 §$ 5,937,315

During the year ended December 31, 2020, there were purchases and sales totaling $12,280 and
$154,144, respectively, of the Plan’s Level 3 assets.

During the year ended December 31, 2019, there were purchases and sales totaling $67,054 and
$49,126, respectively, of the Plan’s Level 3 assets.

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements:

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments and the significant unobservable inputs and
the ranges of values for those inputs as of December 31, 2019.

Range of
Principal Valuation Unobservable  Significant Weighted
Instrument Fair Value Technique Inputs Input Values  Average
Nationwide Fixed Discounted Cash  Installment
Select $ 137,001 Flow Cashout 1.99% 3.00%
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
5 Information Prepared and Certified by Custodian

The following information included in the accompanying financial statements and supplemental
schedule was obtained from data that has been prepared and certified as complete and accurate by the

Custodian.

2020 2019
Investments, at Fair Value S 22,313 $ 5,937,315
Notes Receivable from Participants $ -3 135,345
Interest Income from Notes Receivable $ 6,937 $ 8,727
Interest, Dividends and Net Appreciation * $ 157,567 $ 1,053,893

* Amounts include certain administrative expenses.

6 Party-in-Interest Transactions
Certain Plan investments included group annuity contracts held by Nationwide Life Insurance
Company, and therefore, these transactions qualify as party-in-interest. Usual and customary fees
were paid by the group annuity contracts for the investment management services. In addition, the
Plan has arrangements with various service providers and these arrangements qualify as party-in-
interest.

7 Subsequent Event

As discussed in Note 1, all assets of the Plan were distributed January 13, 2021.
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SCHEDULER Retirement Plan Information OMS No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

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

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number

(PN) » 002

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

HY-KO PRODUCTS COMPANY 34-0700745

Part | Distributions

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

1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSITUCTIONS . ... e e et et ettt e

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

two payors who paid the greatest dollar amounts of benefits):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
1S L TP PO PO PP PP RUPPUPPTPPOPNt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) .....................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year...............cc.ccoeveeveeuevevereeeee e, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) .............cooiiiiii e 6¢c
If you completed line 6c, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢c be met by the funding deadline?.............ccccceevevvuererevnnnsne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D Y D N
administrator agree With the ChaNge? .............ouiiiiiiiiiiiii et es o

[] NiA

Part lll ‘ Amendments

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

DOX. If NO, CRECK thE “NO” DOX. ... veee ettt eeee e ee e eee e eee e e seeeeseenens D Increase I:I Decrease 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 I:I No
11 @ Does the ESOP hold any Preferred SIOCK? ............ccociovueiieiieeieeeeceeseesceesessese s cassessesssseassessssssasssesssesseserssesasssanssessssensssesenssssenessee s ]:I Yes |:| 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 I:I No

(See instructions for definition of “back-t0-DaCK” I08N.) .........ceiuiiiiii e e ettt e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............c.cccooeieveeeeeeeeeeeeeeen D Yes I:I No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204



Schedule R (Form 5500) 2020 Page 2 -

| 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: |:| Hourly D Weekly D Unit of production [[ 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: ]:I Hourly D Weekly D Unit of production [[ 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: I:I Hourly D Weekly D Unit of production I:[ 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: I:I Hourly D Weekly D Unit of production [[ 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: |:| 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:]:I Hourly D Weekly D Unit of production |:[ Other (specify):




Schedule R (Form 5500) 2020 Page 2 -

| 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: |:| Hourly D Weekly D Unit of production [[ 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: ]:I Hourly D Weekly D Unit of production [[ 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: I:I Hourly D Weekly D Unit of production I:[ 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: I:I Hourly D Weekly D Unit of production [[ 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: |:| 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:]:I Hourly D Weekly D Unit of production |:[ Other (specify):




Schedule R (Form 5500) 2020 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative |:| reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required attachment)

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

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

b The corresponding number for the second preceding plan year 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 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

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 attaChmMENt. ... ... e e et e e e e et e e e e e e e e et e e e e e n e e e |:|

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

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

% Other: %

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

Yes.

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

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

I:I No. Other. Provide explanation




- 5558 Application for Extension of Time OME No. 1545.0212

(Rev. September 2018)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Go to www.irs.gov/Form5558 for the latest information.
Internal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
HY-KO PRODUCTS COMPANY Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 34-0700745
60 MEADOW LANE Social security number (SSN) (@ digits XXX-XX-XXXX)
City or town, state, and ZIP code
NORTHFIELD, OH 44067
C Plan name Plan Plan year ending—
number MM DD YYYY
0 0 2 12 31 2020
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

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

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

| request an extension of time until 10 / 15 /2021 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 10 / 15 /2021 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

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

;gdl} Extension of Time To File Form 5330 (see instructions)

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

Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a |
Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . . . P b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . P [+

State in detail why you need the extension:

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

Signature » Date »

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

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator and Plan Participants
Hy-Ko Products Company Savings Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Hy-Ko Products Company Savings
Plan and Trust (the “Plan”), which comprise the Statement of Net Assets Available for Benefits as of
December 31, 2020 and 2019, and the related Statement of Changes in Net Assets Available for Benefits
for the years ended December 31, 2020 and 2019, 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 our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by Nationwide Trust Company, FSB and
Nationwide Life Insurance Company, the Custodian of the Plan, except for comparing such information
with the related information included in the financial statements. We have been informed by the Plan
Administrator that the Custodian holds the Plan’s investment assets and executes investment transactions.
The Plan Administrator has obtained a certification from the Custodian as of and for the year ended
December 31, 2020 and 2019, that the information provided to the Plan Administrator by the Custodian is
complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Meaden & Moore, Ltd.
(A Meaden & Moore Affiliate Company)
1375 East Ninth Street, Suite 1800 | Cleveland, OH 44114-1790 | P (216) 241-3272 | F (216) 771-4511 | meadenmoore.com



Emphasis of Matter

As further discussed in Note 1 to the financial statements, the Plan’s Sponsor elected to terminate the
Plan. In accordance with accounting principles generally accepted in the United States of America, the
Plan has changed its basis of accounting from the ongoing plan basis used in presenting the 2019 financial
statements to the liquidation basis used in presenting the 2020 financial statements. Our opinion is not
modified with respect to this matter.

Other Matter — Supplemental Information

The Schedule of Assets Held for Investment Purposes at End of Year as of December 31, 2020 is required
by the Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis
and is not a required part of the financial statements. Because of the significance of the matter described
in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this 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 the Custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our

opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

N eaders A e, DA

Meaden & Moore, Ltd.
Cleveland, Ohio

July 29, 2021



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Hy-Ko Products Company Savings Plan and Trust

December 31
2020 2019
(In Liquidation)  (Ongoing Basis)

ASSETS

Receivable - Employer contributions $ - 5 735

Notes receivable from participants - 135,345
Total Receivables - 136,080

Investments (at Fair Value):

Mutual Funds 22,313 5,800,314
Guaranteed Investment Contracts - 137,001
Total Investments at Fair Value 22,313 5,937,315
LIABILITIES - -
Net Assets Available for Benefits S 22,313 § 6,073,395

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Hy-Ko Products Company Savings Plan and Trust

Additions to Net Assets Attributed to:
Contributions:
Employer
Employee
Rollover

Interest and dividend income
Net unrealized/realized appreciation

Total Investment Income
Interest income on notes receivable from participants
Deductions from Net Assets Attributed to:
Benefits paid to participants

Deemed Distributions
Administrative expenses

Total Deductions

Net Decrease

Net Assets Available for Benefits:
Beginning of Year

End of Year

See accompanying notes.

Year Ended December 31
2020 2019
(In Liquidation)  (Ongoing Basis)
$ 55,954 $ 100,350
155,658 296,274
- 12,807
211,612 409,431
72,245 280,374
143,427 839,360
215,672 1,119,734
6,937 8,727
6,291,929 1,543,809
135,802 19,940
57,572 65,357
6,485,303 1,629,106
(6,051,082) (91,214)
6,073,395 6,164,609
$ 22,313 § 6,073,395




NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan

The following description of Hy-Ko Products Company Savings Plan and Trust (the “Plan’) provides
only general information. Participants should refer to the Plan document for a complete description of
the Plan's provisions.

General:

The Plan, which began November 1, 1984 and was restated January 1, 2016, is a defined contribution
plan covering substantially all employees of Hy-Ko Products Company (the “Sponsor’”) who meet the
hour and age requirements. It is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (“ERISA”).

The Sponsor and the trustees of the Plan have entered into supplemental participation agreements
with three companies that are considered related parties to the Plan because of common ownership,
Aurora Retail Group New Jersey, LLC, Hy-Ko Services, LLC, and Budget Wire and Display. The
agreements allow the three companies to adopt the Plan as participating employers (collectively, with
the Sponsor, the “Company”).

Plan Termination:

The Company was acquired by Midwest Fastener Corporation in July 2020 and eligible employees
were able to participate in the Midwest Fastener Corp 401(k) Plan. Upon acquisition of the Company,
employee and employer contributions into the Plan were ceased. The Company adopted a resolution
to terminate the Plan, effective August 31, 2020. Effective with the Plan’s termination, all participants
with an account balance remaining in the Plan became fully vested in all contribution sources,
regardless of years of vested service. The Plan’s termination also ceased new participant loans from
the Plan.

As of January 13, 2021, all account balances were distributed from the Plan.
Eligibility:

Prior to the Plan’s termination, all employees of the Company who were employed for thirty days
were eligible to participate in the Plan, with no age requirement. An eligible employee became a
participant effective as of the first day of the month (or if sooner, the first day of the Plan Year)
coinciding with or next following the date on which such employee met the eligibility requirements.

Contributions:

Employee Contributions — Prior to the Plan’s termination, each year, participants were able to
contribute up to 100% of pretax annual compensation, as defined by the Plan. Participants were also
able to elect to make after-tax Roth contributions. Participants who attained the age of 50 before the
end of the plan year were eligible to make catch-up contributions.

Employer Matching Contributions - Effective January 1, 2019, employer matching contributions were
discretionary and equal to a uniform percentage, determined each year by the Company, of each
Participant’s elective deferral contribution. For 2020 and 2019, employer matching contributions
were equal to 50% of each participant’s elective deferral up to 6%.

-5-



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Contributions, Continued:

Employer Discretionary Profit Sharing Contributions - Prior to the Plan’s termination, the Company
could elect to make a discretionary profit sharing contribution on behalf of each of the three groups of
employees defined in the Plan. The discretionary contribution to each group would be allocated or
divided among eligible participants in each group by the compensation received by each participant
during the plan year. Additional amounts could also be contributed at the discretion of the Company.
There were no profit sharing contributions made in 2020 or 2019.

Prior to the Plan’s termination, rollover contributions from other plans were also accepted, providing
certain specified conditions were met.

Contributions were subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code, as defined in the Plan agreement.

Participants’ Accounts:

Each participant's account was credited with the participant's elective contributions, employer
matching contributions, employer discretionary contributions, and earnings and losses thereon,
including an allocation of administrative expenses. Allocations were based on participant earnings or
account balances, as defined. Prior to the Plan’s termination, participants were able to direct the
investment of their accounts into various investment options offered by the Plan.

Vesting:
All participants are immediately 100% vested in their elective deferrals plus actual earnings thereon.

Prior to the Plan’s termination, vesting in the Company’s contributions was based on the participant’s
years of service with the Company, as follows:

Years of Service Vested %
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 100%



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Forfeitures:

Forfeited non-vested accounts can be used to reinstate previously forfeited account balances of former
participants, to pay administrative expenses or to reduce future employer discretionary contributions.
Forfeited non-vested accounts totaled $22,313 and $18,513 at December 31, 2020 and 2019,
respectively. Forfeitures of $747 (2020) and $8,087 (2019) were used to reduce employer
contributions. Subsequent to year-end, forfeitures of $22,313 were used to pay administrative
expenses.

Notes Receivable from Participants:

Prior to the Plan’s termination, loans were permitted under certain circumstances, subject to
limitations. Participants could borrow from their accounts a minimum of $1,000 up to a maximum
equal to the lesser of $50,000 or 50% of their account balance. Participants could only have one loan
outstanding from the Plan at one time. Repayments were amortized in level payments, not less
frequently than quarterly, over a period not extending beyond five years from the date of the loan,
with exceptions for the purchase of a primary residence. Loans were valued at unpaid principal plus
accrued but unpaid interest. No allowance for credit losses has been recorded as of December 31,
2020 and 2019. Delinguent participant loans are recorded as distributions on the basis of the terms of
the Plan agreement.

During 2020, Plan management implemented certain provisions of the Coronavirus Aid, Relief, and
Economic Security (CARES) Act. The provisions allowed an increase in the available loan amount
for loans made to qualified individuals from March 27, 2020 through the Plan’s termination date to
the lessor of $100,000 or 100% of the participant’s vested account balance. Loan repayments were
also allowed to be deferred until the Plan’s termination date.

The loans were secured by the balance in the participant's account and bear interest at rates which
were commensurate with local prevailing rates as determined by the Plan Administrator.

Other Plan Provisions:

Normal retirement age is 65, however, a participant may elect early retirement on or after age 55.
The Plan also provides for early payment of benefits after reaching age 59-1/2.

Payment of Benefits:

The vested portion of a participant’s account becomes payable upon death, disability, normal
retirement age or termination of service for any other reason. Participants may choose to receive
account balances in a lump sum, or in equal monthly, quarterly, semi-annual or annual installments
not to exceed the participant’s life expectancy. In-service distributions of vested balances may be
made to a participant who has not separated from service provided the participant has attained age 53.
Involuntary distributions of amounts less than $5,000 are permitted under the Plan, but such
distributions greater than $1,000 must be directly rolled over to an individual retirement account set
up by the Plan Administrator for the benefit of the participant.

-7-



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
1 Description of Plan, Continued
Payment of Benefits, Continued:
During 2020, Plan management implemented certain provisions of the Coronavirus Aid, Relief, and
Economic Security (CARES) Act. The provisions allowed qualified coronavirus related distributions,
in the form of in-service hardship distributions, of up to $100,000 during the period beginning
January 1, 2020 to the Plan’s termination date.
With announcement of the Plan termination, participants were able to select their distribution options
until October 31, 2020, at which time any remaining balances within the Plan were automatically
rolled over into an IRA under the terms of the Plan document.
Benefits are recorded when paid.
Hardship Withdrawals:
In-service hardship withdrawals were permitted, in accordance with Internal Revenue Service
guidelines, upon proof, to the satisfaction of the Plan Administrator, of an immediate and heavy
financial need.

Investment Options:

Upon enrollment in the Plan, a participant could direct any contributions to any of the investment
options offered by the Plan.

2 Summary of Significant Accounting Policies
Basis of Accounting:

As disclosed in Note 1, the Company elected to terminate the Plan during 2020. As a result, the Plan
changed its basis of accounting from the ongoing basis to the liquidation basis in accordance with
United States Generally Accepted Accounting Principles (U.S. GAAP). There were no material
changes to the financial statements as a result of the change under the liquidation basis of accounting.

Valuation of Investments:

Investments are stated at fair value. Marketable securities are reported at fair market value as of the
balance sheet date. Fair market values represent quoted market prices or, if quoted market prices are
not available, estimated fair values as determined by the Plan's investment broker. The fair value of
the guaranteed investment contract is calculated based on contract value and any adjustments.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments purchased and sold as held during the year.
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
Summary of Significant Accounting Policies, Continued
Use of Estimates:

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.

Administrative Fees:

The Plan will generally pay the expenses of Plan administration, however some of the administrative
expenses may be paid by the Company.

Risks and Uncertainties:

The Plan’s investments include investments in mutual funds and group annuity contracts with varying
degrees of risk, such as interest rate, credit, and overall market volatility risks. Due to the level of risk
associated with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and such changes could materially affect the amounts
reported in the Statement of Net Assets Available for Plan Benefits.

Subsequent Events:

Management evaluates events occurring subsequent to the date of the financial statements in
determining the accounting for and disclosure of transactions and events that affect the financial
statements.

Subsequent events have been evaluated through July 29, 2021, which is the date the financial
statements were available to be issued.

Tax Status

On October 19, 2010, the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code. The Plan has been
amended; however, the Plan Administrator and the Plan's tax counsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal Revenue
Code. Therefore, they believe that the Plan was qualified and the related trust was tax-exempt as of
the financial statement date.

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan Administrator has analyzed tax positions taken by the Plan and has concluded
that, as of December 31, 2020, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions.

-9-



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4 Fair Value Measurements

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

Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset or
liability, either directly or indirectly, such as:

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.

L S

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 that are unobservable inputs for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair value.
Mutual Funds:

The fair values of the mutual funds are based on quoted market prices. They are valued at the closing
price reported on the active market on which the individual securities are traded. As such, mutual
funds are classified as Level 1.

Group Annuity Contracts:

The fair value of the group annuity contracts is equal to contract value less any contingent deferred
sales charge, if applicable, and market value adjustment, therefore, classified as Level 3.

The group annuity contracts are a fixed return product with quarterly interest rate guarantees.
Deposits are guaranteed in both principal and interest by Nationwide Life Insurance Company.
Amounts are held in Nationwide Life Insurance Company’s general account and are credited on a net
daily basis at annual effective rates.

-10 -



NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
4  Fair Value Measurements, Continued
The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value

as of December 31, 2020 and 2019. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurement.

Assets at Fair Value as of December 31, 2020
Level 1 Level 2 Level 3 Total

Mutual Funds $ 22,313 $ - $ - $ 22,313

Assets at Fair Value as of December 31, 2019

Level 1 Level 2 Level 3 Total
Mutual Funds $ 5800314 $ - % - % 5,800,314
Group Annuity Contracts - - 137,001 137,001
Investments at Fair Value $ 5800314 $ - % 137,001 $ 5,937,315

During the year ended December 31, 2020, there were purchases and sales totaling $12,280 and
$154,144, respectively, of the Plan’s Level 3 assets.

During the year ended December 31, 2019, there were purchases and sales totaling $67,054 and
$49,126, respectively, of the Plan’s Level 3 assets.

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements:

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments and the significant unobservable inputs and
the ranges of values for those inputs as of December 31, 2019.

Range of
Principal Valuation Unobservable  Significant Weighted
Instrument Fair Value Technique Inputs Input Values  Average
Nationwide Fixed Discounted Cash  Installment
Select $ 137,001 Flow Cashout 1.99% 3.00%

-11 -
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NOTES TO FINANCIAL STATEMENTS
Hy-Ko Products Company Savings Plan and Trust
Information Prepared and Certified by Custodian
The following information included in the accompanying financial statements and supplemental

schedule was obtained from data that has been prepared and certified as complete and accurate by the
Custodian.

2020 2019
Investments, at Fair Value $ 22,313 % 5,937,315
Notes Receivable from Participants $ - $ 135,345
Interest Income from Notes Receivable $ 6,937 $ 8,727
Interest, Dividends and Net Appreciation * $ 157,567 $ 1,053,893

* Amounts include certain administrative expenses.

Party-in-Interest Transactions

Certain Plan investments included group annuity contracts held by Nationwide Life Insurance
Company, and therefore, these transactions qualify as party-in-interest. Usual and customary fees
were paid by the group annuity contracts for the investment management services. In addition, the
Plan has arrangements with various service providers and these arrangements qualify as party-in-
interest.

Subsequent Event

As discussed in Note 1, all assets of the Plan were distributed January 13, 2021.

-12 -



SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 41

Hy-Ko Products Company Savings Plan and Trust

EIN 34-0700745
Plan Number 002

December 31, 2020

(b) ()
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
(@) or Similar Party Collateral, Par or Maturity Value Cost Value
Federated Government Obligations Premier Fund Mutual Fund N/A $ 22,313
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