Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D fthe T
ﬁf’;ﬁl}egéﬁeéi sfr?,?éjery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

Part | | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 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
R. W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN number (PN) » 001
1c Effective date of plan
01/01/1959

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) 34-0529112
R.W. SIDLEY, INC. 2C Plan Sponsor’s telephone

number
440-352-9343

P.O. BOX 150 2d Business code (see
436 CASEMENT AVENUE instructions)
PAINESVILLE, OH 44077-0150 212320

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. 09/30/2021 BRAD BUESCHER
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIEGR,\IIE Filed with authorized/valid electronic signature. 09/30/2021 BRAD BUESCHER
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)
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3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
34-6636985
R.W SIDLEY, INC. PENSION TRUST BOARD OF TRUSTEES 3C Administrator’s telephone
number
P.0. BOX 150
436 CASEMENT AVENUE 440-352-9343
PAINESVILLE, OH 44077-0150
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 ‘ 414
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) 131
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 112
b Retired or separated participants rECEIVING DENEFLS................vi.eeiieereeeeieeeeseeeeee e sees e et etes et ee s ees st es et esesen st eneeeeseneees 6b 154
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 60
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 326
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 23
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 349
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
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11
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) D 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 ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wevvevmererreieneiiee s [] yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

Department of Labor

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2020

This Form is Open to Public

; i inistrati Inspection
Employee Benefits Security Administration Internal Revenue Code (the Code). p
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
R. W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
R.W. SIDLEY, INC.

34-0529112

D Employer Identification Number (EIN)

E Type of plan: Single |:| Multiple-A D Multiple-B

F Prior year plan size: |:| 100 or fewer 101-500 |:| More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year _2020
2  Assets:
BUMATKEE VAIUE .......vviveieeetteteteee ettt ettt s st b bbb s e e 24 b e b e s e s s b e bbbt e se s es et et ebes e st beb et s s e e s s b bens 2a 26125006
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 24594930
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccccocveviinnnnnd 214 15271365 15271365
b For terminated vested participants.... 73 3405781 3405781
C FOr active PartiCiPants ...........ccueiiiiiiiiiiiie it 131 9533120 9537265
O TOUAL. .ot 418 28210266 28214411
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveuenne.... |:|
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ocoiiiiiiiiiiie i 4a
b Funding target reflecting at—r?sk assumptipns, but disrege}rding trs_msition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceeviiiiiiiiccinninnn
D EffECHVE INEIESE FALE ......vvvevieieiiietetetes ettt ettt e et et b et b et e s b b b et s e bt s e b b et e s e se sttt ebes e s e e e s s st s 5 5.69 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 340000

Statement by Enrolled Actuary

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

combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 09/14/2021
Signature of actuary Date

MICHAEL S. CLARK 20-07462

Type or print name of actuary
RIVER AND MERCANTILE LLC

Most recent enrollment number
781-373-6900

Firm name
8871 RIDGELINE BOULEVARD
SUITE 110
HIGHLANDS RANCH, CO 80129

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

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

Schedule SB (Form 5500) 2020

v. 200204
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Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
=T L) IO RSP RRP 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y= OO 0 0
9  Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year’s actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiine. 59
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 552 %............. 3
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=200 0 TP TP PP PU PR PPPPTPPN 0
C Total available at beginning of current plan year to add to prefunding balance 62
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveveccerererereeeeeend
12 Other reductions in balances due to elections or deemed elections ..........................., 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................., 0 0
Part 11l Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereeereeeieiesssseseessssessssssssessssssssesssses s sssssessssesssessssesssesessessssesssessssesssassssesssensssasssssssssessesssssssesssanees 14 87.17 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeeteeeteeeeeeteeeeteeeteeeeteseeteseete e esetesetesseteseesese et eseeseae s eaessesesseseseesetesetesneeeanen 15 87.17 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEGUITEIMENL.............oeovoeeoeeeee oot eee et ee e e s s e s eeee s s eeee s s eneseeseees e enereen 80.20 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccocveveuene.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/02/2020 331429 0
11/13/2020 331429 0
12/31/2020 347000
Totals > | 18(b) 1009858 | 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovveeercienennnn. 19a 0
b Contributions made to avoid restrictions adjusted to VAIUAHON TALE ................oeieeveeeeeeeeeeeeeeeeee oo 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 966670
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes Yes |:| No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2020 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
5.50 %

3rd segment:
6.27 %

a Segment rates:

D N/A, full yield curve used

b Applicable month (enter code)

21b

4

22 Weighted average retirement age

22

63

23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate

|:| Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= T 0] 0 0 =T o | TP TR PPTPPPRPTN D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

FELL e o] 1 1 =T o | PP U TP 27
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............cucueveiriiiiierererireeesee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......uuueiiieeeeiicieiie et e e e ettt e e e e st e e e e e s st a e e e e e sasntteeeaeeesasstaseeeaeeesssseeseaeesansntnneeeeeesannnnns 3la 340000
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 3619481 339821
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e, 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccceeeeeiiiiiieeeieneiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 679821
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 679821
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 966670
[0} I PP U PR UP PSR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCeSS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeeeeeeeeeeee et eees e eeee e ee ettt es et en st eneeeean 38a 286849
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E STt a T To [0 Lo Y11 1= PSRRIt D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ...........c.cccveviveeeeeeverieeeeeeee e eeeen s

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




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
R. W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
R.W. SIDLEY, INC. 34-0529112

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020
v. 200204
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

JP MORGAN SECURITIES

13-4110995
(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-.
2851 NONE 174592
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
RIVER AND MERCANTILE LLC
04-3513306
(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-.
111750 NONE 63000
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
BOYD WATTERSON ASSET MGMT
36-3027981
(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
compensation, for which the | service provider excluding | formula instead of

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)

plan received the required
disclosures?

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

an amount or
estimated amount?

2851

NONE

11315

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)

KEY BANK TRUST

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

(€)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

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

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|

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

34-1784820
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
192150 NONE 11074
59
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

(¢)]

Enter total indirect

compensation? (sources

enter -0-.

sponsor)

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

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

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

Yes |:| No |:|

Yes |:| No |:|

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

2020

Internal Revenue Code (the Code).

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
R. W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN plan number (PN) > 001

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

R.W. SIDLEY, INC.

D Employer Identification Number (EIN)
34-0529112

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 791751 347000
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2)
(B) OFNET ..t 1b(3) 48785 50300
C General investments:
O deposiy e e o | 1@ 1220765 1101414
(2) U.S. Government securities 1c(2) 2349095 1751145
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A) 151923 693917
(B) AlLOtNE ...t 1c(3)(B) 1655656 2703673
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A) 1487365 1756590
(B) COMMON ....oovveieeeeeeeeeeeeee ettt ee et s et n s anaens 1c(4)(B) 14913183 14277409
(5) Partnership/joint VENUTE iNtErESS .............ovevevrveeeereeeeseeeeesesesssneeeens 1c(5) 2521030 2671745
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8)
(9) Value of interest in common/ColleCtiVe trUSES ............c..cvrvereerereererrrenen. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 1004000 872586
(14) Value of funds held in insurance company general account (unallocated |1
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2020
v. 200204
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1d

Employer-related investments:

(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

26143553

26225779

19

1h

1i

1j

1k

u |

26143553

26225779

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)

1009858

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1009858

2b(1)(A)

6582

2b(1)(B)

41283

2b(1)(C)

110474

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

158339

2b(2)(A)

14345

2b(2)(B)

270071

2b(2)(C)

31467

2b(2)(D)

2b(3)

315883

2b(4)(A)

25221401

2b(4)(B)

25569289

2b(4)(C)

-347888

2b(5)(A)

2b(5)(B)

2856886

2b(5)(C)

2856886
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0
(9) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9) 0
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e 11916
C OtheriNCOME ...c.eeiiiiiiiie e 2c 18550
d Total income. Add all income amounts in column (b) and enter total.................... 2d 4023544
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 3411721
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2) 0
(B) OUNET .ot seen e 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 3411721
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) 77001
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 0
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 185907
() OUNET ..ottt ee e 2i(4) 266689
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 529597
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 3941318
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 82226
| 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):
@ [ ] unmodified @ [ ] Qualified 3) [X| Disclaimer @) [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: ROOT, SPITZNAS & SMILEY, INC. (2) EIN: 25-1381610

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
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4308256

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
R. W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
R.W. SIDLEY, INC. 34-0529112
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): 34-1974250

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 0

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 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 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 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 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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INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees
R.W. Sidley, inc. Employees’ Retirement Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of R.W. Sidley, Inc. Employees’ Retirement Plan,
which comprise the statement of net assets available for benefits as of December 31, 2020 and the related
statement of changes in net assets available for benefits for the year then ended, and statement of accumulated
plan benefits as of December 31, 2019 and the related statement of changes in accumulated plan benefits for the
year then ended, as listed in the accompanying index, and the related notes to the financial statements.-

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect o the information summarized in Note E,
which was certified by KeyBank National Association, the custodian of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental schedule. 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 cerfification from the custodian as of and for the
years 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,



Other Matter

The supplemental schedules of assets held at end of year and of reportable transactions as of December 31, 2020
are required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1874 and are presented for the purpose of additional analysis and are not a
required part of the financial statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion paragraph, we do not express an oginion on the supplemental schedules referred to above.

Report on Form and Content in Compliance With DOL Rules and Reguiations

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

Rovt Sptias § Grviidtn it

ROOT, SPITZNAS & SMILEY, INC.

Erie, Pennsylvania
September 1, 2021



Plan Sponsor: R.W. Sidley, Inc.

Plan Name: R.W. Sidley, Inc. Employees’ Retirement Plan
EIN/PN: 34-0529112/001

2020 Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Retirement Rates Age Rate
55-61 2.5%
62 15.0%

63-64 7.0%

65+ 100%

Weighted Average Retirement Age is 63.3. This is the average
retirement age for someone eligible to retire at all ages using the
assumed retirement rates and no other decrements.



Plan Sponsor: R.W. Sidley, Inc.

Plan Name: R.W. Sidley, Inc. Employees’ Retirement Plan
EIN/PN: 34-0529112/001

2020 Schedule SB, Line 32 — Schedule of Amortization Bases

Type of Date Present Value of Remaining Amortization
Base Established Remaining Years Installments Installment
Shortfall 1/1/2020 15 $3,619,481 $339,821
Total $3,619,481 $339,821




SCHEDULE SB Single-Employer Defined Benefit Plan SMENG 1a0ii
(Form 5500) Actuarial Information 2020

Department of the Treasury

internal Revenue Service . . . .

This schedule is required to be filed under section 104 of the Employee This F is O to Publi
Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the e e
Employee Benefits Security Administration Internal Revenue Code (the Co de). p
Pension Bensfit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
R. W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
R.W. SIDLEY, INC.
34-0529112
E Type of plan: lg Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer @ 101-500 D More than 500
1 Part | l Basic Information
1  Enter the valuation date: Month . Day 1 Year _~ 020
2 Assets:
AMEIKEE VAIUE ...t ettt e eesees et se s e s s es s es s ee s e eeeee e e eneseseeeeeeeneserseseeees 2a 26,125,006
D AGIUBIAN VAIUE ...t s s resese e ses e e ne et ean e st eseeesemseseseaeeaneseasaseen 2b 24,594,930
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........c.occcovevveviveeeennes. 214 15,271,365 15,271,365
b For terminated vested PartiCiPaNtS. ..............eeereeeeeeeeeieeeeeeeeeseeeseeeeeeeeseesenseeeeseneseeeed 73 3,405,781 3,405,781
¢ For active participants 131 9,533,120 9,537,265
A TOE..coc ettt sttt enes 418 28,210,266 28,214,411
4  |Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions I 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............ccceccvevvrnrecnnn.n.
B EFfECHVE INEEIEST FALE ......v.eececeeeeeceeeeee et ettt est et et es et et eee e eeee st eeeeseeeesees e eeseneeeene s s essseesenereeseeeeseeanenens 5 5.69 %
B TGOt NOMNAI COSE...........ovocveiceeeecececte sttt sesaeneesesse st en s et ast st st ans et st et eeee st sereneaneennnees 6 340,000

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

SIGN
HERE | \A\SC U Seo 2ol
"] b -
Signature of actuary Date
Michael 8. Clark 20-07462
Type or print name of actuary Most recent enrollment number
River and Mercantile LLC (781)373-6900
Firm name Telephone number (including area code)
8871 Ridgeline Boulevard
Suite 110
Highlands Ranch CO 80129
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020 Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
WOAT) .ttt et ehe et em b e eae et e bt e ebe et e et asbeeaeeteenees et bereeerearand

8

Portion elected for use to offset prior year's funding requirement (line 35 from prior
== 1o TS .

9

Amount remaining (line 7 minus iN@ 8) ...........cocoo i

10

Interest on line 9 using prior year’s actual return of

11

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

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

59

b(1) Interest on the excess, if any, of line 38a over fine 38b from %rior ear
Schedule SB, using prior year's effective interest rate of 52 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIN ..ottt st et e e s r e s e e s s et e e sarenrenneneneesned

62

12

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

13

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

Part lll Funding Percentages

14

Funding target GHAINMENT PEICENEAGE. ..............vcervveeeivuieresisssessiesssssrseeessessrssessesessses st sesesessnses s ssssesssesasessassssessnssasessessassessesessmseesssasssessssnsns 14

87.17%

15

Adjusted funding target AtAINMENt PEICENTAGE .............coeeveeeee e oot eeeeeeeeeeeee e eeeeeeseseeseeeesseeseseseeeereeessseeseseeeeseseereresestenesssnersenesessnen 15

87.17%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNDING FEQUITBIMIENL. ... e ittt e st er ekt se s e e e e e eeeheaeeEeheaEeEeh £ e eE £ £Eeh £ eh £ eE e e eE b2 et et ed ek eb e batsenbabesesserensan

80.20%

17

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

................................ 17 %

Part IV Contributions and Liquidity Shortfalls

18

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

{c) Amount paid by
employees

07/02/2020 331,429

11/13/2020 331,429

12/31/2020 347,000

Totals »

| 13(b)

1,009,858

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........ccococeevvveeeeeeennnes 19a

0

b Contributions made to avoid restrictions adjusted to ValUAtIoN AAte ...............ococureeeeeeeeereeeeeeceeeeeeeeeeer e rees 19b

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

0

..................... 19¢

966,670

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PrOr YEAr? ..ottt et e s se st e ae e ne e e en @ Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer?..............ccooveeveeeereerveeesereseeersnnns @ Yes |:| No

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

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

(4) 4th

0 0




Schedule SB (Form 5500) 2020

Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
@ Segment rates: ls.t 3?59"16".;0 Znds ggme”.,t/; % Zefme"f/; [N, full yield curve used
D ApPlICAbIE MONH (ENTEI COURY ....euvvvereieeeeeeeeetsitet oo eeseeeeeee e estse e e e eeenresreseeseas st sesesenerenes 21b 4
22 Weighted average retireMENt A0 ................cc.oouvervrrureerreseestisssssesesteseessssssss s sssssesssssssssessssassssssesssssnessnessnsssns 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
B T 01T 1 OO OO UUOUSUUSUROORRORRN I:l Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................o.oooveeeeeeen.. D Yes @ No
26 Is the plan required ta provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... E] Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACRMENL ...ttt ettt ete s ee st e e et ae bt ae e s ete st et anaeeaenenetenteebenaenseraebe s
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHOT YEATS ..........c..oo..cu.ceeveiecres e eeessese s seess s sseesessesssnne 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(lINE TOB)...eineiii it et e er et r et et Rt e e e Rt ekt ane ene e eneenententeaenee e eneereerennenneneaneca
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIME! COSE (M@ B).......overereeieireeeieeeiiee ettt eeeee e es e ettt st s eeseseees s e se e s st eesean s enaseserees 31a 340,000
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment
@ Net shortfall amortization installment ..o 3,619,481 339,821
b Waiver amortization inStallment...................cccceuueiverereererevereirereeeceereseesesseesesseseeseen 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount.............cccevereereececcenenen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (iines 31a - 31b + 32a + 32b - 33)....| 34 679,821
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
reqUIrEMENT ..o s vecnn e 0 0 0
36 Additional cash requirement (iN@ 34 MINUS NG 35) .............ovoiimoei oot eeee e eee e e eee e eeeee s ee e ensereane 36 679,821
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L 0 SOOI 966,670
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of IN€ 37 OVEr NG 36) ...........ccoeeeuiiiieireeieie et e e st ene et sas e 38a 286,849
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .......ccoovveveceeren.n. 39 0
40 Unpaid minimum required contribUtions fOr @ll YOS ..............cc.oeooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeereeeeeeeeeeeeseseeeerenesraees 40 0
Part IX rPension Funding Relief Under Pension Relief Act of 2010 {See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
@ SChEdUIE EIECEEA ........cceiiiieiecce ettt e et et ae e te e e teeteereeae b e e e e eae et e s et ertersbeanert st e eneeneene |:| 2 plus 7 years D 15 years

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




Plan Sponsor: R.W. Sidley, Inc.

Plan Name: R.W. Sidley, Inc. Employees’ Retirement Plan

EIN/PN: 34-0529112/001

2020 Schedule SB Part V — Statement of Actuarial Assumptions and Methods

Actuarial Methods

Funding Method

Asset Valuation Method

Measurement Date

Valuation Date

Benefits Not Valued

The funding target and target normal cost for minimum
funding calculations are determined using the unit credit
cost method as prescribed by Treasury regulation section
1.430(d)-1. The liability under the unit credit cost method
is the value of the accrued benefit using service and pay as
of the valuation date. The sum of the present value of the
accrued benefits for all participants is the funding target
liability. The normal cost is the present value of the
benefits earned during the year. The target normal cost is
the sum of the normal costs for all participants and the
assumed administrative expenses.

The Projected Unit Credit method is used solely for
development of maximum deductible contribution.

The Valuation Assets are determined using a method that
spreads asset gains/(losses) over a two year period on an
annual basis. The gain/(loss) for each period is determined
as the actual return during the period less the expected
return based on an assumed earnings rate chosen by the
actuary but required by PPA to be not greater than the
applicable third segment rate. The resulting value is
constrained to be within a corridor of 90% to 110% of
market value. Accrued contributions receivable, if any, are
included in the Valuation Assets. This is known as an
actuarial value of assets and is in compliance with the
Pension Protection Act of 2006. As a result of applying
these smoothing techniques, the valuation assets will
generally fluctuate less than the market value of assets.

January 1, 2020

First day of the plan year.

We are not aware of any benefits required to be valued
that were not. To the best of our knowledge, we have
reflected all material provisions of the plan.



Plan Sponsor: R.W. Sidley, Inc.

Plan Name: R.W. Sidley, Inc. Employees’ Retirement Plan

EIN/PN: 34-0529112/001

2020 Schedule SB Part V — Statement of Actuarial Assumptions and Methods

Economic Assumptions

Interest Rates

Future Increases in Maximum Pay and
Benefits

Future Cost of Living Adjustments

Plan-related Expenses

September 2019 IRS Segment Rates (reflecting segment
rate stabilization as amended under the American Rescue
Plan Act of 2021):

First Segment 4.75%
Second Segment 5.50%
Third Segment 6.27%

Single Effective Rate  5.69%

Pay and benefits limitations set by IRC 401(a)(17) and
415(b) are not assumed to increase in the future.

None

$340,000 was added to the Target Normal Cost to
represent plan-related expenses anticipated to be paid
from the plan’s assets for the plan year (actual PBGC
premiums plus expected non-PBGC trust paid expenses).

Demographic Assumptions

Healthy Mortality IRS 2020 Static Mortality Table (with separate rates for annuitants and
non-annuitants).

Disabled Mortality Same as healthy.

Disability Rates 1985 Pension Disability Study Table Class 3. Rates vary by age and sex.
Sample rates below:

Age

25
35
45
55
65

e

Rate Rate
(Male) (Female)
0.219% 0.150%
0.431% 0.388%
0.829% 0.777%
2.118% 1.962%

4.369% 2.718%



Plan Sponsor: R.W. Sidley, Inc.

Plan Name: R.W. Sidley, Inc. Employees’ Retirement Plan

EIN/PN: 34-0529112/001

2020 Schedule SB Part V — Statement of Actuarial Assumptions and Methods

Demographic Assumptions (cont.)

Retirement Rates Future retirements of active participants are assumed to be
distributed as follows:

Age Rate
55-61 2.5%
62 15.0%
63-64 7.0%
65+ 100.0%
Termination Rates Rates based on age. Sample rates of termination from active

employment are illustrated below:

Age Rate

25 13.10%

35 6.45%

45 2.73%

55 1.06%

63+ 0.00%
Decrement Timing Beginning of year decrements.
Commencement Date for Later of death of participant or age 65.
Deferred Vested Benefits
Commencement Date for Pre-  Later of death of participant or age 55.
retirement Death Benefits
Marriage 50% of all employees are assumed to be married. Wives are assumed

to be 3 years younger than husbands.

Form of Payment 30% of all employees are assumed to elect the life annuity benefit
with 60 guaranteed payments. 70% of unmarried employees are
assumed to elect the single life annuity. 70% of married employees
are assumed to elect the 100% joint and survivor annuity.

Terminated vested participants are assumed to elect a life annuity
benefit with 60 guaranteed payments.



Plan Sponsor: R.W. Sidley, Inc.

Plan Name: R.W. Sidley, Inc. Employees’ Retirement Plan

EIN/PN: 34-0529112/001

2020 Schedule SB Part V — Statement of Actuarial Assumptions and Methods

Rationale for Significant Actuarial Assumptions

Interest Rate

Plan-related Expenses

Mortality

Termination and Retirement

Commencement Dates for
Terminated Vested
Participants

Form of Payment

Marriage Assumptions

The lookback basis was selected from the methods permitted by IRC
§430. The underlying rates are based on historical market data and
are published periodically by the IRS.

As required IRC §430, plan-related expenses are estimated as the
amount anticipated to be paid from the plan’s assets for the coming
plan year. This may include, but is not limited to, anticipated PBGC
premiums, trustee fees, actuarial fees, legal fees, and administration
costs that are paid from the plan trust.

The mortality tables and any applicable improvement projection
scales used for purposes of this valuation were selected from those
permitted by IRC §430. Updates are published periodically by the IRS.

The termination and retirement rates are based on the plan sponsor’s
expectations of future experience. Actual experience and gains and
losses are periodically reviewed to identify any significant deviation
from expectations.

The commencement dates for terminated vested participants are
based on the plan sponsor’s expectations of future experience.

Participants are assumed to commence payments with the assumed
forms based on the plan sponsor’s expectations of future experience
and taking the assumed marital status into account. Actual
experience and gains and losses are periodically reviewed to identify
any significant deviation from expectations that would materially
affect the results.

The percentage married and spousal age difference assumptions are
based on the plan sponsor’s expectations of their population.



Plan Sponsor: R.W. Sidley, Inc.

Plan Name: R.W. Sidley, Inc. Employees' Retirement Plan
EIN/PN: 34-0529112/001

2020 Schedule SB, Line 19 - Discounted Employer Contributions

2020 Effective Interest Rate: 5.69%

Employer Contributions Contribution Plan Interest Interest Adjusted
Date of Contribution Amount Year Rate Contribution
7/2/2020 331,429 2020 5.69% from 7/2/2020 to 1/1/2020 $322,384
11/13/2020 331,429 2020 5.69% from 11/13/2020 to 1/1/2020 $315,918
12/31/2020 347,000 2020 5.69% from 12/31/2020 to 1/1/2020 $328,368
Total 1,009,858

$966,670

*The contributions made on 7/2/2020, 11/13/2020 and 12/31/2020 were deferred as allowed under the CARES Act and the interest adjustment has been applied accordingly



Plan Sponsor: R.W. Sidley, Inc.

Plan Name: R.W. Sidley, Inc. Employees’ Retirement Plan
EIN / PN: 34-0529112/001

2020 Schedule SB Part V — Summary of Plan Provisions

Effective Date January 1, 1959. Amended and restated effective January 1, 2002.
Last amended October 30, 2017.

Year of Service A 12 month period beginning on the date the employee first works
an Hour of Service and each subsequent anniversary in which an
employee works a minimum of 1,000 hours.

Eligibility Every employee who is a member of an Eligible Class of Employees
becomes a participant on the date he has completed one year of
Eligibility Service. Participation was frozen effective April 1, 2004 for
all employees and unfrozen effective April 1, 2008 for hourly
employees only. Participation was frozen effective October 1, 2013
for non-union hourly employees. Benefits were frozen for union
employees as of the following dates:

Local 436 Thompson Block Plant 5/1/2014
Local 377 Youngstown 9/1/2014
International Operators Local 18 10/1/2014
Local 436 Mechanics 2/1/2015
Local 261 Sharon/West Middlesex 6/1/2015
Local 92 North Canton/Alliance 7/1/2015
Local 436 Ready Mix and Building Supply 12/1/2015
Local 377 Slippery Rock 1/1/2016
Local 436 Precast 4/1/2016
Local 377 North Kingsville 8/1/2016
Credited Service Elapsed time during all years of employment rounded to the nearest

month. All service during periods of employment at J.P. Jenks, Inc.
shall be included in Credited Service. Credited Service was frozen for
all employees on April 1, 2004 and unfrozen for hourly employees
only on April 1, 2008. Credited Service was frozen for non-union
hourly employees effective October 1, 2013 and was frozen for
union employees at the dates listed above under “Eligibility”.

Vesting Service The elapsed time during all years of employment rounded to the
nearest month.

Vesting 5 year cliff vesting.
Compensation W-2 wages paid to the participant during the Plan Year. Amounts

deferred to any deferred compensation plan maintained by R.W.
Sidley, Inc. are included in Compensation.



Plan Sponsor: R.W. Sidley, Inc.

Plan Name: R.W. Sidley, Inc. Employees’ Retirement Plan

EIN / PN: 34-0529112/001

2020 Schedule SB Part V — Summary of Plan Provisions

Average Monthly Compensation

Normal Retirement
Eligibility

Accrued Benefit

Early Retirement
Eligibility

Accrued Benefit

Late Retirement

Disability Retirement Benefit

Average Monthly Compensation is defined as the participant’s
average Compensation during their highest 25 consecutive Plan
Years. For plan years prior to 1969, plan years in which a participant
terminates and, beginning in 1982, any months in which a
participant did not receive any compensation are excluded. Average
Monthly Compensation was frozen at the dates listed above under
“Eligibility”.

First of the month coincident or next following age 65.

The normal retirement benefit is equal to the greater of (i) and (ii)
below:

(i) 1.6% of Average Monthly Compensation multiplied by a
participant’s Years of Credited Service, limited to 25
years

(ii) $30 multiplied by a participant’s Years of Credited
Service, limited to 35 years

Payable as a single life annuity with 60 months certain at Normal
Retirement Date

Age 55 and 10 years of Vesting Service

The Accrued Benefit reduced by 7% for each year of the first five
years and 5% for each additional year in which retirement precedes
the participant’s Normal Retirement Date.

Participants may continue employment after their Normal
Retirement Date, in which case they will receive the greater of (A)
the accrued benefit based on Credited Service and Pay upon
termination, and (B) their benefit calculated at Normal Retirement
Date, actuarially increased to actual retirement date. If a participant
continues employment after his Normal Retirement Date and
receives a notice of suspension of benefits, the participant will
receive the normal retirement benefit upon retirement.

Participants who become totally and permanently disabled are
eligible to receive their Accrued Benefit with reductions of 7% for
each year of the first five years and 5% for each additional year in
which retirement precedes the participant’s Normal Retirement
Date.



Plan Sponsor: R.W. Sidley, Inc.

Plan Name: R.W. Sidley, Inc. Employees’ Retirement Plan

EIN / PN: 34-0529112/001

2020 Schedule SB Part V — Summary of Plan Provisions

Pre-Retirement Death Benefit

Normal Form of Payment

Optional Forms of Payment

Optional Form Conversion Basis

Lump Sums Payable Under the
Plan

Lump Sum Conversion Basis

Employee Contributions

Maximum Pay and Benefits

50% of the amount that would have been payable to the member as
if the member had retired early on the first day of the month of
death and had elected the 50% joint and survivor option provided
the member had been married and vested. Benefit commences no
earlier than the first day of the month the member could have
retired, but not later than the member’s normal retirement date.

Unmarried — Life annuity with 60 months certain
Married — Reduced 50% Joint and Survivor Annuity

Life annuity; Life annuity with 60, 120, or 180 months guaranteed;
50%, 75%, or 100% Joint and Survivor annuity

Optional forms are calculated as the actuarial equivalent of the
normal form, using the 8% interest and mortality as defined in
Appendix A of the Plan Document.

The Plan pays mandatory lump sums if the benefit present value is
less than $5,000.

Lump sums are calculated based on the normal form using the
published IRS 417(e) mortality and interest rates for the applicable
plan year using a 3-month interest rate lookback (October rates)
from the start of each plan year.

None.

Pay and benefits for any given year must not exceed the limitations
set by IRC 401(a)(17) and 415(b), respectively. The Plan is
administered in compliance with these limits and increases them
automatically as published by the IRS.



Plan Sponsor: R.W. Sidley, Inc.

Plan Name: R.W. Sidley, Inc. Employees’ Retirement Plan
EIN/PN: 34-0529112/001

2020 Schedule SB, Line 26 — Schedule of Active Participant Data

Years of Credited Service

Under 1 lto4 5t09 | 10to14 | 15t019 | 20to24 | 25t029 | 30to34 | 35t0 39 40 & up Total

Attained Age
Under 25 0
25t0 29 0
30to 34 1 2 3
35t0 39 1 2 3
40to 44 3 1 4
45 to 49 3 3 5 1 12
50to 54 2 3 3 8 3 19
55t0 59 1 8 6 3 12 2 1 33
60 to 64 2 5 6 5 5 5 7 1 36
65 to 69 2 2 4 5 1 1 1 1 17
70 & up 2 1 1 4
Total 0 14 29 26 22 21 8 9 2 0 131




FINANCIAL STATEMENTS



R.W., SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,

ASSETS

Investments, at fair value (Note E)
Common and preferred stocks
United States Government Obligations
Money market fund
Corporate bonds
Mutual fund
Other

Receivables
Employer's contribution
Accrued investment income

Net available for benefits assets

See accomipanying notes.

2020

$16,033,099
1,751,145
1,052,676
3,446,328
872,586

2,671,745

25,828,479

347,000

50,300
397,300

526,205,779

2019

$16,400,548
2,253,041
1,220,765
1,903,634
1,004,000

2,521,030

25,303,018

791,751

48,785
840,536

$26,143 554



R.W. SIDLEY, INC. EMPLOYEES’ RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Investment income
Net appreciation in fair value
of investments (Note E)
Interest and dividends

Less investment expenses

Employer contributions
Total additions

Benefit payments
Administrative expenses

Total deductions
NET INCREASE
Net assets available for benefits:
Beginning of year

End of year

See accompanying notes.

Years ended December 31,

2020 2018
$2,516,444 $4,398,047
499,285 632,006
3,015,729 5,030,1.43
199,025 224,741
2,816,704 4,805,402
1,009,858 1,847,877
3,826,562 8,653,279
3,411,721 3,183,929
332,616 364,283
3,744,337 3,548,212
82,225 3,105,087
26,143,554 23,038,487
$26,225,779 $26,143,554




R.W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN
STATEMENT OF ACCUMULATED PLAN BENEFITS

December 31, 2019

Actuarial present value of accumulated plan benefits (Notes B and G)
Vested benefits
Participants currently receiving payments
Other participants

Nonvested benefits

Total actuarial present value of accumulated plan benefits

Sea accompanying notes.

$11,426,099

8,661,380

19,977,479

21,205

$19,998,684



R.W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS

Year ended December 31, 2019

Actuarial present value of accumulated
plan benefits at beginning of year ' $20,641,007

Increase (decrease) during the year attributable to :
Plan amendment -
Assumption changes

Benefits accumulated 824,106
Increase for interest due to decrease in discount period. 1,717,500
.Benefits paid { 3,183,829

Net decrease ( 642,323

Actuarial present value of accumulated
plan benefits af end of year $19,008 684

See accompanying notes.



R.W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2020 and 2019

NOTE A - DESCRIPTION OF PLAN

The following brief description of the R.W. Sidley, Inc. Employees’ Retirement Plan is provided for general
information purposes only. Participants should refer to the Plan agreement for more complete information.

1. General

The Plan is a defined benefit pension plan covering all eligible employees of R.W. Sidley, Inc. and Subsidiaries who
are not covered by union or industry pension or retirement plans. it is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

2. Eligibility for Participants

All employees of the Company not covered by union or industry pension or retirement plans to which the Company
contributes are covered by the Plan as soon as they have completed one year of employment of at least 1,000
hours of service.

3. Pension Benefits

Employees with 5 or more years of service are entitled to monthly pension benefits beginning at normal retirement
age (65) equal to the greater of (1) years of credited service from the last 25 years multiplied by 1.6% of average
monthly compensation or (2) $30 times the employees’ credited service, not to exceed 35 years of credited service.
The Plan permits early retirement after completion of 10 years of credited service and attainment of age 55. The
accrued benefit determined at the date of early retirement is actuarially reduced for early commencement of
benefits. Employees who work past normal retirement date will receive the benefit of additional pension earned for
each year worked after normal retirement and will have to begin receiving their pension on April 1 of the year
following the calendar year in which the employee reached age 70 1/2, even if they are still working.

Employees may elect to receive the value of their accumulated plan benefits upon retirement under various options.
The standard form of payment of benefit is a 50% Joint and Survivor annuity actuarially equivalent to 5 year certain
and continuous annuity if married on the date payment commence; 5 year certain and continuous annuity if single.
An optional form can be elected 90 days prior to the annuity starting date and consists of a 50% or 100% of benefit
to Contingent Annuitant upon participant's death, a 10 or 15 year certain and continuous annuity, or a life annuity.
A lump sum option payment is prohibited, except a lump sum cash payment will be made for an individual’s benefits

that in total do not exceed $5,000 at the time benefit payment are to commence. '

During Plan year 2020, a group annuity contract was entered into with Western-Southern Life Assurance Company
where they would assume paying beneficiaries with less than $3,005 in annual benefits and term-vested participants
with less than $2,100 in annual benefits. The cost of the contract was $1,881,147.

4. Vested Deferred Retirement Benefits

Employees who terminate on or after January 1, 1989 with less than 5 years of service are not vested in the right
to receive the portion of their accumulated plan benefits attributable to the Company's contributions. Employees
who terminate on or after January1, 1989 with 5 or more years of service are vested and have the right to receive
the full portion of their accumulated plan benefits attributable to the Company's contributions. Other rules apply to
employees who terminated prior to January 1, 1989,

5. Death and Disability Benefits
if an active participant dies while eligible for early retirement and had been married throughout the 12 month period

ending on the date of his or her death, the participant’s spouse is entitied to a death benefit equal to the 50% Joint
and Survivor annuity calculated as of the day before the participant’s death.



R.W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2020 and 2019

NOTE A - DESCRIPTICN OF PLAN - continued

With the exception of the surviving spouse’s benefit as described above, no benefits shall be paid to a beneficiary
if the participant with a vested deferred benefit dies before the earlier of the date payments are to commence, if
payment commence before his normal retirement date, or his normal retirernent date unless such option for payment
of accumulated plan benefits to a beneficiary is filed with the Plan administrator within the 90 day period prior to the
participant's death.

Active employees who become totally disabled receive disability benefits. Disability payments are paid until normal
retirement age at which time disabled participants begin receiving a deferred retirement benefit commencing at the
normal retirement date equal to the participant’s accrued benefit.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A summary of the significant accounting policies consistently applied in the preparation of the accompanying
financial statements follows:

1. Basis of Accounting
The accompanying financial statements are prepared on the accrual basis of accounting.
2. Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the United
States of America requires the Plan administrator to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, and disclosures of contingent assets and liabilities.
Accordingly, actual results may differ from those estimates.

3. Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. See Note E for
discussion of fair value measurements.

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 {depreciation) includes the Plan’s gains
and losses on investments bought or sold as well as held during the year.

4. Actuarial Present Value of Accumulated Plan Benefits .

Accumulated plan benefits are those future periodic payments, including lump-sum distributions, that are
attributable under the Plan’s provisions to the service employees have rendered. Accumulated plan benefits include
benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of
employees who have died, and (c) present employees or their beneficiaries. Bensfits under the Plan are based on
employees credited monthly and base compensation during their years of credited service.

The accumulated plan benefits for active employees are based on their salary and service history, as computed
under the Plan, as of the valuation date. Benefits payable under all circumstances — retirement, death, and
termination of employment — are included, to the extent they are deemed attributable to employee service rendered
to the valuation date. Benefits to be provided via annuity contracts excluded from Plan assets are excluded from
accumulated Plan benefits.



R.W. SIDLEY, INC. EMPLOYEES’ RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2020 and 2019

NOTE B — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES — continued

The actuarial present value of accumulated plan benefits is determined by an actuary from River and Mercantile
and is that amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect
the time value of money (through discounts for interest) and the probability of payment (by means of decrements
such as for death, termination or retirement} between the valuation date and the expected date of payment.

The more significant actuarial assumptions used in the valuations as of December 31, 2019 were as follows:

Assumed long-term rate

of return on investments -68.27%
Mortality basis - RP-2000 Mortality Tabie
Retirement - Retirement at normal retirement, age 65

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

5. Payment of Benefits
Benefit payments to participants are recorded upon distribution.
6. Expenses

The Plan's expenses are paid either by the Plan or the Company, as provided by the Plan document. Expenses
that are paid directly by the Company are excluded from these financial statements. Certain expenses incurred in
connection with the general administration of the Plan that are paid by the Plan are recorded as deductions in the
accompanying statement of changes in net assets available for benefits. In addition, certain investment related
expenses are included in net appreciation in fair value of investments presented in the accompanying statement of
changes in net assets available for benefits.

7. Date of Management's Review

Subsequent events were evaluated through September 1, 2021, which is the date the financial statements were
available to be issued.

NOTE C ~ FUNDING POLICY

The Company’s contribution for any year will not be less than the minimum required contribution (Internal Revenue
Code Section 412) or ERISA nor greater than the maximum tax-deductible contribution (Internal Revenue Code
Section 404). The Company’s contribution to the Plan for the years ended December 31, 2020 and 2019 amounted
to $1,009,858 and $1,847,877 respectively.

Although it has not expressed any intention to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions set forth in ERISA.



R.W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2020 and 2019

NOTE D — PLAN TERMINATION

As provided for and explained in the summary plan description made available to all participants, the Company may
amend or terminate the Plan for any reason at any time. Upon Plan termination, the rights of participants to the
benefits accrued under the Plan to the date of termination, to the extent then funded or guaranteed by the Employee
Benefits Security Administration (EBSA), if greater, shall be non-forfeitable. The funds of the Plan shall be used for
the exclusive benefit of persons entitled to benefits under the Plan as of the date of termination. Upon termination,
the funds allowable to each person entitled to benefits shall be determined in accordance with ERISA guidelines.
In the event of a partial termination of the Plan, the provision of this section shall be applicable to the members
affected by that partial termination. Under provision of ERISA, if the Plan is terminated, the Company may be
required to make termination payment to the Plan, and participants may be eligible for continuation of benefits under
insurance provided by EBSA. Generally, EBSA guarantees most normal, early and vested pensions earned before
the date of termination, and survivor benefits that are being paid at the time of termination.

NOTE E -~ FAIR VALUE MEASUREMENTS

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

The fair value measurement authoritative literature establishes a fair value hierarchy that prioritizes the inputs to
valuation technigues used to measure fair value. This hierarchy consists of three broad levels: Level 1 inputs consist
of unadjusted quoted prices in active markets for identical assets and have the highest priority, Level 2 inputs
consist of observable inputs other than quoted prices for identical assets, and Level 3 inputs are unobservable and
have the lowest priority. The Plan uses appropriate valuation techniques based on the available inputs to measure
the fair value of its investments. When available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. Leve! 2 inputs are used for investments for which Level
1 inputs were not available. Level 3 inputs would only be used if Level 1 or Level 2 inputs were not available. No
Level 3 inputs were available to the Plan.

Level 1 Fair Value Measuremenits

The fair value of mutual funds and limited partnerships is based on quoted net asset values of the shares as reported
by the fund. The fair values of common stock and other securities are based on quoted market prices.

Level 2 Fair Value Measurements

The fair values of corporate bonds and U.S. government securities are measured using a market approach based
on yields currently available on comparable securities of issuers with similar credit ratings.



R.W. SIDLEY, INC. EMPLOYEES’ RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2020 and 2019

NOTE E - FAIR VALUE MEASUREMENTS - continued

The foliowing table sets forth, by level within the fair value hierarchy, the Plan’s investments at fair value as of
December 31, 2020 and 2019:

Fair Value Measurements at the
End of the Reporting Period Using:

Quoted Prices

in Active Significant
Markets for Other
Identical Observable
_ Assets Inputs
December 31, 2020 Fair Value (Level 1) (Level 2)
Money market funds $ 1,052,678 $ 1,052,676 3 -
Mutual fund 872,586 872,586 -
Common stock 16,033,999 16,033,999 -
Corporate bonds 3,445,328 - 3,446,328
U.S. Government obligations 1,751,145 - 1,751,145
Other 2,671,745 2,671,745 -
Total investments at fair value $25,828,479 320,631,008 $5,197,473
December 31, 2019
Money market funds $1,220,765 $1,220,765 $ -
Mutual fund 1,004,000 1,004,000 -
Common stock 16,400,548 16,400,548 -
Corporate bonds 1,903,634 - 1,803,634
U.8. Government obligations 2,253,041 - 2,253,041
Other 2,621,030 2,521,030 -
Total investments at fair value $25,303,018 $21,146,343 $ 4,156,675

Gains and losses included in changes in net assets available for benefits for the years ended December 31, 2020
and 2019 are reported in net appreciation in fair value of investments. :

Changes in Fair Value Levels

The availability of observable market data is monitored to assess the appropriate classification of financial
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation techniques
may require the transfer of financial instruments from one fair value level to another. In such instances, the transfer
is reported at the beginning of the reporting period.

We evaluated the significance of transfers between levels based upon the nature of the financial instrument and

size of the transfer relative to total net assets available for benefits. For the year ended December 31, 2020, there
were no significant transfers in or out of levels 1, 2 or 3.

10



R.W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2020 and 2019

NOTE F — PLAN AMENDMENT AND TAX STATUS

In February 2004, on a recommendation from the Pension Trust Committee, the Board of Directors of R.W. Sidley,
Inc. voted to suspend (freeze) the accrual of future benefits for all active employees effective April 1, 2004. The
plan was unfrozen effective April 1, 2008 for hourly participants. Effective October 1, 2013, R.W. Sidley, Inc voted
to freeze the accrual of future benefits permanently for hourly employees, except employees who are subject to a
collective bargaining agreement on behalf of whom the employer does not make a contribution to a multi-employer
plan. Subsequently, between May 1, 2014 and August 2, 2016, the Plan negotiated a permanent freeze to the
accrual of future benefits for employees of all twelve union contracts.

For Plan year 2019, terminated vested participants with a lump sum benefit of $85,000 or less had an option to
receive their benefit in a lump sum. The lump sum distribution amounted to $1,762,263,

The Internal Revenue Service has determined and informed the plan sponsor by a letter dated November 17, 2004
that the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue Code
(IRC). The Plan has been amended since receiving the determination letter. However, the Plan administrator and
the Plan’s tax counsel believe that the Plan is designed and is currently being operated in compliance with the
applicable requirements of the IRC,

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

NOTE G — RISKS AND UNCERTAINTIES

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

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

On March 11, 2020, a global pandemic was declared by the World Health Organization related to the COVID-19
outbreak, which continues to spread throughout the United States. The full impact of this outbreak continues to
evolve as of the date of this report. The pandemic has greatly affected global economic activity and has caused
significant volatility in financial markets. Given the uncertainty surrounding the pandemic, the amount of losses that
will be recognized in subsequent periods, if any, cannot be determined at this time.

11



R.W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN

PLAN #001
PLAN S8PONSOR EIN #34-0529112

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR

December 31, 2020

(b) {c)

(d)

(e)

Description of Current
Identity of Issue Investment Cost Value
Stocks Equity $ 10,939,290 16,033,999
Bonds, Treasuries and Mortgage
Back Fixed Income $ 5,093,979 5,197,473
Boyd Watterson Funds Limited Partnership $ 2,316,856 2,671,745
Boyd Watterson L.TD DUR
Enhanced Income Mutual Fund $ 864,238 872,586
Federal Treasury Obligations Money Market Funds $ 1,052,676 1,052,676
Note: Column (a) is blank as there were no parties-in-interest.
See accompanying notes. 12



R.W. SIDLEY, INC. EMPLOYEES' RETIREMENT PLAN
PLAN #001
PLAN SPONSOR EIN#34-0529112

SCHEDULE H, LINE 4j- SCHEDULE OF REPCRTABLE TRANSACTIONS
December 31, 2020

See attached schedules prepared by KeyBank National Association

See accompanying notes.
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SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
Department of the Treasury This schedule_is required to be filed gnder sections 104 and 4065 of t'he
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
epartment of Labor .
Employee Benefits Security Administration Inspectlon.

P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2020 or fiscal plan year beginning and ending

A Name of plan B Three-digit
plan number
(PN) 4

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

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

LTS3 €011 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):
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
DL L PP
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 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....cceevevrerenne. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

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

deficiency not waived) ................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan year ...............cccccoveveveereeenereennns 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 amOUNT)...........ueiiiiiiiiiiiice e e e ae e e 6C

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

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

(o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........uiiiiiice et et e e e e et a e e e e e staaaaeeeeennnnes D Yes D No D N/A

Part 11l 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. [f N0, CHECK thE “NO” DOX........eieeeeeeeeeeeeeeeeeeeeee e eeee oo ee et eeeeeen 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 a Does the ESOP hold any Preferred SOCK? ..........cc.oeiveuiereueeeeeeeeeeeeeeeteeeetee e e e e teae et et e e et eesete e et eae et eseetateesete e eteaneseteesateseaeneeeanann D Yes D No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........ciiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?...........cccooveveiiviiereeeeeeeeeeeeees D Yes D 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 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):




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 |:| alternative |:| reasonable approximation (see 14a
instructions for required attaCNMENT)..........uiiii i e e e e e e e e et e e e e e asstaaeeeeeeesrsbeeaeaeeeannnnnees

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)..............cccccccoiiiiiiniinnns

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).......cuuuuiiiee i e e e e essrrereeesssnneeereeesannnes

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............ccccceeeeennee 15a

b The corresponding number for the second preceding PIaN YEar ................c.covevevervreeeerererererrreeeeseenenens 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 ..........ccccocceviiieiiniiiiiieeennnn. 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 .. . i i ii ettt e ettt e e e et es e e aeeesateeeraeesaasnnnrereaeessnnnnnes

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. ... ... e et s e e e e e e 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 AMACKIMENT. ............iiiii et b e e s b et e e s et e e s b e e e s bbb e e e bb e e e s bb e e e aab e e e e s sbe e e s sabeeesbaneeaanes 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 E 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.

l

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




