Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning  11/01/2018 and ending 10/31/2019
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
THE HALL CHINA COMPANY RETIREMENT PLAN plan number
(PN) P 002
1c Effective date of plan
11/01/1966
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-0271600

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

THE HALL CHINA COMPANY RETIREMENT PLAN 2C Sponsor's telephone number

330-387-1300

2d Business code (see instructions)

P.0. BOX 989 327100
1 ANNA AVENUE
EAST LIVERPOOL, OH 43920

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, 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

5a Total number of participants at the beginning of the Plan YEar.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 93
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 92
C Number of par_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c

(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 22
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 21
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.
SIGN Filed with authorized/valid electronic signature. 08/15/2022 DELBERT D. FURBEE
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2021)

v.201209



Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........cooouiiiiiiiieiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4208303, (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evuvveeieiiieiiieie e 7a 6862933 7247605
Total plan HabilitieS ............ccecvveiiieiieeieie et 7b 0 0
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 6862933 7247605
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .ot 8a(l) 211904
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 783248
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 995152
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ......cvecuverieieeiicieceeeeeeeeeeeeee e 8d 555290
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 55190
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 610480
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 384672
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviivieiniieeniiiieiieeeene 10i
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[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
L= [0 T T PP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘ 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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.

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.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S O O O O PP PP PPPPPPPPPPPPPPPIRE D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a 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 letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii s 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any pIan YEAr? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year............ccccccoiiiiiiiieieniniiiiieeeen. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




Schedule SB, Line 26 - Schedule of Active Participant Data

November 1, 2018 Valuation
The Hall China Company Retirement Plan
(EIN: 34-0271600; PN: 002)

Attained Years of Credited Service
10to 15to 20 to 25to 30to 3510 40 &
Age Under 1 lto4 5t09 14 19 24 29 34 39 up
Under 25 - - - - - - - - - -
2510 29 - - - - - - - - - -
30to 34 - - - - - - - - - -
35t0 39 - - - - - - - - - -
40 to 44 - - - - - - - - - -
45 to 49 - - - - - - - - - -
50 to 54 - - - - - 1 - - - -
*)
55 to 59 - - - - - 2 1 1 -

1
™) ™) ™) ™)

60 to 64 - - - - 1 - 1 3 2 3

*) *) *) ™) ™)
65 to 69 - - - - - - - -
70 & up - - - - - - - - - -

* Average compensation is not shown since there are fewer than 1,000 active participants in this
plan



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
The Hall China Company Retirement Plan
November 1, 2018 Valuation

EIN/PN: 34-0271600/002

Appendix B

Statement of Actuarial Assumptions and Methods

Minimum Funding
Annual Interest Rates

Maximum Deductible
Annual Interest Rates

Annual Expected Return
on Assets

PBGC Annual Interest
Rates

Salary Scale

Mortality

24-month segment rates averaged through the end of June 2018 and published in
July 2018 (as prescribed by IRC 430) and adjusted to reflect BBA:

e Segment 1 (0 - 5 years) 3.92%
e Segment 2 (5 to 20 years) 5.52%
e Segment 3 (more than 20 years) 6.29%
o Effective Interest Rate 5.56%

24-month segment rates averaged through the end of June 2018 and published in
July 2018 (as prescribed by IRC 430) as follows:

e Segment 1 (0 - 5 years) 2.14%
e Segment 2 (5 to 20 years) 3.73%
e Segment 3 (more than 20 years) 4.44%
o Effective Interest Rate 3.82%

Interest Rate for developing Actuarial Value of Assets;
limited to third segment rate 7.00%

Rationale: based on a review of historical and expected returns on various asset
categories held by the plan as well as information provided by the plan’s
investment advisor.

24-month segment rates averaged through the end of June 2018 published in July
2018 using the Alternative Method (as prescribed by IRC 430) as follows:

e Segment 1 (0 - 5 years) 2.14%
e Segment 2 (5 to 20 years) 3.73%
e Segment 3 (more than 20 years) 4.44%
e Effective Interest Rate 3.82%

Future Salaries are projected using the salary scale below. For accrued benefits
actual individual pay histories have been used with missing years filled in using the
salary scale below.

Funding: 4.00%
Funding: RP-2000 static, non-generational Mortality Table as described in
Regulation 1.430(h)(3) projected by Scale AA, to between 7 and 15 years beyond

the year of the obligation, male and female, with combined rates for annuitants
and nonannuitants.

Rationale: Prescribed by the plan sponsor.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
The Hall China Company Retirement Plan

November 1, 2018 Valuation

EIN/PN: 34-0271600/002

Appendix B (Continued)

Rates of Retirement

Age(s) Rate
55-57 1%
58-59 2
60 3
61 5
62 15
63-64 10
65 100

Weighted Average Retirement Age is 64. This is the average retirement age for
someone eligible to retire at all ages using the assumed retirement rates and no
other decrements.

Rates of Disability None.
Rates of Turnover Based on age and gender as follows:
Rate
Age Male Female
25 5.0% 7.5%
35 25 3.5
40 1.5 2.5
45 1.0 1.5
55 0.0 0.5
Assumptions Made In Eighty-five percent of the male and fifty percent of the female included in the

Valuing Spouse’s Benefit  valuation are assumed to be married. This percentage is used as the probability
that survivor benefits will be payable due to preretirement deaths. The wife is
assumed to be three years younger than the husband.

Annual Increases to None.
Maximum Benefits and
Plan Compensation

Limits
Annual Increases to Cost of
Social Security Taxable Living Average
Wage Base Index Earnings
3.00% 2.50% 3.00%
Provision for Expenses The expected administrative (i.e. non-investment) expenses are assumed to equal

actual expenses paid from plan assets during the prior year, if any. These were
included in the Target Normal Cost for minimum contribution purposes.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
The Hall China Company Retirement Plan
November 1, 2018 Valuation

EIN/PN: 34-0271600/002

Appendix B (Continued)

The client has not signed an election that provides for the automatic use of the
Carryover and/or Prefunding Balance if necessary at the end of the plan year to
meet the minimum funding requirement.

Funding: Market Value of Assets plus interest adjusted accrued but unpaid
contributions as of the valuation date plus an adjustment to defer full recognition
of investment losses and gains over a two-year period. The investment (gain)/loss
for every year equals the market value at the beginning of the year projected to the
end of the year using the interest rate above, but no greater than the third
segment rate for the plan year, minus the end of the year actual market value.
The actuarial value of assets will be no less than 90% and no more than 110% of
the market value (including interest-adjusted accrued but unpaid contributions).
Note that due to the regulatory constraint on the interest rate, a characteristic of
this asset valuation method is that, over time, it may be more likely to produce an
actuarial value of assets that is less than the market value of assets.

All eligible active employees of the company as of the valuation date were valued
as well as the inactive participants of the plan.

The segment rates and mortality table used to determine minimum funding and
funded ratios were based on methodology mandated by Internal Revenue Code
and rates published by the Internal Revenue Service to affect it.

The actuary reviews the assumptions each year for continued reasonability with
the plan’s actual experience.

The segmented interest rates used for determining the funding target were 4.16%,
5.72% and 6.48%. The Funding Target is calculated using the segmented rates as
required under PPA 06 and is in the allowable range for the current plan year and
also reflect BBA.

The mortality table for the funding target was changed as required under PPA "06.

The only assumption changes were to prescribed actuarial assumptions or as a
result of At-Risk status. Therefore, the plan did not need IRS approval to change
assumptions and there is no need to disclose any “Change in Actuarial
Assumptions.”



OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information 2018

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Intemal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 11/01/2018 and ending 10/31/2019

» Round off amounts to nearest dollar.

b Caution: A penalty of $1,000 will be assesced for late filing of thie report unlese reaconable cauce ie ectabliched.
A Name of plan B  Three<digit

The Hall China Company Retirement Plan plan number (PN) > 002

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

The Hall China Company 34-0271600

E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500

I Part | l Basic Information

1  Enter the valuation date: Month 11 Day__ 01 Year_ 2018
2 Assets:
@ MEIKEE VAIUE......c..vviiiiitecei ettt ettt ettt es et es e ee et ee e en e 2a 6,860,122
o e T 1 e i R e 2b 7,053,619
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 ............cccccveveeveuvennnn. 53 4,948,643 4,948,643
b For terminated vested PartiCIDANTS .................cveveeeeeeeeeeeeeeeeeee e eeee e erenees 24 1,019,619 1,019,619
€ For actiVe: partiCiPaNES ...uicss s eseision st sonssnesssamssnsesessessmsassansstessaesons Finss usssihtnannsalion 16 1,667,628 1,676,334
diTotalNEEE=NE W Y o NNV BVl SN D 93 7,635,890 7,644,596
4  |fthe plan is in at-risk status, check the box and complete lines (@) and (0) .........coveeveveveeene... D
a Funding target disregarding prescribed at-risk @sSUMPLIONS ..........cccveeriiirrieisieieieistcree e ere s 4a
b Fuqding target reflecting at-risk assumptigns, but disrega_rding tra_nsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..................c..cccccocoeeevennnn.
B EECHVE INErESE FALE ..........ovvceoeececeeeceee ettt e ettt st es e st ee e e e eee oo 5 5.56%
6  Target normal cost 6 92,984

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.

e M

20/ 2040

Signature of actuary Date
AMY L. GENTILE

2008186

Type or print name of actuary
FINDLEY, INC.

Most recent enroliment number
216-875-1900

Firm name Telephone number (including area code)
1660 WEST 2ND STREET
SUITE 900
CLEVELAND OH 44113

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

instructions

O

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

Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
s Ly T

Amount remaining (line 7 minus liN€ 8) ........c..ooiiiiiiiiiiiieeee e e

10 Interest on line 9 using prior year's actual return of 0.26% e

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

a Present value of excess contributions (line 38a from prioryear)..............................]

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of S.. T vissvsonssvns

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

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

13 Balance at beginning of current year (line 9 + line 10 + line 11d = liN€ 12).......veve.....

ojo|fo |Oo]| O

L

Part Il I Funding Percentages

14 Funding target attaiNMENt PEFCENTAGE ...............orvvvveeereeoeeeoee oo eeeeeeeee oo oo ee e ee e eeeeeeeeeeeeeeeeeeeeseeeseeesemeseseseeeeseseeeeeseeesesseeeseesesess] 14

92.26%

15 Adjusted funding target attaiNnMENt PEMCENTAGE . ..............ovueveieeeeeeeeee et ee et eeteesee e et eeseeseseeeseeeseeseeeeseeeeesessesseseseesseseesesseseesesseseeesereesesrened 15

92.26%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNTING TEQUITEIMENT ...ttt et ee ettt e e et e e eee e eateee e e e e eneeae e e eaeeaeeeesereeeeeeeeeeseeseenseenee

94.01%

17

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

02/13/2019 41,019

05/14/2019 41,019

08/13/2019 41,019

11/14/2019 41,019

oO|lO|O|O|O

12/31/2020 47,828

Totals » | 18(b)

211,904

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years

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

0

b Contributions made to avoid restrictions adjusted to Valuation date ...................o.coocoouivieereeeee e eeeeeeeeeeeseend 19b

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

0

.................... 19¢c

200,81

8

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr?..... ... ettt et et e et e esse e e e e eas e eaeeeseeeaneeeneeeneeas @ Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? .........c.ccccvvviiiii e s [}_(I Yes [_| No

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

l

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

@) 4th




Schedule SB (Form 5500) 2018 Page 3

Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: Tt S;?rggn;) 203 ge_g_.? 2e not/:o 2 s: grg%n:/o |:| N/A, full yield curve used
b Applicable MONth (ENtEF COUE)........c.vvieieieeiiececeeetet ettt 21b 4
22 Weighted average retireMENt Q8 ... uu st siosssiasinsssisemnossosavess ionsasossessssasss sissosisessessossrasns 22 64
23 Mortality table(s) (see instructions)  Prior regulation: @ Prescribed - combined D Prescribed - separate D Substitute
Current regulation: |:| Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
Lo 1= (et 0 1011 1 OO PP TP T PR PP P PPER PR ORPPRPO D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..............c.ocococoo....... |:| Yes B‘ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE 10T 11T PP OO PP POTPPPPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOT YEAIS ...........c..ceiieiiieiieisceeiee e esessesensns 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 1) oo e ee et ee e ee et es e ee e e e e e s e s eeeeeeeneneseed 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............cccoooviiveieveiceein) 30 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
Allargetinormallcost (e 16 ) e e e | 31a 92,984
b Excess assets, if applicable, but not greater than iNe 31 ............cccocovveiiieieieeeeeeeece e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment............cccoiiiiiiiiii e 590,977 107,816
b Waiver amortization installment 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 ............ccccevveiiiiiiiincinnanny 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 200,800
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
reQUITEMENE. . iiciimswsivssorsinsssivansimessmsssansvssassesssine 0 0 0
36 Additional cash requirement (i€ 34 MINUS NG B5)........c.oiiuiuieeeieeeeeee et ee et eneeend 36 200,800
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TIOC Y tawasscsonesamnssss samss o sumasssssnor o by RS S04 o F 8RR e RSB e o 4 b S R (S s A AR e s o sy YA 200,818
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lINE 37 OVET lINE 36) ...........c..o.vveverreirrriieieeeieeseeeeseseseseesees e s s e essnesness e eenens 38a 18
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........................... 39
40 Unpaid minimum required CONtrIDUtIONS fOF @11 YEAMS .............o.oviveeeeeeeeeeeeeeeee e 40
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:

b= IS Yol aT=To [ L =Y Yo (Yo SRR

D 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[]2008 []2009 []2010 [] 2011
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Age(s) Rate
55-57 1%
58-59 2
60 3
61 5
62 15
63-64 10
65 100

Weighted Average Retirement Age is 64. This is the average retirement age for

someone eligible to retire at all ages using the assumed retirement rates and no
other decrements.
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Discounted Employer Contributions

Amount Paid By Applicable Interest Adjusted

Date Employer Plan Year Effective Rate Contribution
2/13/2019 $ 41,019 2018 5.56% $ 40,391
5/14/2019 41,019 2018 5.56% 39,856
8/13/2019 41,019 2018 5.56% 39,322
11/14/2019 41,019 2018 5.56% 38,784

12/31/2020 47,828 2018 5.56%/5.94% 42,4651
Total $ 211,904 $ 200,818

1 The interest rate from 11/1/2018 to 7/15/2020 was 5.56%. The interest rate from 7/15/2020 to
12/31/2020 was 5.94%.
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SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2018

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
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 11/01/ 2018 and ending

10/ 31/ 2019

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

A Name of plan B

) ) Three-digit
The Hall China Conpany Retirenent Plan

plan number (PN) 4 002

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

The Hall China Conpany Retirenent Plan 34- 0271600

E Type of plan: ]E Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month 11 Day 01 Year 2018
2  Assets:
BUIMATKEE VAIUE. ....cveveeeeitetetese ettt ettt et s bbb e s s et s bbbt s et e s et b b e s ettt s b et e et ettt enenen s 2a 6, 860, 122
D ACIUAIAI VAIUE .........cvoeceeeeee ettt et s et en et enensenas 2b 7, 053, 619
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .............cccocevevevevevennne. 53 4,948, 643 4,948, 643
b For terminated vested PartiCipants ...............ccceeveveveveueeerieeeereeeeeeeeeses e enennas 24 1,019,619 1,019, 619
C FOr ACtVE PAMICIPANES .....v.veveverereeeececeeteteteeeesese s st eee st es s s s sene s sessssesen s e 16 1, 667, 628 1,676,334
O TOAI ..o 93 7,635, 890 7,644,596
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveveerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiie e 4a
b 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

5.56%
92, 984

LT =1 (=1 1 LN 101 C= 1= == OO 5

(ST I V(o T= 1o 0 P U L OO 6

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 01/ 20/ 2021
Signature of actuary Date
AMY L. GENTILE 2008186

Type or print name of actuary Most recent enrollment number

FI NDLEY, | NC. 216-875-1900
Firm name Telephone number (including area code)
1660 WEST 2ND STREET
SUI TE 900
CLEVELAND CH 44113
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

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

Schedule SB (Form 5500) 2018
v. 171027
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Page2-[ |

Part 1l Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D2 PP PP PP PPPPPPPPPPPPPTY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D2 S PPPRPPP 0 0
9  Amount remaining (line 7 MiNUS iNE 8) ........c.cocvoveveveuieieeeereeeeeee e 0 0
10 Interest on line 9 using prior year's actual return of 0.26% ..o, 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)............ccccocvveeenn 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5. 77%.......] 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEUUITI ..o e eee e ee et ene et et en et en e s enaen et enaen et eneenees s enees s senen) 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance...............ccccccveuerereerereiereeceeinn) 0
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 Ill Funding Percentages
14 Funding target QttaiNMENt PEICENTAGE .............ovveeeeeereereseeeeeseseseseseeessssesessesseseseseessesees s ese s eessesesssseessesseseseees s sessesessesssssesssessasssesesssesesseessse 14 92. 26%
15 Adjusted funding target attaiNMENT PEICENMTAGE. ...........ceeeeeeeeeeeeeeeeeseteeeteeeeseees et ses e ees et et eteteseee s ee et eeseeseeseseseteseeesese e eeeeaaseeenennaseseseeens 15 92. 26%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNING TEGUITEIMENE .........cviiveitiitieteteiee ettt ettt et et et eateteeaeete et et et esseseeaeeseebe s et enseseesseseeseebe s e e e enseteeseebessetesenseseenaasearesse e 94.01%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.ccccccevnen.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/ 13/ 2019 41, 019 0
05/ 14/ 2019 41, 019 0
08/ 13/ 2019 41, 019 0
11/ 14/ 2019 41, 019 0
12/ 31/ 2020 47, 828 0
Totals » | 18(h) 211, 904| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............ccccceeveuvvieeeennnnnd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALON AALE ..............cccevivereeverirereeeeeeeeeeeee s s eeens 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 200, 818
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar?............oooiiiiii e @ Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner? .............ccccocovevvveeeeeeverenenennnns m Yes |_| No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

3.92% 5.52 % 6.29%
D Applicable MONth (ENTEF COUE)..........c.iiieeeeieeeeeeee ettt ettt e et es s et eaetesee e e ennaneseeeeenand

a Segment rates: D N/A, full yield curve used

21b 4

22 64

22 Weighted average retirement age

23 Mortality table(s) (see instructions)  Prior regulation: @ Prescribed - combined D Prescribed - separate D Substitute

Current regulation: D Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
o125 T 4= o PSP SP RSP PR T D Yes B No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................cc.c........ D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... B Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L= o) 1 (=T o | PP PP PPPPPPPPPPO
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuviiiiereeriiieresieieiesesesssseese e sessesesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T T ) P PPPPPPPPNt 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) ........vvverivieeeieeteteteteeet ettt ettt ettt s e e sttt e et es et ebesese st esebebesese e s esesesesennand 3la 92, 984
b Excess assets, if applicable, but not greater than liN@ 31a .............cccoeeueueueveiereeeeeeeeeeietee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENL...................ceeriieieeererereeeeee e 590, 977 107, 816
b Waiver amortization iNStAlMENE ................c..ccoveveeuevereceeeeeceeeeeeeeseeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceevveeiiieeeiiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 200, 800
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEOUITEMENT. ..ot iiiiiiiiiiiee et e et ee e e e e 0 0 0
36 Additional cash requirement (liNe 34 MINUS N 35)...........cov.oviouieeeeeeeeeeeeeeeeeeeeeeee o] 36 200, 800
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
K o) T PSRRI 200, 818
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of INE 37 OVET lINE BB) ...........ooveeeeeeeieeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeees e eeere e seesee] 38a 18
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)...........ccccco.o....... 39 0
40 Unpaid minimum required CONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeesee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
Fo RS ol g [To (U] Lol (=T od (=T E TP O PR PRPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ ]2008 []2009 [ ]2010 [] 2011
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Appendix A

Summary of Principal Plan Provisions

Plan Sponsor

EIN/PN

Effective Date

Plan Year

Participation

Compensation

Credited

Compensation

Social Security Covered
Compensation

Vesting Service
Credited Service
Normal Retirement

Benefit Formula

Accrued Benefit

The Hall China Company

34-0271600/002

November 1, 1966; amended and restated effective November 1, 2012.
The 12-month period beginning each November 1.

Any covered employee on November 1, 1999 who was hired prior to November 1,
1995 or has been credited with a year of Participation Service participated starting
on that date. Each other employee participates on the November 1 following
completion of one Year of Service. (A Year of Service is a Plan Year in which an
employee is paid for at least 1,000 hours.)

Total wages, salary, commissions, overtime pay, and other incentive pay per
calendar year, as limited by IRC Section 401(a)(17).

1/5th of Compensation for the highest 5 years (can be nonconsecutive) out of all
calendar years worked.

The average of the Social Security Maximum Taxable Wage Bases for the 35-year
period ending with the year in which Social Security Retirement Age is attained.
Social Security Retirement Age is 65 for employees born before 1938, 67 for those
born after 1954, and 66 for those born in between.

Elapsed time of employment since hire calculated to the nearest 1/10th of a year.

Elapsed time of employment since hire calculated to the nearest 1/10th of a year.

1/12th of 1.0% of Credited Compensation plus 0.6% of Credited Compensation in
excess of Social Security Covered Compensation multiplied by the number of Years
of Credited Service up to 30.

A monthly life annuity starting at age 65 equal to the Normal Retirement Benefit
times a fraction equal to the number of Years of Credited Service as of calculation
date divided by the number of Years of Credited Service at the later of his Normal
Retirement Date or the calculation date.
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Appendix A (Continued)

Normal Retirement

Benefit

Early Retirement Benefit

Termination Benefit

Death Benefit

Benefits Available as
Lump Sums

Eligibility:

Age 65 or, if later, fifth anniversary of joining the Plan.

Monthly Benéefit:

The Accrued Benefit.

Eligibility:

Age 55 and 10 years of Vesting Service.

Monthly Benefit:

The Accrued Benefit at early retirement actuarially reduced prior to age 65.
Eligibility:

Upon termination of employment prior to retirement after completion of at least
five years of Vesting Service.

Monthly Benefit:

The vested benefit commences in full at age 65, or in a reduced amount under the
early retirement provisions.

Eligibility:

100% vested and married for at least one year.

Monthly Benefit:

A monthly benefit for life commencing at the time the participant would have been
eligible for retirement. The benefit is equal to 50% of the benefit vested on the

date of death, adjusted as appropriate for early commencement and the 50% Joint
and Survivor Annuity form of payment.

This plan pays small benefit amounts (lump sums less than $5,000), but only if
the participant so elects.
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Appendix A (Continued)

Optional Forms of Life Annuity

Payment 10 Year Certain & Continuous
50% Joint & Survivor
75% Joint & Survivor
100% Joint & Survivor

Actuarial equivalence for optional forms of payment is determined using UP84 and
6.5% interest.

Maximum Benefit Limit The Internal Revenue Code Section 415 Maximum Benefit payable as a life
annuity at Social Security Normal Retirement Age.

Plan Compensation Limit  The Section 401(a)(17) Maximum Compensation that can be recognized for
benefit calculation purposes. The limit for years prior to 2001 was retroactively
increased to $200,000.

Changes in Plan The automatic changes, if any, in the plan compensation limit and maximum
Provisions benefit limit were recognized as amendments for funding purposes.
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Exhibit VII
Schedule of Shortfall Amortization Bases

Shortfall Amortization Bases

Date Present Value Remaining
Established of Payments Years
11/01/2018 $ 188,973 7
11/01/2017 318,895 6
11/01/2016 83,109 5

Total $ 590,977

Waiver Amortization Bases

Date Present Value Remaining
Established of Payments Years
11/01/2018 $ 0 N/A

Total $ 0

Amortization
Installment

$ 30,850
59,042
17,924

$ 107,816

Amortization
Installment

$ 0



