
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 
2021 

 
This Form is Open to Public 

Inspection 
Part I   Annual Report Identification Information 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 
       X  special extension (enter description) ABCDEFGHI ABCDE 
E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  
Part II   Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)  

v. 210624 

  

 

10/01/2021 09/30/2022

X

X

SEQUA GROUP PENSION PLAN 084

11/24/2004

13-1885030
CHROMALLOY CORPORATION

561-935-3571

4100 RCA BLVD 
PALM BEACH GARDENS, FL 33410

333610

Filed with authorized/valid electronic signature. 07/14/2023 KERRY LEWIS
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
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, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year ...............................................................................  6a(1)  
   
a(2)  Total number of active participants at the end of  the plan year  ......................................................................................  6a(2)  
  
b Retired or separated participants receiving benefits .............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits .........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...............................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. .................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ........................................................................................................................................................  6h 123456789012 

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: 

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:  
          
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 
(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

13-1885030

SEQUA CORPORATION

SEQUA GROUP PENSION PLAN
084

4523

508

272

1223

894

2389

212

2601

1B 1I 3H 1A

X X

X X

0

X

X X
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report.  If the plan was not required to file the 2021 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 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 
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). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection 

For calendar plan year 2021 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

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

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment ....................................     
 b For terminated vested participants...........................................................................      

c For active participants .............................................................................................      
 d Total ........................................................................................................................      

4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X  
a Funding target disregarding prescribed at-risk assumptions ..............................................................................   4a -123456789012345 
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor ...........................................   4b -123456789012345 
5 Effective interest rate ............................................................................................................................................   5 123.12% 
6 Target normal cost ................................................................................................................................................    

a Present value of current plan year accruals .......................................................................................................   6a  
b Expected plan-related expenses .......................................................................................................................   6b  
c Total (line 6a + line 6b)  .....................................................................................................................................   6c  

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     

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 
Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 
Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890 

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 X 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2021 

v. 201209 

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value ....................................................................................................................................................   2a -123456789012345 
b Actuarial value .................................................................................................................................................   2b -123456789012345 

10/01/2021 09/30/2022

SEQUA GROUP PENSION PLAN 084

CHROMALLOY CORPORATION 13-1885030

X X

10 01 2021

324386779

314076687

2436 239453264 239453264

1579 60988427 60988427

508 35611687 35744587

4523 336053378 336186278

5.50

07/12/2023

MARK B. GENGENBACH 23-07102

WILLIS TOWERS WATSON 212-915-8888

200 LIBERTY STREET 
NEW YORK, NY 10281

3692190

0

3692190



 Schedule SB (Form 5500) 2021 Page 2 - 1- x  
  

Part II   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 

year) ...........................................................................................................................   
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  ..........................................................................................................................   -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) .......................................................................   -123456789012345 -123456789012345 
10 Interest on line 9 using prior year’s actual return of                   % ................................   -123456789012345 -123456789012345 
11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ..............................    -123456789012345 
 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                   % .............  

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return ................................................................................................................   
       c Total available at beginning of current plan year to add to prefunding balance ...............       

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance .....................................................    -123456789012345 
   123456789012345 
12 Other reductions in balances due to elections or deemed elections ............................   -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ..................   -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage ....................................................................................................................................................................   14 123.12% 

15 Adjusted funding target attainment percentage .....................................................................................................................................  15 123.12% 

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 
year’s funding requirement ....................................................................................................................................................................  16 123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................  17 123.12% 

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

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 
 
 

-123456789012345 -123456789012345 -123456789012345 

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 -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. ....................................................................   19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ...................   19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................................................... X Yes X No 

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

1

0 0

0 0

0 0

7.49 0 0

8006

5.65
452

0

8458

0 0

0 0

93.42

93.42

90.57

01/14/2022 1705000 0

04/14/2022 1050000 0

07/15/2022 1380000 0

10/14/2022 1250000 0

06/15/2023 1020000 0

6405000 0

0

0

6135825

X

X

0 0 0 0



 Schedule SB (Form 5500) 2021 Page 3 
  

Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 
 a  Segment rates: 1st segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................  21b 1 

22 Weighted average retirement age .......................................................................................................................   22 12 

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  
 attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ........................ X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ..........................................................................................................................................................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ...................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) .............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .........................................   30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31   Target normal cost and excess assets (see instructions): 

    a Target normal cost (line 6c) ..............................................................................................................................  31a -123456789012345 

      b Excess assets, if applicable, but not greater than line 31a  ..............................................................................   31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ...........................................................................   -123456789012345 -123456789012345 

b Waiver amortization installment ...................................................................................   -123456789012345 -123456789012345 

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 ..........................................   33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ..............................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) ....................................................................................................................................................................   37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
       a Total (excess, if any, of line 37 over line 36) .…………………………………………………………………………. 38a  

      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 -123456789012345 

40 Unpaid minimum required contributions for all years ...........................................................................................   40 -123456789012345 

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: 

      a Schedule elected ..........................................................................................................................................................   2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made ............................................................................ X 2008   X 2009  X 2010  X  2011 

 

4.75 5.36 6.11

4

63

X

X

X

X

0

0

0

3692190

0

22109591 2293150

5985340

0

5985340

6135825

150485

0

0



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2021 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 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) 2021 
v. 201209 

10/01/2021 09/30/2022

SEQUA GROUP PENSION PLAN 084

CHROMALLOY CORPORATION 13-1885030

X
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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 

 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

WILLIS TOWERS WATSON

23-1159360

11 17 50 
51 64

NONE 620551
X

THE BANK OF NEW YORK

13-5160382

21 25 50 NONE 167919
X

LEGAL AND GENERAL INVESTMENT MANAGE

20-8058531

28 51 NONE 78977
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2

CROWE LLP

35-0921680

10 50 NONE 41129
X

IR&M LONG CORPORATE

37-6567224

28 50 51 
52

NONE 32928
X

BLACK ROCK MSCI ACWI

45-1743707

21 24 28 
50 51

NONE 27899
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

3

STATE STREET GLOBAL ADVISORS

13-3708654

18 19 51 NONE 5220
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 

 

  

 (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 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

1
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection. 
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2021 
v. 201209 

 
 
 

10/01/2021 09/30/2022

SEQUA GROUP PENSION PLAN 084

CHROMALLOY CORPORATION 13-1885030

1075000 2270000

323314074 158150820
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 
(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   
    

324389074 160420820

342317 123586

0 24592555

342317 24716141

324046757 135704679

6405000

6405000

0

0

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ........................  2b(6)  123456789012345 
(7) Net investment gain (loss) from pooled separate accounts ......................  2b(7)  -123456789012345-

 (8) Net investment gain (loss) from master trust investment accounts ...........  2b(8)  -123456789012345-
 (9) Net investment gain (loss) from 103-12 investment entities .....................  2b(9)  -123456789012345-
 

(10) Net investment gain (loss) from registered investment  
companies (e.g., mutual funds) ...............................................................  

2b(10)  
-123456789012345-

123456789012345 

  c Other income ................................................................................................  2c   -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total ....................  2d    

Expenses    
  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers .............  2e(1) -123456789012345 

 
 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 
  f Corrective distributions (see instructions) ......................................................  2f  
  g Certain deemed distributions of participant loans (see instructions) ...............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees .....................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total .......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d .........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan..............................................................................................  2l(1) -123456789012345 

(2) From this plan .........................................................................................  2l(2) -123456789012345 
 

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

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a    
    

-58797905

145096

-52247809

24503607

24503607

620551

209048

145096

3021364

3996059

28499666

-80747475

107594603

X

CROWE LLP 35-0921680

X

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 I if “Yes” is 
checked.) ........................................................................................................................................... 

    

4b    
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 II if “Yes” is checked.) ....................................... 
    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ........................................................................................................................................... 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ........................................................................................... 4e   -123456789012345 
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty?  .......................................................................................................................... 
    

4f   -123456789012345 

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? ................................................. 

    

4g   -123456789012345 

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   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 
see instructions for format requirements.) ........................................................................................... 

    

4i    

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.) ........................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ................................................................................ 

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ................................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ....................................................................................................................................... 

   

 4m   

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. .......................................... 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X 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) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X

X

X 10000000

X

X

X

X

X

X

X

X

X

PRECOAT PENSION PLAN 82-1011883 003

X
463412

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

1 
-123456789012345 

Part II 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.) 

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

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

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. .........................................................................................  

    
X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   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?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2021 
v. 201209 

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

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 
year ..................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

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

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ....................................................................................  6c -123456789012345 

10/01/2021 09/30/2022

SEQUA GROUP PENSION PLAN
084

CHROMALLOY CORPORATION 13-1885030

0

13-3708564

5

X

X

X
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Part V 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 X      
and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 123456789012345 

14a 
 

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

14b 
123456789012345 

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

14c 
123456789012345 

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

 a The corresponding number for the plan year immediately preceding the current plan year .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:  

 a Enter the number of employers who withdrew during the preceding plan year   .............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 123456789012345 

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 .................................................................................................................................................. X 

 

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 an attachment ........................................................................................................................................................................ X 

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:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X 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?   Yes    No 
 b If line 20a is “Yes,” 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__________________________________________________________________________________________ 
 
 
 
 

 

41.0 48.0 9.0 0.0 2.0

X

X

X
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�
7R�WKH�(PSOR�HH�%HQHILWV�$GPLQLVWUDWLYH��RPPLWWHH�RI�WKH�
6HT�D�*UR�S�3HQVLRQ�3ODQ�
2UDQJHE�UJ��1HZ��RUN�
�
�
�FRS������1������RI�����(�������F��R���������������������IR�����������)����F��O������������
�
:H� KDYH� SHUIRUPHG�DQ�D�GLW� RI� WKH� ILQDQFLDO� VWDWHPHQWV�RI� 6HT�D�*UR�S�3HQVLRQ� 3ODQ� �WKH� 3ODQ��� DQ�
HPSOR�HH� EHQHILW� SODQ� V�EMHFW� WR� WKH� (PSOR�HH� 5HWLUHPHQW� ,QFRPH� 6HF�ULW�� $FW� RI� ����� �(5,6$��� DV�
SHUPLWWHG�E��(5,6$�6HFWLRQ�����D�������� �(5,6$�6HFWLRQ�����D��������D�GLW��� �7KH�ILQDQFLDO�VWDWHPHQWV�
FRPSULVH� WKH�VWDWHPHQW�RI�QHW� DVVHWV� DYDLODEOH� IRU�EHQHILWV�DV�RI�6HSWHPEHU� ���������� DQG� WKH� UHODWHG�
VWDWHPHQW�RI�FKDQJHV�LQ�QHW�DVVHWV�DYDLODEOH�IRU�EHQHILWV�IRU�WKH��HDU�WKHQ�HQGHG��DQG�WKH�UHODWHG�QRWHV�WR�
WKH�ILQDQFLDO�VWDWHPHQWV�LQFO�GLQJ�WKH�DFF�P�ODWHG�SODQ�EHQHILWV�DV�RI�DQG�IRU�WKH��HDU�HQGHG�6HSWHPEHU�
���������������)LQDQFLDO�6WDWHPHQWV���
�
0DQDJHPHQW��KDYLQJ�GHWHUPLQHG�LW�LV�SHUPLVVLEOH�LQ�WKH�FLUF�PVWDQFHV��KDV�HOHFWHG�WR�KDYH�WKH�D�GLW�RI�WKH�
�����ILQDQFLDO�VWDWHPHQWV�SHUIRUPHG�LQ�DFFRUGDQFH�ZLWK�(5,6$�6HFWLRQ�����D��������S�UV�DQW�WR�����)5�
�����������RI�WKH�'HSDUWPHQW�RI�/DERU�V�5�OHV�DQG�5HJ�ODWLRQV�IRU�5HSRUWLQJ�DQG�'LVFORV�UH��QGHU�(5,6$���
$V�SHUPLWWHG�E��(5,6$�6HFWLRQ�����D���������R�U�D�GLW�QHHG�QRW�H�WHQG�WR�DQ��VWDWHPHQWV�RU�LQIRUPDWLRQ�
UHODWHG�WR�DVVHWV�KHOG�IRU�LQYHVWPHQW�RI�WKH�SODQ��LQYHVWPHQW�LQIRUPDWLRQ��E��D�EDQN�RU�VLPLODU�LQVWLW�WLRQ�RU�
LQV�UDQFH�FDUULHU�WKDW� LV�UHJ�ODWHG��V�SHUYLVHG��DQG�V�EMHFW�WR�SHULRGLF�H�DPLQDWLRQ�E��D�VWDWH�RU�IHGHUDO�
DJHQF���SURYLGHG�WKDW�WKH�VWDWHPHQWV�RU�LQIRUPDWLRQ�UHJDUGLQJ�DVVHWV�VR�KHOG�DUH�SUHSDUHG�DQG�FHUWLILHG�WR�
E�� WKH� EDQN� RU� VLPLODU� LQVWLW�WLRQ� RU� LQV�UDQFH� FDUULHU� LQ� DFFRUGDQFH� ZLWK� ��� �)5� ����������� RI� WKH�
'HSDUWPHQW� RI� /DERU�V� 5�OHV� DQG� 5HJ�ODWLRQV� IRU� 5HSRUWLQJ� DQG� 'LVFORV�UH� �QGHU� (5,6$� �T�DOLILHG�
LQVWLW�WLRQ���
�
0DQDJHPHQW�KDV�REWDLQHG�D�FHUWLILFDWLRQ�IURP�D�T�DOLILHG�LQVWLW�WLRQ�DV�RI�DQG�IRU�WKH��HDU�HQGHG�6HSWHPEHU�
����������VWDWLQJ�WKDW�WKH�FHUWLILHG�LQYHVWPHQW�LQIRUPDWLRQ��DV�GHVFULEHG�LQ�1RWH���WR�WKH�ILQDQFLDO�VWDWHPHQWV��
LV�FRPSOHWH�DQG�DFF�UDWH��
�
2S���R��R�����������)����F��O������������
�
,Q� R�U� RSLQLRQ�� EDVHG� RQ� R�U� D�GLW� DQG� RQ� WKH� SURFHG�UHV� SHUIRUPHG� DV� GHVFULEHG� LQ� WKH� $�GLWRU�V�
5HVSRQVLELOLWLHV�IRU�WKH�$�GLW�RI�WKH������)LQDQFLDO�6WDWHPHQWV�VHFWLRQ��

•� 7KH�DPR�QWV�DQG�GLVFORV�UHV� LQ� WKH�DFFRPSDQ�LQJ������ ILQDQFLDO�VWDWHPHQWV��RWKHU� WKDQ� WKRVH�
DJUHHG�WR�RU�GHULYHG�IURP�WKH�FHUWLILHG�LQYHVWPHQW�LQIRUPDWLRQ��DUH�SUHVHQWHG�IDLUO���LQ�DOO�PDWHULDO�
UHVSHFWV�� LQ� DFFRUGDQFH� ZLWK� DFFR�QWLQJ� SULQFLSOHV� JHQHUDOO�� DFFHSWHG� LQ� WKH� 8QLWHG� 6WDWHV� RI�
$PHULFD��

•� 7KH� LQIRUPDWLRQ� LQ� WKH� DFFRPSDQ�LQJ� ����� ILQDQFLDO� VWDWHPHQWV� UHODWHG� WR� DVVHWV� KHOG� E�� DQG�
FHUWLILHG� WR� E�� D� T�DOLILHG� LQVWLW�WLRQ� DJUHHV� WR�� RU� LV� GHULYHG� IURP�� LQ� DOO�PDWHULDO� UHVSHFWV�� WKH�
LQIRUPDWLRQ� SUHSDUHG� DQG� FHUWLILHG� E�� DQ� LQVWLW�WLRQ� WKDW� PDQDJHPHQW� GHWHUPLQHG� PHHWV� WKH�
UHT�LUHPHQWV�RI�(5,6$�6HFWLRQ�����D���������

�
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������IR��2S���R��R�����������)����F��O������������
�
:H�FRQG�FWHG�R�U�D�GLW�LQ�DFFRUGDQFH�ZLWK�D�GLWLQJ�VWDQGDUGV�JHQHUDOO��DFFHSWHG�LQ�WKH�8QLWHG�6WDWHV�RI�
$PHULFD� �*$$6��� � 2�U� UHVSRQVLELOLWLHV� �QGHU� WKRVH� VWDQGDUGV� DUH� I�UWKHU� GHVFULEHG� LQ� WKH� $�GLWRU�V�
5HVSRQVLELOLWLHV�IRU�WKH�$�GLW�RI�WKH������)LQDQFLDO�6WDWHPHQWV�VHFWLRQ�RI�R�U�UHSRUW���:H�DUH�UHT�LUHG�WR�EH�
LQGHSHQGHQW� RI� WKH�3ODQ� DQG� WR�PHHW�R�U�RWKHU�HWKLFDO� UHVSRQVLELOLWLHV�� LQ� DFFRUGDQFH�ZLWK� WKH� UHOHYDQW�
HWKLFDO�UHT�LUHPHQWV�UHODWLQJ�WR�R�U�D�GLWV���:H�EHOLHYH�WKDW�WKH�D�GLW�HYLGHQFH�ZH�KDYH�REWDLQHG�LV�V�IILFLHQW�
DQG�DSSURSULDWH�WR�SURYLGH�D�EDVLV�IRU�R�U�(5,6$�6HFWLRQ�����D��������D�GLW�RSLQLRQ��
�
���SR���E�O������RI�0����������IR�����������)����F��O������������
�
0DQDJHPHQW� LV� UHVSRQVLEOH� IRU� WKH� SUHSDUDWLRQ� DQG� IDLU� SUHVHQWDWLRQ� RI� WKH� ILQDQFLDO� VWDWHPHQWV� LQ�
DFFRUGDQFH�ZLWK�DFFR�QWLQJ�SULQFLSOHV�JHQHUDOO��DFFHSWHG� LQ� WKH�8QLWHG�6WDWHV�RI�$PHULFD�� DQG� IRU� WKH�
GHVLJQ�� LPSOHPHQWDWLRQ�� DQG� PDLQWHQDQFH� RI� LQWHUQDO� FRQWURO� UHOHYDQW� WR� WKH� SUHSDUDWLRQ� DQG� IDLU�
SUHVHQWDWLRQ�RI�ILQDQFLDO�VWDWHPHQWV�WKDW�DUH�IUHH�IURP�PDWHULDO�PLVVWDWHPHQW��ZKHWKHU�G�H�WR�IUD�G�RU�HUURU���
0DQDJHPHQW�V� HOHFWLRQ� RI� WKH� (5,6$� 6HFWLRQ� ����D�������� D�GLW� GRHV� QRW� DIIHFW� PDQDJHPHQW�V�
UHVSRQVLELOLW��IRU�WKH�ILQDQFLDO�VWDWHPHQWV��
�
,Q�SUHSDULQJ�WKH�ILQDQFLDO�VWDWHPHQWV��PDQDJHPHQW�LV�UHT�LUHG�WR�HYDO�DWH�ZKHWKHU�WKHUH�DUH�FRQGLWLRQV�RU�
HYHQWV��FRQVLGHUHG�LQ�WKH�DJJUHJDWH��WKDW�UDLVH�V�EVWDQWLDO�GR�EW�DER�W�WKH�3ODQ�V�DELOLW��WR�FRQWLQ�H�DV�D�
JRLQJ�FRQFHUQ�IRU�RQH��HDU�IURP�WKH�GDWH�WKH�ILQDQFLDO�VWDWHPHQWV�DUH�DYDLODEOH�WR�EH�LVV�HG��
�
0DQDJHPHQW�LV�DOVR�UHVSRQVLEOH�IRU�PDLQWDLQLQJ�D�F�UUHQW�SODQ�LQVWU�PHQW��LQFO�GLQJ�DOO�SODQ�DPHQGPHQWV��
DGPLQLVWHULQJ�WKH�SODQ��DQG�GHWHUPLQLQJ�WKDW�WKH�SODQ�V�WUDQVDFWLRQV�WKDW�DUH�SUHVHQWHG�DQG�GLVFORVHG�LQ�WKH�
ILQDQFLDO�VWDWHPHQWV�DUH� LQ�FRQIRUPLW��ZLWK� WKH�SODQ�V�SURYLVLRQV�� LQFO�GLQJ�PDLQWDLQLQJ�V�IILFLHQW�UHFRUGV�
ZLWK�UHVSHFW�WR�HDFK�RI�WKH�SDUWLFLSDQWV��WR�GHWHUPLQH�WKH�EHQHILWV�G�H�RU�ZKLFK�PD��EHFRPH�G�H�WR�V�FK�
SDUWLFLSDQWV��
�
�����R�������SR���E�O������IR������������RI����������)����F��O������������
�
(�FHSW�DV�GHVFULEHG�LQ�WKH�6FRSH�DQG�1DW�UH�RI�WKH�(5,6$�6HFWLRQ�����D��������$�GLW�RI�WKH������)LQDQFLDO�
6WDWHPHQWV�VHFWLRQ�RI�R�U� UHSRUW��R�U� REMHFWLYHV�DUH� WR�REWDLQ� UHDVRQDEOH� DVV�UDQFH�DER�W�ZKHWKHU� WKH�
ILQDQFLDO�VWDWHPHQWV�DV�D�ZKROH�DUH�IUHH�IURP�PDWHULDO�PLVVWDWHPHQW��ZKHWKHU�G�H�WR�IUD�G�RU�HUURU��DQG�WR�
LVV�H�DQ�D�GLWRU�V�UHSRUW�WKDW�LQFO�GHV�R�U�RSLQLRQ���5HDVRQDEOH�DVV�UDQFH�LV�D�KLJK�OHYHO�RI�DVV�UDQFH�E�W�
LV�QRW� DEVRO�WH�DVV�UDQFH�DQG� WKHUHIRUH� LV�QRW�D�J�DUDQWHH� WKDW�DQ�D�GLW�FRQG�FWHG� LQ�DFFRUGDQFH�ZLWK�
*$$6�ZLOO� DOZD�V�GHWHFW� D�PDWHULDO�PLVVWDWHPHQW�ZKHQ� LW� H�LVWV�� � 7KH� ULVN� RI� QRW� GHWHFWLQJ� D�PDWHULDO�
PLVVWDWHPHQW�UHV�OWLQJ�IURP�IUD�G�LV�KLJKHU�WKDQ�IRU�RQH�UHV�OWLQJ�IURP�HUURU��DV�IUD�G�PD��LQYROYH�FROO�VLRQ��
IRUJHU���LQWHQWLRQDO�RPLVVLRQV��PLVUHSUHVHQWDWLRQV��RU�WKH�RYHUULGH�RI� LQWHUQDO�FRQWURO���0LVVWDWHPHQWV�DUH�
FRQVLGHUHG�PDWHULDO� LI�� WKHUH� LV�D�V�EVWDQWLDO� OLNHOLKRRG� WKDW�� LQGLYLG�DOO��RU� LQ� WKH�DJJUHJDWH�� WKH��ZR�OG�
LQIO�HQFH�WKH�M�GJPHQW�PDGH�E��D�UHDVRQDEOH��VHU�EDVHG�RQ�WKH�ILQDQFLDO�VWDWHPHQWV��
�
,Q�SHUIRUPLQJ�DQ�D�GLW�LQ�DFFRUGDQFH�ZLWK�*$$6��ZH��

•� (�HUFLVH�SURIHVVLRQDO�M�GJPHQW�DQG�PDLQWDLQ�SURIHVVLRQDO�VNHSWLFLVP�WKUR�JKR�W�WKH�D�GLW��

•� ,GHQWLI��DQG�DVVHVV�WKH�ULVNV�RI�PDWHULDO�PLVVWDWHPHQW�RI�WKH�ILQDQFLDO�VWDWHPHQWV��ZKHWKHU�G�H�WR�
IUD�G� RU� HUURU�� DQG� GHVLJQ� DQG� SHUIRUP� D�GLW� SURFHG�UHV� UHVSRQVLYH� WR� WKRVH� ULVNV�� � 6�FK�
SURFHG�UHV�LQFO�GH�H�DPLQLQJ��RQ�D�WHVW�EDVLV��HYLGHQFH�UHJDUGLQJ�WKH�DPR�QWV�DQG�GLVFORV�UHV�LQ�
WKH�ILQDQFLDO�VWDWHPHQWV��

•� 2EWDLQ�DQ��QGHUVWDQGLQJ�RI�LQWHUQDO�FRQWURO�UHOHYDQW�WR�WKH�D�GLW�LQ�RUGHU�WR�GHVLJQ�D�GLW�SURFHG�UHV�
WKDW�DUH�DSSURSULDWH�LQ�WKH�FLUF�PVWDQFHV��E�W�QRW�IRU�WKH�S�USRVH�RI�H�SUHVVLQJ�DQ�RSLQLRQ�RQ�WKH�
HIIHFWLYHQHVV�RI�WKH�3ODQ�V�LQWHUQDO�FRQWURO���$FFRUGLQJO���QR�V�FK�RSLQLRQ�LV�H�SUHVVHG��

•� (YDO�DWH�WKH�DSSURSULDWHQHVV�RI�DFFR�QWLQJ�SROLFLHV��VHG�DQG�WKH�UHDVRQDEOHQHVV�RI�VLJQLILFDQW�
DFFR�QWLQJ�HVWLPDWHV�PDGH�E��PDQDJHPHQW��DV�ZHOO�DV�HYDO�DWH�WKH�RYHUDOO�SUHVHQWDWLRQ�RI�WKH�
ILQDQFLDO�VWDWHPHQWV��



�

�
�
�

���

•� �RQFO�GH�ZKHWKHU��LQ�R�U�M�GJPHQW��WKHUH�DUH�FRQGLWLRQV�RU�HYHQWV��FRQVLGHUHG�LQ�WKH�DJJUHJDWH��
WKDW�UDLVH�V�EVWDQWLDO�GR�EW�DER�W�WKH�3ODQ�V�DELOLW��WR�FRQWLQ�H�DV�D�JRLQJ�FRQFHUQ�IRU�D�UHDVRQDEOH�
SHULRG�RI�WLPH��

�
2�U� D�GLW� GLG� QRW� H�WHQG� WR� WKH� FHUWLILHG� LQYHVWPHQW� LQIRUPDWLRQ�� H�FHSW� IRU� REWDLQLQJ� DQG� UHDGLQJ� WKH�
FHUWLILFDWLRQ�� FRPSDULQJ� WKH� FHUWLILHG� LQYHVWPHQW� LQIRUPDWLRQ� ZLWK� WKH� UHODWHG� LQIRUPDWLRQ� SUHVHQWHG� DQG�
GLVFORVHG�LQ�WKH������ILQDQFLDO�VWDWHPHQWV��DQG�UHDGLQJ�WKH�GLVFORV�UHV�UHODWLQJ�WR�WKH�FHUWLILHG�LQYHVWPHQW�
LQIRUPDWLRQ�WR�DVVHVV�ZKHWKHU�WKH��DUH�LQ�DFFRUGDQFH�ZLWK�WKH�SUHVHQWDWLRQ�DQG�GLVFORV�UH�UHT�LUHPHQWV�RI�
DFFR�QWLQJ�SULQFLSOHV�JHQHUDOO��DFFHSWHG�LQ�WKH�8QLWHG�6WDWHV�RI�$PHULFD��
�
$FFRUGLQJO��� WKH� REMHFWLYH� RI� DQ� (5,6$� 6HFWLRQ� ����D�������� D�GLW� LV� QRW� WR� H�SUHVV� DQ� RSLQLRQ� DER�W�
ZKHWKHU�WKH�ILQDQFLDO�VWDWHPHQWV�DV�D�ZKROH�DUH�SUHVHQWHG�IDLUO��� LQ�DOO�PDWHULDO� UHVSHFWV�� LQ�DFFRUGDQFH�
ZLWK�DFFR�QWLQJ�SULQFLSOHV�JHQHUDOO��DFFHSWHG�LQ�WKH�8QLWHG�6WDWHV�RI�$PHULFD��
�
:H�DUH�UHT�LUHG�WR�FRPP�QLFDWH�ZLWK�WKRVH�FKDUJHG�ZLWK�JRYHUQDQFH�UHJDUGLQJ��DPRQJ�RWKHU�PDWWHUV��WKH�
SODQQHG�VFRSH�DQG�WLPLQJ�RI�WKH�D�GLW��VLJQLILFDQW�D�GLW�ILQGLQJV��DQG�FHUWDLQ�LQWHUQDO�FRQWURO�UHODWHG�PDWWHUV�
WKDW�ZH�LGHQWLILHG�G�ULQJ�WKH�D�GLW��
�
2�����0�������
�
���L�R��V���SR���R������������L�D�FLD����D��P���V�
�
:H�ZHUH�HQJDJHG�WR�D�GLW�WKH������ILQDQFLDO�VWDWHPHQWV�RI�WKH�6HT�D�*UR�S�3HQVLRQ�3ODQ���$V�SHUPLWWHG�
E������)5������������RI�WKH�'HSDUWPHQW�RI�/DERU�V�5�OHV�DQG�5HJ�ODWLRQV�IRU�5HSRUWLQJ�DQG�'LVFORV�UH�
�QGHU�(5,6$�� WKH�SODQ�DGPLQLVWUDWRU� LQVWU�FWHG� �V�QRW� WR� SHUIRUP�DQG�ZH�GLG� QRW� SHUIRUP�DQ��D�GLWLQJ�
SURFHG�UHV�ZLWK�UHVSHFW�WR�WKH�LQIRUPDWLRQ�FHUWLILHG�E��D�T�DOLILHG�LQVWLW�WLRQ���,Q�R�U�UHSRUW�GDWHG�-�QH�����
������ZH�LQGLFDWHG�WKDW��D��EHFD�VH�RI�WKH�VLJQLILFDQFH�RI�WKH�LQIRUPDWLRQ�WKDW�ZH�GLG�QRW�D�GLW��ZH�ZHUH�QRW�
DEOH�WR�REWDLQ�V�IILFLHQW�DSSURSULDWH�D�GLW�HYLGHQFH�WR�SURYLGH�D�EDVLV�IRU�DQ�D�GLW�RSLQLRQ�DQG�DFFRUGLQJO���
ZH� GLG� QRW� H�SUHVV� DQ� RSLQLRQ� RQ� WKH� ����� ILQDQFLDO� VWDWHPHQWV�� DQG� �E�� WKH� IRUP� DQG� FRQWHQW� RI� WKH�
LQIRUPDWLRQ�LQFO�GHG�LQ�WKH������ILQDQFLDO�VWDWHPHQWV�RWKHU�WKDQ�WKDW�GHULYHG�IURP�WKH�FHUWLILHG�LQIRUPDWLRQ�
ZHUH�SUHVHQWHG�LQ�FRPSOLDQFH�ZLWK�WKH�'HSDUWPHQW�RI�/DERU�V�5�OHV�DQG�5HJ�ODWLRQV�IRU�5HSRUWLQJ�DQG�
'LVFORV�UH��QGHU�(5,6$��
�
�
�
�
�
� �URZH�//3�
�
1HZ��RUN��1HZ��RUN�
-�O�����������
�
�
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� ����� �����
1H��DVVH�V�DYDLODEOH�IRU�EHQHIL�V�
� 3ODQ�LQWHUHVW�LQ�6HT�D��RUSRUDWLRQ�0DVWHU�7U�VW�
� ���1RWHV���DQG���� �� ������������ �� ������������
� (PSOR�HU�FRQWULE�WLRQV�UHFHLYDEOH� � ���������� � ����������
� � 7RWDO�DVVHWV� � ������������ � ������������
�
� /LDELOLWLHV�
� � 3UHFRDW�3HQVLRQ�3ODQ�DVVHWV�KHOG�DIWHU�WKH�VSLQRII�
� � �6HH�QRWH���� � ����������� � ��
� � $FFU�HG�H�SHQVHV� � �������� � ��������
�
1H��DVVH�V�DYDLODEOH�IRU�EHQHIL�V� �� ������������ �� ������������
�
�
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�

�
�

�
6HH�DFFRPSDQ�LQJ�QRWHV�WR�ILQDQFLDO�VWDWHPHQWV��

�
���

� ����� �����
�5HGXF�LRQV��DGGL�LRQV��R�QH��DVVH�V�DYDLODEOH�IRU�EHQHIL�V�
� ,QYHVWPHQW��ORVV��LQFRPH�
� � 3ODQ�LQWHUHVW�LQ�6HT�D��RUSRUDWLRQ�0DVWHU�7U�VW�
� � ���1RWHV���DQG����� �� ������������� �� �����������
� /HVV�LQYHVWPHQW�H�SHQVHV� � �� � ���������
� � 7RWDO�LQYHVWPHQW��ORVV��LQFRPH� � ������������� � �����������
�
� (PSOR�HU�FRQWULE�WLRQV� � ���������� � ����������
�
� � 7RWDO��UHG�FWLRQV��DGGLWLRQV� � ������������� � �����������
� �
�HGXF�LRQV�IURP�QH��DVVH�V�DYDLODEOH�IRU�EHQHIL�V�
� %HQHILWV�SDLG�GLUHFWO��WR�SDUWLFLSDQWV� � ����������� � �����������
� $GPLQLVWUDWLYH�H�SHQVHV� � �������� � ����������
� 3D�PHQWV�WR�3%*�� � ���������� � ����������
� � 7RWDO�GHG�FWLRQV� � ����������� � �����������
�
1H���GHFUHDVH��LQFUHDVH�EHIRUH��UDQVIHUV� � ������������� � ����������
�
7UDQVIHU��R�R�KHU�3ODQV��1R�H���� � �������������� � ��
�
1H���GHFUHDVH��LQFUHDVH� � �������������� � ����������
�
1H��DVVH�V�DYDLODEOH�IRU�EHQHIL�V�
�
� %HJLQQLQJ�RI��HDU� � ������������ � ������������
�
� (QG�RI��HDU� �� ������������ �� ������������
�
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127(������(6�5�37�21�2)�7�(�3��1�
�
7KH�IROORZLQJ�GHVFULSWLRQ�RI�WKH�6HT�D�*UR�S�3HQVLRQ�3ODQ��WKH��3ODQ���LV�SURYLGHG�IRU�JHQHUDO�LQIRUPDWLRQ�
RQO����3DUWLFLSDQWV�VKR�OG�UHIHU�WR�WKH�SODQ�GRF�PHQW�IRU�PRUH�FRPSOHWH�LQIRUPDWLRQ��
�
*HQHUDO���7KH�6HT�D�*UR�S�3HQVLRQ�3ODQ�LV�D�QRQFRQWULE�WRU���GHILQHG�EHQHILW�SODQ�VSRQVRUHG�E��6HT�D�
�RUSRUDWLRQ��WKH���RPSDQ������7KH�3ODQ�LV�V�EMHFW�WR�WKH�SURYLVLRQV�RI�WKH�(PSOR�HH�5HWLUHPHQW�,QFRPH�
6HF�ULW��$FW�RI�������DV�DPHQGHG���(5,6$�����(IIHFWLYH�2FWREHU����������WKH�6HT�D�3HQVLRQ�3ODQ���3ULRU�
3ODQ����ZDV�PHUJHG�LQWR�WKH�3ODQ��
�
3DUWLFLSDWLRQ�DQG�%HQHILWV���5ROO��RDWHU���3ULRU�WR�2FWREHU����������WKH�3ODQ�FRYHUHG�RQO��KR�UO��HPSOR�HHV�
RI�3UHFRDW�0HWDOV��RUS���IRUPHUO��5ROO��RDWHU�,QF���ZKR�ZHUH�FRYHUHG�E��D�FROOHFWLYH�EDUJDLQLQJ�DJUHHPHQW�
SURYLGLQJ�KLV�RU�KHU�SDUWLFLSDWLRQ�LQ�WKH�3ODQ���6�FK�HPSOR�HHV�ZRUNLQJ�LQ�.LQJVE�U���,QGLDQD�ZHUH�FRYHUHG�
�QGHU�3DUW�$�RI�WKH�3ODQ��WKRVH�ZRUNLQJ�LQ��DZHVYLOOH��.HQW�FN��ZHUH�FRYHUHG��QGHU�3DUW�%�RI�WKH�3ODQ��
DQG�WKRVH�ZRUNLQJ�LQ�*UHHQILHOG��,QGLDQD�ZHUH�FRYHUHG��QGHU�3DUW���RI�WKH�3ODQ���1R�LQGLYLG�DO�VKDOO�EH�
HOLJLEOH�WR�EHFRPH�D�SDUWLFLSDQW��QGHU�3DUW�$�DIWHU�-DQ�DU������������3DUW�%�DIWHU�0D�����������DQG�3DUW���
DIWHU�-�QH������������1R�HPSOR�HH�ZLOO�DFFU�H�DQ��DGGLWLRQDO�EHQHILWV��QGHU�3DUW�$�DIWHU�0DUFK�����������
3DUW�%�DIWHU�-�O�����������DQG�3DUW���DIWHU�$�J�VW������������,Q�2FWREHU�������5ROO��RDWHU�,QF��ZDV�VROG�WR�
WKH��RPSDQ��DQG�ZDV�WKHQ�PHUJHG�ZLWK�3UHFRDW�0HWDOV��RUS���D�V�EVLGLDU��RI�WKH��RPSDQ���
�
3DUWLFLSDWLRQ�DQG�%HQHILWV���6HT�D�3HQVLRQ�3ODQ���(IIHFWLYH�-�O�����������WKH�3ULRU�3ODQ�FRYHUHG�DOO�HOLJLEOH�
VDODULHG�DQG�KR�UO��QRQ�EDUJDLQLQJ�HPSOR�HHV��DV�ZHOO�DV�FHUWDLQ�KR�UO��HPSOR�HHV�FRYHUHG�E��FROOHFWLYH�
EDUJDLQLQJ�DJUHHPHQWV�ZLWK�HPSOR�HUV�WKDW�KDYH�DGRSWHG�WKH�3ULRU�3ODQ���3ULRU�WR�-�O�����������WKH�3ULRU�
3ODQ�RQO��FRYHUHG�FHUWDLQ�KR�UO��HPSOR�HHV�FRYHUHG�E��FROOHFWLYH�EDUJDLQLQJ�DJUHHPHQWV�ZLWK�HPSOR�HUV�
WKDW�KDYH�DGRSWHG�WKH�3ULRU�3ODQ��
�
�HUWDLQ�FROOHFWLYH�EDUJDLQLQJ�HPSOR�HHV�EHFDPH�HOLJLEOH�IRU�SDUWLFLSDWLRQ�LQ�WKH�3ULRU�3ODQ��SRQ�DWWDLQLQJ�
WKH�DJH�RI����DQG�FRPSOHWLQJ�RQH��HDU�RI�VHUYLFH��DV�GHILQHG�LQ�WKH�3ULRU�3ODQ�GRF�PHQW���%HQHILW�DFFU�DOV�
DQG�SDUWLFLSDWLRQ�IRU�DOO�EDUJDLQLQJ�HPSOR�HHV�ZHUH�IUR�HQ��EDVHG�RQ�WKH�ODWHVW�EDUJDLQLQJ�DJUHHPHQWV��WKH�
ODVW�RQH�HIIHFWLYH�-�QH�������������3DUWLFLSDWLRQ�LQ�WKH�6HT�D�5HWLUHPHQW�3ODQ�IRU�QRQ�EDUJDLQLQJ�HPSOR�HHV�
ZDV�IUR�HQ�WR�QHZ�HPSOR�HHV�RQ�'HFHPEHU������������%HQHILW�DFFU�DOV�ZHUH�IUR�HQ�IRU�QRQ�EDUJDLQLQJ�
SDUWLFLSDWLQJ�HPSOR�HHV�ZKR�GLG�QRW�DWWDLQ�DJH����E��'HFHPEHU������������1RQ�EDUJDLQLQJ�SDUWLFLSDWLQJ�
HPSOR�HHV�ZKR�ZHUH� DW� OHDVW� DJH���� E��'HFHPEHU� ���� �����FRQWLQ�HG� WR�DFFU�H� EHQHILWV� �QOHVV� WKH�
SDUWLFLSDQW�PDGH�DQ�LUUHYRFDEOH�HOHFWLRQ�WR�FHDVH�SDUWLFLSDWLRQ�LQ�WKH�3ULRU�3ODQ�DQG�LQVWHDG�SDUWLFLSDWH�LQ�
WKH� GLVFUHWLRQDU�� �RPSDQ�� UHWLUHPHQW� FRQWULE�WLRQ� IHDW�UH� RI� WKH� 6HT�D� ����N�� 3ODQ�� � (IIHFWLYH�
'HFHPEHU�����������DOO�EHQHILW�DFFU�DOV��QGHU�WKH�3ULRU�3ODQ�ZHUH�IUR�HQ��
�
3DUWLFLSDQWV�DUH�HOLJLEOH�IRU�SHQVLRQ�EHQHILWV��SRQ�UHDFKLQJ�QRUPDO�UHWLUHPHQW�DJH�RI����SURYLGHG�WKH��DUH�
I�OO��YHVWHG��FUHGLWHG�ZLWK�DW� OHDVW�ILYH��HDUV�RI�VHUYLFH����7KHUH�LV�QR�SDUWLDO�YHVWLQJ�EHIRUH�ILYH��HDUV�RI�
VHUYLFH���7KH�3ULRU�3ODQ�EHQHILW�SD�PHQWV�DUH�GHWHUPLQHG�E��WKH�FROOHFWLYH�EDUJDLQLQJ�DJUHHPHQWV�IRU�WKH�
FROOHFWLYH�EDUJDLQLQJ�HPSOR�HHV�LQ�WKH�3ULRU�3ODQ���5HWLUHPHQW�EHQHILW�SD�PHQWV�IRU�VDODULHG�DQG�KR�UO��QRQ�
FROOHFWLYH�EDUJDLQLQJ�HPSOR�HHV� LQ� WKH� 3ULRU�3ODQ�DUH�EDVHG� RQ� D� VSHFLILHG�SHUFHQWDJH�RI� SDUWLFLSDQW�V�
DYHUDJH�FRPSHQVDWLRQ�P�OWLSOLHG�E���HDUV�RI�EHQHILW�VHUYLFH��
�
)�QGLQJ�DQG�$GPLQLVWUDWLYH�(�SHQVHV���7KH��RPSDQ��FRQWULE�WHV�V�FK�DPR�QWV�DV�DUH�QHFHVVDU��RQ�DQ�
DFW�DULDO�EDVLV�WR�SURYLGH�WKH�3ODQ�ZLWK�DVVHWV�V�IILFLHQW�WR�PHHW�WKH�EHQHILWV�WR�EH�SDLG�WR�3ODQ�SDUWLFLSDQWV���
7KH� �RPSDQ��V� SROLF�� LV� WR� FRQWULE�WH� DQ� DQQ�DO� DPR�QW� V�IILFLHQW� WR� PHHW� WKH� PLQLP�P� I�QGLQJ�
UHT�LUHPHQWV� RI� (5,6$�� � 7KH��RPSDQ��ZDV� LQ� FRPSOLDQFH�ZLWK� WKH� PLQLP�P� I�QGLQJ� UHT�LUHPHQWV� RI�
(5,6$�IRU�WKH�SHULRG�HQGHG�6HSWHPEHU����������DQG��������$GPLQLVWUDWLYH�H�SHQVHV�DUH�SDLG�R�W�RI�3ODQ�
DVVHWV��
�
� �
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127(������(6�5�37�21�2)�7�(�3��1���RQWLQ�HG��
�
7UDQVIHU�RI�3ODQ�$VVHWV���2Q�0D��������������ORVLQJ�'DWH����6HT�D��RUSRUDWLRQ���6HT�D����FRPSOHWHG�WKH�
VSLQRII�RI�LWV�PHWDO�FRLO�FRDWLQJ�VRO�WLRQV�E�VLQHVV�LQWR�D�VWDQGDORQH�FRPSDQ���3UHFRDW�0HWDOV���3UHFRDW���
ZKLFK�ZDV�V�EVHT�HQWO��DFT�LUHG�E��$���,QF���$�������$V�D�FRQGLWLRQ�RI�WKLV�WUDQVDFWLRQ��HIIHFWLYH����GD�V�
IROORZLQJ� WKH� �ORVLQJ� 'DWH�� REOLJDWLRQV� RI� ������������� ��QD�GLWHG�� DQG� UHODWHG� SODQ� DVVHWV� RI�
�������������DWWULE�WDEOH�WR�SDUWLFLSDQWV�RI�3UHFRDW�ZHUH�WUDQVIHUUHG�WR�WKH�VWDQGDORQH�3UHFRDW�3HQVLRQ�
3ODQ���$V�SDUW�RI�WKLV�VSLQRII��SODQ�DVVHWV�ZHUH�WR�EH�WUDQVIHUUHG�WR�WKH�3UHFRDW�3HQVLRQ�3ODQ�LQ�DQ�LQLWLDO�
HVWLPDWHG�DPR�QW�RI�������������RFF�UULQJ�RQ�$�J�VW�����������DQG�WKHQ�DFURVV�WZR�VHSDUDWH�WUDQVDFWLRQV�
��7U�H��S�7UDQVDFWLRQV���RFF�UULQJ�RQ�'HFHPEHU����������LQ�WKH�DPR�QW�RI�������������DQG�RQ�-DQ�DU��
��������LQ�WKH�DPR�QW�RI������������$V�D�UHV�OW�RI�WKHVH�7U�H��S�7UDQVDFWLRQV��D�OLDELOLW��LV�UHFRUGHG�RQ�WKH�
3ODQ�V�6WDWHPHQW�RI�1HW�$VVHWV�$YDLODEOH�IRU�%HQHILWV�LQ�WKH�DPR�QW�RI�������������WR�UHIOHFW�WKH�SODQ�DVVHWV�
KHOG�E��WKH�3ODQ�RQ�EHKDOI�RI�WKH�3UHFRDW�3HQVLRQ�3ODQ�DV�RI�6HSWHPEHU�����������
�
�
127(�����6800�5��2)����2817�1��32����(6�
�
%DVLV�RI�$FFR�QWLQJ���7KH�DFFRPSDQ�LQJ�ILQDQFLDO�VWDWHPHQWV�RI�WKH�3ODQ�KDYH�EHHQ�SUHSDUHG��QGHU�WKH�
DFFU�DO� EDVLV� RI� DFFR�QWLQJ� LQ� DFFRUGDQFH� ZLWK� 8�6�� *HQHUDOO�� $FFHSWHG� $FFR�QWLQJ� 3ULQFLSOHV� ��8�6��
*$$3�����
�
,QYHVWPHQW�9DO�DWLRQ�DQG�,QFRPH�5HFRJQLWLRQ���$V�RI�DQG�IRU�WKH��HDUV�HQGHG�6HSWHPEHU����������DQG�
������DOO�3ODQ�DVVHWV�ZHUH�KHOG�E��WKH�6HT�D��RUSRUDWLRQ�0DVWHU�7U�VW��WKH��0DVWHU�7U�VW�����7KH�0DVWHU�
7U�VW�LQYHVWPHQWV�UHIOHFWHG�LQ�WKH�DFFRPSDQ�LQJ�ILQDQFLDO�VWDWHPHQWV�KDYH�EHHQ�UHSRUWHG�DW�IDLU�YDO�H���)DLU�
YDO�H�LV�WKH�SULFH�WKDW�ZR�OG�EH�UHFHLYHG�WR�VHOO�DQ�DVVHW�RU�SDLG�WR�WUDQVIHU�D�OLDELOLW��LQ�DQ�RUGHUO��WUDQVDFWLRQ�
EHWZHHQ�PDUNHW�SDUWLFLSDQWV�DW�WKH�PHDV�UHPHQW�GDWH��VHH�1RWH������
�
3�UFKDVHV�DQG�VDOHV�RI�LQYHVWPHQWV�ZHUH�UHFRUGHG�RQ�D�WUDGH�GDWH�EDVLV���,QWHUHVW�LQFRPH�LV�DFFU�HG�ZKHQ�
HDUQHG��'LYLGHQG�LQFRPH�LV�UHFRUGHG�RQ�WKH�H��GLYLGHQG�GDWH���7KH�3ODQ�V�LQWHUHVW�LQ�6HT�D��RUSRUDWLRQ�
0DVWHU�7U�VW�LQFO�GHV�WKH�0DVWHU�7U�VW�V�JDLQV��ORVVHV��RQ�WKH�LQYHVWPHQWV�ER�JKW�DQG�VROG�DV�ZHOO�DV�KHOG��
�
8VH� RI� (VWLPDWHV�� � 7KH� SUHSDUDWLRQ� RI� ILQDQFLDO� VWDWHPHQWV� LQ� FRQIRUPLW�� ZLWK� 8�6�� *$$3� UHT�LUHV�
PDQDJHPHQW�WR�PDNH�HVWLPDWHV�DQG�DVV�PSWLRQV�WKDW�DIIHFW�WKH�UHSRUWHG�DPR�QWV�RI�DVVHWV��OLDELOLWLHV�DQG�
FKDQJHV�WKHUHLQ�DQG�GLVFORV�UHV�RI�WKH�DFW�DULDO�SUHVHQW�YDO�H�RI�DFF�P�ODWHG�SODQ�EHQHILWV�DQG�FRQWLQJHQW�
DVVHWV�DQG�OLDELOLWLHV���7KHVH�HVWLPDWHV�DQG�DVV�PSWLRQV�DUH�EDVHG�RQ�PDQDJHPHQW�V�EHVW�HVWLPDWH�DQG�
M�GJPHQW�� �0DQDJHPHQW� HYDO�DWHV� LWV�HVWLPDWHV�DQG�DVV�PSWLRQV�RQ�DQ� RQJRLQJ� EDVLV��VLQJ� KLVWRULFDO�
H�SHULHQFH�DQG�RWKHU�IDFWRUV��LQFO�GLQJ�FRQVLGHUDWLRQ�RI�WKH�F�UUHQW�HFRQRPLF�HQYLURQPHQW���0DQDJHPHQW�
DGM�VWV�V�FK�HVWLPDWHV�ZKHQ�IDFWV�DQG�FLUF�PVWDQFHV�GLFWDWH���$V�I�W�UH�HYHQWV�DQG�WKHLU�HIIHFWV�FDQQRW�EH�
GHWHUPLQHG�ZLWK�SUHFLVLRQ��DFW�DO�UHV�OWV�PD��GLIIHU�IURP�WKRVH�HVWLPDWHV�DQG�DVV�PSWLRQV��
�
3D�PHQW�RI�%HQHILWV���%HQHILW�SD�PHQWV�WR�SDUWLFLSDQWV�DUH�UHFRUGHG��SRQ�GLVWULE�WLRQ��
�
�
127(�����3��1�7(50�1�7�21�
�
$OWKR�JK� WKH��RPSDQ��KDV�QRW� H�SUHVVHG�DQ�� LQWHQW� WR�GR� VR�� LW�KDV� WKH� ULJKW� WR� WHUPLQDWH� WKH�3ODQ� LQ�
DFFRUGDQFH�ZLWK�WKH�3ODQ�SURYLVLRQV�DQG�WKH�SURYLVLRQV�VHW�IRUWK�E��(5,6$���6KR�OG�WKH�3ODQ�WHUPLQDWH�DW�
VRPH�I�W�UH�WLPH��LWV�QHW�DVVHWV�ZLOO�EH�GLVWULE�WHG�LQ�DFFRUGDQFH�ZLWK�VWDW�WRU��U�OHV���:KHWKHU�D�SDUWLF�ODU�
SDUWLFLSDQW�V�DFF�P�ODWHG�SODQ�EHQHILWV�ZLOO�EH�SDLG�GHSHQGV�RQ�ERWK�WKH�SULRULW��RI�WKRVH�EHQHILWV�DQG�WKH�
OHYHO�RI�EHQHILWV�J�DUDQWHHG�E��WKH�3HQVLRQ�%HQHILW�*�DUDQW���RUSRUDWLRQ���3%*����DW�WKDW�WLPH�� �6RPH�
EHQHILWV�PD��EH�I�OO��RU�SDUWLDOO��SURYLGHG�IRU�E��WKH�WKHQ�H�LVWLQJ�DVVHWV�DQG�WKH�3%*���ZKLOH�RWKHU�EHQHILWV�
PD��QRW�EH�SURYLGHG�IRU�DW�DOO�� �
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127(�����3��1�7(50�1�7�21���RQWLQ�HG��
�
7KH�3%*��ZLOO�J�DUDQWHH�WKH�SD�PHQW�RI�PRVW�YHVWHG�QRUPDO�DJH�UHWLUHPHQW�EHQHILWV�DQG�HDUO��UHWLUHPHQW�
EHQHILWV�ZKLFK�HPSOR�HHV�ZHUH�UHFHLYLQJ�RU�ZHUH�HQWLWOHG�WR�UHFHLYH�DV�RI�WKH�GDWH�WKH�3ODQ�V�WHUPLQDWLRQ���
)RU������WKH�3%*��PRQWKO��PD�LP�P�J�DUDQWHHG�EHQHILW�LV��������IRU�D�VLQJOH�OLIH�DQQ�LW��FRPPHQFLQJ�
DW� DJH� ���� �7KLV� DPR�QW� LV� DGM�VWHG�SHULRGLFDOO��E�� WKH� 3%*��� �2WKHU� IRUPV�RI� EHQHILWV� DQG�RU� EHQHILW�
FRPPHQFHPHQW� GDWHV� SULRU� WR� DJH� ��� PLJKW� KDYH� D� ORZHU� PD�LP�P� PRQWKO�� DPR�QW�� � %HQHILW�
FRPPHQFHPHQW�GDWHV�DIWHU�DJH����PLJKW�KDYH�D�KLJKHU�PD�LP�P�PRQWKO��DPR�QW��
�
3ODQ�PHPEHUV�ZLOO�EH�I�OO��YHVWHG�LQ�WKHLU�ULJKWV��QGHU�WKH�3ODQ�WR�WKH�H�WHQW�WKHQ�I�QGHG��LQ�WKH�RUGHU�RI�
SULRULW��VSHFLILHG�LQ�WKH�3ODQ���,Q�DFFRUGDQFH�ZLWK�(5,6$��D�PRUH�GHWDLOHG�GHVFULSWLRQ�RI�WKH�DOORFDWLRQ�RI�WKH�
3ODQ�DVVHWV��SRQ�WHUPLQDWLRQ�FDQ�EH�REWDLQHG�E��UHIHUHQFH�WR�WKH�3ODQ�GRF�PHQW��ZKLFK�LV�DYDLODEOH�WR�DOO�
3ODQ�SDUWLFLSDQWV��
�
�
127(�����75867���5((0(17�
�
(IIHFWLYH� 2FWREHU� ��� ������ �QGHU� WKH� WHUPV� RI� WKH� 0DVWHU� 7U�VW� $JUHHPHQW�� 7KH� %DQN� RI� 1HZ� �RUN�
0HOORQ�%1��0HOORQ��1�$���WKH��WU�VWHH���VHUYHV�DV�WU�VWHH�RI�WKH�3ODQ�DQG�FDUULHV�R�W�DQ�LQYHVWPHQW�SROLF��
HVWDEOLVKHG�E��WKH�6HT�D��RUSRUDWLRQ�(PSOR�HH�%HQHILW�3ODQV�,QYHVWPHQW��RPPLWWHH��FRQVLVWHQW�ZLWK�WKH�
S�USRVHV�RI�WKH�3ODQ�DQG�WKH�UHT�LUHPHQWV�RI�DSSOLFDEOH�ODZV�DQG�UHJ�ODWLRQV���7KH�WU�VWHH�LV�FRQVLGHUHG�D�
SDUW��LQ�LQWHUHVW�WR�WKH�3ODQ��
�
�
127(�������78�5����35(6(17�9��8(�2)����808��7(��3��1��(1()�76�
�
$FF�P�ODWHG�SODQ�EHQHILWV�DUH�WKRVH�I�W�UH�SHULRGLF�SD�PHQWV��LQFO�GLQJ�DQ��O�PS�V�P�GLVWULE�WLRQV�WKDW�
DUH�DYDLODEOH�WR�SDUWLFLSDQWV��ZKLFK�DUH�DWWULE�WDEOH��QGHU�WKH�3ODQ�V�SURYLVLRQV�WR�WKH�VHUYLFH�HPSOR�HHV�
KDYH�UHQGHUHG���$FF�P�ODWHG�SODQ�EHQHILWV�LQFO�GH�EHQHILWV�H�SHFWHG�WR�EH�SDLG�WR��D��UHWLUHG�RU�WHUPLQDWHG�
HPSOR�HHV�RU�WKHLU�EHQHILFLDULHV���E��EHQHILFLDULHV�RI�HPSOR�HHV�ZKR�KDYH�GLHG�DQG��F��SUHVHQW�HPSOR�HHV�
RU� WKHLU� EHQHILFLDULHV�� � %HQHILWV� SD�DEOH� �QGHU� DOO� FLUF�PVWDQFHV� �� UHWLUHPHQW�� GHDWK�� GLVDELOLW��� DQG�
WHUPLQDWLRQ�RI�HPSOR�PHQW���DUH�LQFO�GHG�WR�WKH�H�WHQW�WKH��DUH�GHHPHG�DWWULE�WDEOH�WR�HPSOR�HH�VHUYLFH�
UHQGHUHG�WR�WKH�YDO�DWLRQ�GDWH��
�
:LOOLV�7RZHUV�:DWVRQ�86�//��� WKH��RPSDQ��V�DFW�DU��DQG� UHWLUHPHQW�FRQV�OWDQW��HVWLPDWHG� WKH� DFW�DULDO�
SUHVHQW� YDO�H� RI� DFF�P�ODWHG� SODQ� EHQHILWV�� ZKLFK� LV� WKH� DPR�QW� WKDW� UHV�OWV� IURP� DSSO�LQJ� DFW�DULDO�
DVV�PSWLRQV�WR�DGM�VW�WKH�DFF�P�ODWHG�SODQ�EHQHILWV�HDUQHG�E��WKH�SDUWLFLSDQWV�WR�UHIOHFW�WKH�WLPH�YDO�H�RI�
PRQH���WKUR�JK�GLVFR�QWV�IRU�LQWHUHVW��DQG�WKH�SUREDELOLW��RI�SD�PHQW��E��PHDQV�RI�GHFUHPHQWV�V�FK�DV�IRU�
GHDWK��GLVDELOLW���ZLWKGUDZDO�RU�UHWLUHPHQW��EHWZHHQ�WKH�YDO�DWLRQ�GDWH�DQG�WKH�H�SHFWHG�GDWH�RI�SD�PHQW��)RU�
FROOHFWLYH�EDUJDLQLQJ�HPSOR�HHV��EHQHILWV��QGHU�WKH�3ODQ�DUH�EDVHG�RQ�WKH�EHQHILW�OHYHOV�QHJRWLDWHG�EHWZHHQ�
WKH��RPSDQ��DQG�HDFK��QLRQ��P�OWLSOLHG�E��WKH�HPSOR�HH�V�EHQHILW�VHUYLFH��JHQHUDOO��WR�D�PD�LP�P�RI����
�HDUV����)RU�VDODULHG�DQG�KR�UO��QRQ�FROOHFWLYH�EDUJDLQLQJ�HPSOR�HHV��EHQHILWV��QGHU�WKH�3ODQ�DUH�EDVHG�RQ�D�
VSHFLILHG�SHUFHQWDJH�RI�WKH�SDUWLFLSDQW�V�DYHUDJH�FRPSHQVDWLRQ�P�OWLSOLHG�E���HDUV�RI�EHQHILW�VHUYLFH��
�
7KH�DFW�DULDO�SUHVHQW�YDO�H�RI�DFF�P�ODWHG�SODQ�EHQHILWV�DV�RI�6HSWHPEHU����������LV�DV�IROORZV��
�
� 9HVWHG�EHQHILWV�
� � 5HWLUHG�SDUWLFLSDQWV�DQG�EHQHILFLDULHV� �� ������������
� � 2WKHU�SDUWLFLSDQWV� � ������������
� � 1RQYHVWHG�EHQHILWV� � �������
�
� 7RWDO�DFW�DULDO�SUHVHQW�YDO�H�RI�DFF�P�ODWHG�SODQ�EHQHILWV� �� ������������
� �
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127(�������78�5����35(6(17�9��8(�2)����808��7(��3��1��(1()�76���RQWLQ�HG��
�
7KH�FKDQJHV�LQ�DFW�DULDO�SUHVHQW�YDO�H�RI�DFF�P�ODWHG�SODQ�EHQHILWV�VLQFH�WKH�GDWH�RI�WKH�SUHYLR�V�3ODQ�
YDO�DWLRQ��6HSWHPEHU�����������DUH�DV�IROORZV��
�
� $FW�DULDO�SUHVHQW�YDO�H�RI�DFF�P�ODWHG�EHQHILWV�DV�RI�6HSWHPEHU���������� �� ������������
� � ,QFUHDVH��GHFUHDVH��DWWULE�WHG�WR� � �
� � � $FW�DULDO�ORVVHV� � ����������
� � � ,QWHUHVW� � �����������
� � � %HQHILW�SD�PHQWV� � �������������
� � � � � ������������
�
� $FW�DULDO�SUHVHQW�YDO�H�RI�DFF�P�ODWHG�EHQHILWV�DV�RI�6HSWHPEHU���������� �� ������������
�
7KH�PRUH�VLJQLILFDQW�DVV�PSWLRQV��QGHUO�LQJ�WKH�FRPS�WDWLRQV�DUH�DV�IROORZV��
�
� �����

$VV�PHG�UDWH�RI�UHW�UQ�RQ�LQYHVWPHQWV� ������FRPSR�QGHG�DQQ�DOO��
0RUWDOLW��EDVLV� $GM�VWHG�3UL������EDVH�WDEOH�
� ���ZLWK�EO�H�FROODU�DGM�VWPHQW��
� ��03������LPSURYHPHQW�VFDOH�
:HLJKWHG�DYHUDJH�UHWLUHPHQW�DJH� $JH����

�
$FW�DULDO�DVV�PSWLRQV�IRU�WKH�SHULRG�EHIRUH�QRUPDO�UHWLUHPHQW� LQFO�GH�IDFWRUV�IRU�DVV�PHG�PRUWDOLW��DQG�
WHUPLQDWLRQ�RI�HPSOR�PHQW��
�
7KHVH�DFW�DULDO�DVV�PSWLRQV�DUH�EDVHG�RQ�WKH�SUHV�PSWLRQ�WKDW�WKH�3ODQ�ZLOO�FRQWLQ�H���:HUH�WKH�3ODQ�WR�
WHUPLQDWH��GLIIHUHQW�DFW�DULDO�DVV�PSWLRQV�DQG�RWKHU�IDFWRUV�PLJKW�EH�DSSOLFDEOH�LQ�GHWHUPLQLQJ�WKH�DFW�DULDO�
SUHVHQW�YDO�H�RI�DFF�P�ODWHG�SODQ�EHQHILWV���7KH�DFW�DULDO�YDO�DWLRQ�DV�RI�6HSWHPEHU����������KDV�QRW��HW�
EHHQ�SUHSDUHG��
�
�
127(�����5�6�6��1��81�(57��17�(6�
�
7KH�3ODQ��YLD�WKH�0DVWHU�7U�VW��LQYHVWV�LQ�YDULR�V�LQYHVWPHQW�VHF�ULWLHV���,QYHVWPHQW�VHF�ULWLHV�DUH�H�SRVHG�
WR�YDULR�V�ULVNV�V�FK�DV�LQWHUHVW�UDWH��PDUNHW�DQG�FUHGLW�ULVNV���'�H�WR�WKH�OHYHO�RI�ULVN�DVVRFLDWHG�ZLWK�FHUWDLQ�
LQYHVWPHQW� VHF�ULWLHV�� DQG� WKH� VHQVLWLYLW�� RI� FHUWDLQ� IDLU� YDO�H� HVWLPDWHV� WR� FKDQJHV� LQ� YDO�DWLRQ�
DVV�PSWLRQV��LW�LV�DW�OHDVW�UHDVRQDEO��SRVVLEOH�WKDW�FKDQJHV�LQ�WKH�YDO�HV�RI�LQYHVWPHQW�VHF�ULWLHV�ZLOO�RFF�U�
LQ�WKH�QHDU�WHUP�DQG�WKDW�V�FK�FKDQJHV�FR�OG�PDWHULDOO��DIIHFW�WKH�DPR�QWV�UHSRUWHG�LQ�WKH�VWDWHPHQWV�RI�
QHW�DVVHWV�DYDLODEOH�IRU�EHQHILWV��
�
3ODQ� FRQWULE�WLRQV�DUH�PDGH�DQG� WKH�DFW�DULDO� SUHVHQW� YDO�H�RI� DFF�P�ODWHG�SODQ�EHQHILWV�DUH�UHSRUWHG�
EDVHG�RQ�FHUWDLQ�DVV�PSWLRQV�SHUWDLQLQJ�WR�LQWHUHVW�UDWHV��LQIODWLRQ�UDWHV�DQG�HPSOR�HH�GHPRJUDSKLFV��DOO�
RI�ZKLFK�DUH�V�EMHFW�WR�FKDQJH���'�H�WR��QFHUWDLQWLHV�LQKHUHQW�LQ�WKH�HVWLPDWLRQV�DQG�DVV�PSWLRQV�SURFHVV��
LW�LV�DW�OHDVW�UHDVRQDEO��SRVVLEOH�WKDW�FKDQJHV�LQ�WKHVH�HVWLPDWHV�DQG�DVV�PSWLRQV�LQ�WKH�QHDU�WHUP�FR�OG�
EH�PDWHULDO�WR�WKH�ILQDQFLDO�VWDWHPHQWV��
�
� �



6(48$�*5283�3(16,21�3/$1�
127(6�72�),1$1�,$/�67$7(0(176�

6HSWHPEHU����������DQG������
�

�
�

�
��RQWLQ�HG��

�
����

127(�����7���67�786�
�
7KH�,56�KDV�GHWHUPLQHG�DQG�LQIRUPHG�WKH��RPSDQ��E��D�OHWWHU�GDWHG�-�O����������WKDW�WKH�3ODQ�DQG�UHODWHG�
WU�VW�DUH�GHVLJQHG�LQ�DFFRUGDQFH�ZLWK�DSSOLFDEOH�VHFWLRQV�RI�WKH�,QWHUQDO�5HYHQ�H��RGH���,5������$OWKR�JK�
WKH�3ODQ�KDV�EHHQ�DPHQGHG�DQG�UHVWDWHG�VLQFH�UHFHLYLQJ�WKH�GHWHUPLQDWLRQ�OHWWHU��WKH�3ODQ�DGPLQLVWUDWRU�
EHOLHYHV� WKDW� WKH� 3ODQ� LV� GHVLJQHG� DQG� LV� F�UUHQWO�� EHLQJ� RSHUDWHG� LQ� FRPSOLDQFH� ZLWK� WKH� DSSOLFDEOH�
UHT�LUHPHQWV�RI�WKH�,5����7KHUHIRUH��WKH��EHOLHYH�WKDW�WKH�3ODQ�ZDV�T�DOLILHG�DQG�WKH�UHODWHG�WU�VW�ZDV�WD��
H�HPSW�DV�RI�WKH�ILQDQFLDO�VWDWHPHQW�GDWH��
�
8�6��*$$3�UHT�LUHV�PDQDJHPHQW�WR�HYDO�DWH�WD��SRVLWLRQV�WDNHQ�E��WKH�3ODQ�DQG�UHFRJQL�H�D�WD��OLDELOLW��
�RU�DVVHW��LI�WKH�3ODQ�KDV�WDNHQ�DQ��QFHUWDLQ�SRVLWLRQ�WKDW�PRUH�OLNHO��WKDQ�QRW�ZR�OG�QRW�EH�V�VWDLQHG��SRQ�
H�DPLQDWLRQ�E��WKH�,56���7KH�3ODQ�DGPLQLVWUDWRU�KDV�DQDO��HG�WKH�WD��SRVLWLRQV�WDNHQ�E��WKH�3ODQ�DQG�KDV�
FRQFO�GHG�WKDW�DV�RI�6HSWHPEHU����������DQG�������WKHUH�DUH�QR��QFHUWDLQ�SRVLWLRQV�WDNHQ�RU�H�SHFWHG�WR�
EH� WDNHQ� WKDW�ZR�OG� UHT�LUH� UHFRJQLWLRQ�RI� D� OLDELOLW�� �RU�GH�UHFRJQLWLRQ� RI�DQ�DVVHW�� RU�GLVFORV�UH� LQ� WKH�
ILQDQFLDO� VWDWHPHQWV�� � 7KH� 3ODQ� LV� V�EMHFW� WR� UR�WLQH� D�GLWV� E�� WD�LQJ� M�ULVGLFWLRQV�� KRZHYHU�� WKHUH� DUH�
F�UUHQWO��QR�D�GLWV�IRU�DQ��WD��SHULRGV�LQ�SURJUHVV���7KH�3ODQ�DGPLQLVWUDWRU�EHOLHYHV�LW�LV�QR�ORQJHU�V�EMHFW�
WR�LQFRPH�WD��H�DPLQDWLRQV�IRU��HDUV�SULRU�WR�������
�
�
127(������(57�)�(���19(670(176�
�
�HUWDLQ�LQIRUPDWLRQ�UHODWHG�WR�WKH�3ODQ�V�LQWHUHVW�LQ�WKH�0DVWHU�7U�VW�GLVFORVHG�LQ�WKH�DFFRPSDQ�LQJ�ILQDQFLDO�
VWDWHPHQWV�� LQFO�GLQJ� LQYHVWPHQWV� KHOG� DW� 6HSWHPEHU� ���� ����� DQG� ������ DQG� QHW� DSSUHFLDWLRQ�
�GHSUHFLDWLRQ��LQ�IDLU�YDO�H�RI�LQYHVWPHQWV��LQWHUHVW�DQG�GLYLGHQGV�IRU�WKH��HDUV�HQGHG�6HSWHPEHU����������
DQG�������ZDV�REWDLQHG�E��PDQDJHPHQW�DQG�DJUHHG�WR�RU�GHULYHG�IURP�LQIRUPDWLRQ�FHUWLILHG�DV�FRPSOHWH�
DQG�DFF�UDWH�E��7KH�%DQN�RI�1HZ��RUN�0HOORQ�%1��0HOORQ��1�$���WKH�WU�VWHH�RI�WKH�3ODQ���
�
�
127(�����7�(�6(48���25325�7�21�0�67(5�75867��1)250�7�21�
�
$V�RI�6HSWHPEHU����������DQG�������WKH�3ODQ�KDV������LQWHUHVW�LQ�WKH�DVVHWV�RI�WKH�0DVWHU�7U�VW���7KH�
IROORZLQJ�WDEOH�SUHVHQWV�WKH�QHW�DVVHWV�RI�WKH�0DVWHU�7U�VW�DV�RI�6HSWHPEHU����������DQG�������
�
� ����� �����
�
� ,QYHVWPHQWV�DW�IDLU�YDO�H� �� ������������ �� ������������
�
� � 7RWDO�LQYHVWPHQWV� � ������������ � ������������
�
� $FFU�HG�LQWHUHVW� � �� � ��
�
� � 1HW�DVVHWV�RI�0DVWHU�7U�VW� �� ������������ �� ������������
�
� �
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127(�����7�(�6(48���25325�7�21�0�67(5�75867��1)250�7�21���RQWLQ�HG��
�
7KH�0DVWHU�7U�VW��ORVV��LQFRPH�IRU�WKH��HDUV�HQGHG�6HSWHPEHU����������DQG������LV�DV�IROORZV��
�
� ����� �����
�
� 1HW�DSSUHFLDWLRQ��GHSUHFLDWLRQ��LQ�IDLU�YDO�H�RI�LQYHVWPHQWV� �� ������������� �� �����������
� ,QWHUHVW�� � ������� � ����
�
� � ,QYHVWPHQW��ORVV��LQFRPH� � ������������� � �����������
�
� 3ODQ�V�LQWHUHVW�LQ�LQYHVWPHQW��ORVV��LQFRPH�RI�0DVWHU�7U�VW� �� ������������� �� �����������
�
�
127(������)��5�9��8(�0(�685(0(176�
�
)LQDQFLDO�$FFR�QWLQJ�6WDQGDUGV�%RDUG���)$6%���$FFR�QWLQJ�6WDQGDUGV��RGLILFDWLRQ���$6����7RSLF�������DL��
�D����0�DV���P���V�D����LVF�RV���V��GHILQHV�IDLU�YDO�H��HVWDEOLVKHV�D�IUDPHZRUN�IRU�PHDV�ULQJ�IDLU�YDO�H��
DQG�H�SDQGV�GLVFORV�UHV�DER�W�IDLU�YDO�H�PHDV�UHPHQWV���7KDW�IUDPHZRUN�SURYLGHV�D�IDLU�YDO�H�KLHUDUFK��
WKDW� SULRULWL�HV� WKH� LQS�WV� WR� YDO�DWLRQ� WHFKQLT�HV��VHG� WR�PHDV�UH� IDLU�YDO�H�� � 7KH�KLHUDUFK�� JLYHV� WKH�
KLJKHVW� SULRULW�� WR��QDGM�VWHG� T�RWHG� SULFHV� LQ� DFWLYH�PDUNHWV� IRU� LGHQWLFDO� DVVHWV�RU� OLDELOLWLHV� �/HYHO� ��
PHDV�UHPHQWV��DQG�WKH�ORZHVW�SULRULW��WR��QREVHUYDEOH�LQS�WV��/HYHO���PHDV�UHPHQWV����7KH�WKUHH�OHYHOV�
RI�WKH�IDLU�YDO�H�KLHUDUFK��DUH�GHVFULEHG�EHORZ��
�

/HYHO��� ,QS�WV� WR� WKH� YDO�DWLRQ�PHWKRGRORJ�� DUH��QDGM�VWHG� T�RWHG� SULFHV� IRU� LGHQWLFDO� DVVHWV� RU�
OLDELOLWLHV�LQ�DFWLYH�PDUNHWV�WKDW�WKH�3ODQ�KDV�WKH�DELOLW��WR�DFFHVV��

�
/HYHO��� ,QS�WV�WR�WKH�YDO�DWLRQ�PHWKRGRORJ��LQFO�GH��

•� 4�RWHG�SULFHV�IRU�VLPLODU�DVVHWV�RU�OLDELOLWLHV�LQ�DFWLYH�PDUNHWV��

•� 4�RWHG�SULFHV�IRU�LGHQWLFDO�RU�VLPLODU�DVVHWV�RU�OLDELOLWLHV�LQ�LQDFWLYH�PDUNHWV��

•� ,QS�WV�RWKHU�WKDQ�T�RWHG�SULFHV�WKDW�DUH�REVHUYDEOH�IRU�WKH�DVVHW�RU�OLDELOLW���

•� ,QS�WV� WKDW�DUH�GHULYHG�SULQFLSDOO�� IURP�RU�FRUURERUDWHG�E��REVHUYDEOH�PDUNHW�GDWD�E��
FRUUHODWLRQ�RU�RWKHU�PHDQV��DQG�

•� ,I� WKH� DVVHW� RU� OLDELOLW�� KDV� D� VSHFLILHG� �FRQWUDFW�DO�� WHUP�� WKH� /HYHO� �� LQS�W�P�VW� EH�
REVHUYDEOH�IRU�V�EVWDQWLDOO��WKH�I�OO�WHUP�RI�WKH�DVVHW�RU�OLDELOLW���

�
/HYHO��� ,QS�WV� WR� WKH� YDO�DWLRQ� PHWKRGRORJ�� DUH� �QREVHUYDEOH� DQG� VLJQLILFDQW� WR� WKH� IDLU� YDO�H�

PHDV�UHPHQW��
�
7KH�DVVHW�V�RU�OLDELOLW��V�IDLU�YDO�H�PHDV�UHPHQW�OHYHO�ZLWKLQ�WKH�IDLU�YDO�H�KLHUDUFK��LV�EDVHG�RQ�WKH�ORZHVW�
OHYHO� RI�DQ�� LQS�W� WKDW� LV�VLJQLILFDQW� WR� WKH� IDLU�YDO�H�PHDV�UHPHQW�� �9DO�DWLRQ� WHFKQLT�HV��VHG�QHHG� WR�
PD�LPL�H�WKH��VH�RI�REVHUYDEOH�LQS�WV�DQG�PLQLPL�H�WKH��VH�RI��QREVHUYDEOH�LQS�WV��
�
� �



6(48$�*5283�3(16,21�3/$1�
127(6�72�),1$1�,$/�67$7(0(176�

6HSWHPEHU����������DQG������
�

�
�

�
��RQWLQ�HG��

�
����

127(������)��5�9��8(�0(�685(0(176���RQWLQ�HG��
�
)ROORZLQJ�LV�D�GHVFULSWLRQ�RI�WKH�YDO�DWLRQ�PHWKRGRORJLHV��VHG�E��WKH�0DVWHU�7U�VW�IRU�DVVHWV�PHDV�UHG�DW�
IDLU�YDO�H��
�

�R���F�L������V������V���)DLU�YDO�HV�RI�VKDUHV�RI�FROOHFWLYH�WU�VWV�DUH�EDVHG��SRQ�WKH�QHW�DVVHW�YDO�HV�RI�
WKH� I�QGV� UHSRUWHG� E�� WKH� I�QG� PDQDJHUV� DV� RI� WKH� 3ODQ�V� ILQDQFLDO� VWDWHPHQW� GDWHV� DQG� UHFHQW�
WUDQVDFWLRQ�SULFHV���7KHUH�DUH�QR�UHVWULFWLRQV�DV�WR�WKH�UHGHPSWLRQ�RI�WKHVH�FROOHFWLYH�WU�VWV�QRU�GRHV�
WKH�3ODQ�KDYH�DQ��FRQWUDFW�DO�REOLJDWLRQV�WR�I�UWKHU�LQYHVW�LQ�DQ��LQGLYLG�DO�FROOHFWLYH�WU�VWV��
�
�RR�������V����7KH�IDLU�YDO�HV�RI�SDUWLFLSDWLQJ��QLWV�KHOG�LQ�WKH�SRROHG�WU�VW��DUH�EDVHG�RQ�WKH�QHW�DVVHW�
YDO�HV�UHSRUWHG�E��WKH�I�QG�PDQDJHU�DV�RI�WKH�ILQDQFLDO�VWDWHPHQW�GDWH�DQG�UHFHQW�WUDQVDFWLRQ�SULFHV���
7KHUH� DUH� QR� UHVWULFWLRQV� DV� WR� WKH� UHGHPSWLRQ� RI� WKLV� SRROHG� WU�VW� QRU� GRHV� WKH� 3ODQ� KDYH� DQ��
FRQWUDFW�DO�REOLJDWLRQV�WR�I�UWKHU�LQYHVW�LQ�DQ��LQGLYLG�DO�SRROHG�WU�VW���7KH�LQYHVWPHQW�REMHFWLYH�RI�WKH�
SRROHG�WU�VW�I�QG�LV�WR�VHHN�DQ�DWWUDFWLYH�ULVN�DGM�VWHG�WRWDO�UHW�UQ�RQ�D�PHGL�P��DQG�ORQJ�WHUP�EDVLV�
WKUR�JK�SULPDULO��LQYHVWLQJ�LQ�D�SRUWIROLR�RI�DOWHUQDWLYH�LQYHVWPHQW�I�QGV�DQG�RU�PDQDJHG�DFFR�QWV��
�
�LPL����SD�����V�LSV���)DLU�YDO�H�LV�EDVHG�RQ�WKH�EHVW�LQIRUPDWLRQ�DYDLODEOH�DQG�LV�GHWHUPLQHG�E��WKH�
JHQHUDO�SDUWQHU�RI�WKH�3DUWQHUVKLS�E��UHIHUHQFH�WR�LQIRUPDWLRQ�LQFO�GLQJ��E�W�QRW�OLPLWHG�WR��WKH�IROORZLQJ���
SURMHFWHG�VDOHV��QHW�HDUQLQJV��HDUQLQJV�EHIRUH�LQWHUHVW��WD�HV��GHSUHFLDWLRQ�DQG�DPRUWL�DWLRQ��EDODQFH�
VKHHWV��S�EOLF�RU�SULYDWH�WUDQVDFWLRQV��YDO�DWLRQV�IRU�S�EOLFO��WUDGHG�FRPSDUDEOH�FRPSDQLHV�DQG�RU�RWKHU�
PHDV�UHV�DQG�FRQVLGHUDWLRQ�RI�DQ��RWKHU�SHUWLQHQW� LQIRUPDWLRQ�LQFO�GLQJ�WKH�W�SHV�RI�VHF�ULWLHV�KHOG�
DQG� UHVWULFWLRQV� RQ� GLVSRVLWLRQ�� � 7KH�PHWKRGV� HPSOR�HG� WR� GHWHUPLQH� WKH� IDLU� YDO�H� �VH� HLWKHU� WKH�
PDUNHW��LQFRPH�RU�FRVW�DSSURDFKHV��
�
7KH�WU�VWHH�DSSOLHG�WKH�SUDFWLFDO�H�SHGLHQW�IRU�YDO�LQJ�LWV�LQYHVWPHQW�LQ�OLPLWHG�SDUWQHUVKLSV�DV�SHUPLWWHG�
�QGHU� 8�6�� *$$3�� ZKLFK� DOORZV� IRU� WKH� HVWLPDWLRQ� RI� WKH� IDLU� YDO�H� RI� LQYHVWPHQWV� LQ� LQYHVWPHQW�
FRPSDQLHV�IRU�ZKLFK�WKH�LQYHVWPHQW�GRHV�QRW�KDYH�D�UHDGLO��GHWHUPLQDEOH�IDLU�YDO�H��VLQJ�QHW�DVVHW�
YDO�H�SHU�VKDUH��RU�LWV�HT�LYDOHQW��DV�UHSRUWHG�E��WKH�JHQHUDO�SDUWQHU��
�
7KH�IROORZLQJ�UHSUHVHQWV�D�V�PPDU��RI�WKH�UHGHPSWLRQ�SHULRGV�RI�OLPLWHG�SDUWQHUVKLS�LQYHVWPHQWV�PDGH�
E��WKH�0DVWHU�7U�VW�DQG�UHPDLQLQJ�FDSLWDO�FRPPLWPHQWV�RI�WKH�3ODQ�WR�WKHVH�OLPLWHG�SDUWQHUVKLSV���7KHUH�
ZHUH�QR�OLPLWHG�SDUWQHUVKLS�LQYHVWPHQWV�IRU�WKH�SODQ��HDU�HQGHG�6HSWHPEHU�����������
�
� )DLU�9DO�H�DW�
� 6HSWHPEHU����� 8QI�QGHG�
� ����� �RPPLWPHQWV� 'DWH�RI�5HGHPSWLRQ�
�
$SROOR�,QYHVWPHQW�)�QG�,9�/�3�� �� ������ �� �� 9DULR�V�WKUR�JK������
�
� �� ������ �� ��

�
� �
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7KH�SULPDU��E�VLQHVV�REMHFWLYH�RI� WKH� OLPLWHG�SDUWQHUVKLSV� LV� WR�VHHN�VLJQLILFDQW�FDSLWDO�DSSUHFLDWLRQ�
WKUR�JK� SULYDWH� HT�LW�� DQG� HT�LW��UHODWHG� LQYHVWPHQWV� LQ� OHYHUDJHG� E��R�WV�� UHFDSLWDOL�DWLRQV� DQG�
JURZWK�FDSLWDO�RSSRUW�QLWLHV���7KH�3ODQ�GRHV�QRW�KDYH�DQ��VLJQLILFDQW�FRQWUDFW�DO�REOLJDWLRQV�WR�I�UWKHU�
LQYHVW�LQ�DQ��RI�WKH�LQGLYLG�DO�OLPLWHG�SDUWQHUVKLSV��RWKHU�WKDQ�WKH��QI�QGHG�FRPPLWPHQWV�QRWHG�DERYH��
�
7KH�DPR�QW�RI�OLT�LGLW��SURYLGHG�WR�LQYHVWRUV�LQ�D�SDUWLF�ODU�OLPLWHG�SDUWQHUVKLS�LV�JHQHUDOO��FRQVLVWHQW�
ZLWK�WKH�OLT�LGLW��DQG�ULVN�DVVRFLDWHG�ZLWK�WKH��QGHUO�LQJ�SRUWIROLR��L�H���WKH�PRUH�OLT�LG�WKH�LQYHVWPHQWV�
LQ�WKH�SRUWIROLR��WKH�JUHDWHU�WKH�OLT�LGLW��SURYLGHG�WR�WKH�LQYHVWRUV���

�
7KH�PHWKRGV� GHVFULEHG� DERYH�PD�� SURG�FH� D� IDLU� YDO�H� FDOF�ODWLRQ� WKDW�PD�� QRW� EH� LQGLFDWLYH� RI� QHW�
UHDOL�DEOH� YDO�H� RU� UHIOHFWLYH� RI� I�W�UH� IDLU� YDO�HV�� � )�UWKHUPRUH�� ZKLOH� WKH� 3ODQ� EHOLHYHV� LWV� YDO�DWLRQ�
PHWKRGV�DUH�DSSURSULDWH�DQG�FRQVLVWHQW�ZLWK�RWKHU�PDUNHW�SDUWLFLSDQWV��WKH��VH�RI�GLIIHUHQW�PHWKRGRORJLHV�
RU�DVV�PSWLRQV�WR�GHWHUPLQH�WKH�IDLU�YDO�H�RI�FHUWDLQ� ILQDQFLDO� LQVWU�PHQWV�FR�OG� UHV�OW� LQ�D�GLIIHUHQW�IDLU�
YDO�H�PHDV�UHPHQW�DW�WKH�UHSRUWLQJ�GDWH��
�
7KH�IROORZLQJ�WDEOH�VHW�IRUWK�E��OHYHO��ZLWKLQ�WKH�IDLU�YDO�H�KLHUDUFK���WKH�0DVWHU�7U�VW�V�LQYHVWPHQWV��DW�IDLU�
YDO�H�DV�RI�6HSWHPEHU�����������
�
� � ,QYHVWPHQWV�DW�IDLU�YDO�H�DV�RI�6HSWHPEHU���������� �
� /HYHO��� /HYHO��� /HYHO��� 7RWDO�
�
3RROHG�WU�VW�� �� �� �� �� �� �� �� �����������
�ROOHFWLYH�WU�VW�I�QGV�� � �� � �� � �� � ������������
�
7RWDO�DVVHWV�DW�IDLU�YDO�H� �� �� �� �� �� �� �� ������������
�
���,QYHVWPHQWV�PHDV�UHG�DW�IDLU�YDO�H��VLQJ�QHW�DVVHW�YDO�H�SHU�VKDUH��RU�LWV�HT�LYDOHQW��DV�D�SUDFWLFDO�H�SHGLHQW�KDYH�
QRW� EHHQ� FODVVLILHG� LQ� WKH� IDLU� YDO�H�KLHUDUFK��� �7KH� IDLU� YDO�H�DPR�QWV�SUHVHQWHG� LQ� WKH�KLHUDUFK�� WDEOHV� IRU�V�FK�
LQYHVWPHQWV�DUH�LQWHQGHG�WR�SHUPLW�UHFRQFLOLDWLRQ�RI�WKH�IDLU�YDO�H�KLHUDUFK��WR�WKH�LQYHVWPHQWV�DW�IDLU�YDO�H�OLQH�LWHP�
SUHVHQWHG�LQ�1RWH����

�
7KH�IROORZLQJ�WDEOH�VHW�IRUWK�E��OHYHO��ZLWKLQ�WKH�IDLU�YDO�H�KLHUDUFK���WKH�0DVWHU�7U�VW�V�LQYHVWPHQWV��DW�IDLU�
YDO�H�DV�RI�6HSWHPEHU�����������
�
� � ,QYHVWPHQWV�DW�IDLU�YDO�H�DV�RI�6HSWHPEHU���������� �
� /HYHO��� /HYHO��� /HYHO��� 7RWDO�
�
3RROHG�WU�VW�� �� �� �� �� �� �� �� �����������
�ROOHFWLYH�WU�VW�I�QGV�� � �� � �� � �� � ������������
/LPLWHG�SDUWQHUVKLSV��� � �� � �� � �� � ������
�
7RWDO�DVVHWV�DW�IDLU�YDO�H� �� �� �� �� �� �� �� ������������
�
���,QYHVWPHQWV�PHDV�UHG�DW�IDLU�YDO�H��VLQJ�QHW�DVVHW�YDO�H�SHU�VKDUH��RU�LWV�HT�LYDOHQW��DV�D�SUDFWLFDO�H�SHGLHQW�KDYH�
QRW� EHHQ� FODVVLILHG� LQ� WKH� IDLU� YDO�H�KLHUDUFK��� �7KH� IDLU� YDO�H�DPR�QWV�SUHVHQWHG� LQ� WKH�KLHUDUFK�� WDEOHV� IRU�V�FK�
LQYHVWPHQWV�DUH�LQWHQGHG�WR�SHUPLW�UHFRQFLOLDWLRQ�RI�WKH�IDLU�YDO�H�KLHUDUFK��WR�WKH�LQYHVWPHQWV�DW�IDLU�YDO�H�OLQH�LWHP�
SUHVHQWHG�LQ�1RWH����
�
�
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3DUWLHV�LQ�LQWHUHVW�DUH�GHILQHG��QGHU�'HSDUWPHQW�RI�/DERU�V�UHJ�ODWLRQV�DV�DQ��ILG�FLDU��RI�WKH�3ODQ��DQ��
SDUW��UHQGHULQJ�VHUYLFHV�WR�WKH�3ODQ��WKH�HPSOR�HU��DQG�FHUWDLQ�RWKHUV���$PR�QWV�SDLG�E��WKH�3ODQ�WR�SDUWLHV�
LQ�LQWHUHVW�DUH�FRQVLGHUHG�SDUW��LQ�LQWHUHVW�WUDQVDFWLRQV���7KH�3ODQ�KHOG�LQYHVWPHQW�LQWHUHVWV�LQ�FROOHFWLYH�
WU�VW�I�QGV�LVV�HG�E��WKH�%DQN�RI�1HZ��RUN�0HOORQ�%1��0HOORQ��1�$���7KH�%DQN�RI�1HZ��RUN�0HOORQ�%1��
0HOORQ�� 1�$��� LV� WKH� WU�VWHH� RI� WKH� 3ODQ�� � $FFRUGLQJO��� WKHVH� LQYHVWPHQWV� T�DOLI�� DV� SDUW��LQ�LQWHUHVW�
LQYHVWPHQWV��
�
�
127(������68�6(48(17�(9(176�
�
:H�HYDO�DWHG�V�EVHT�HQW�HYHQWV�IURP�WKH�GDWH�RI�WKH�ILQDQFLDO�VWDWHPHQWV�WKUR�JK�-�O������������ZKLFK�
UHSUHVHQWV�WKH�GDWH�WKHVH�ILQDQFLDO�VWDWHPHQWV�ZHUH�DYDLODEOH�WR�EH�LVV�HG���7KHUH�ZHUH�QR�RWKHU�HYHQWV�RU�
WUDQVDFWLRQV�RFF�UULQJ�G�ULQJ�WKLV�V�EVHT�HQW�HYHQW�UHSRUWLQJ�SHULRG�ZKLFK�UHT�LUH�UHFRJQLWLRQ�RU�GLVFORV�UH�
LQ�WKH�ILQDQFLDO�VWDWHPHQWV�RWKHU�WKDQ�WKH�LWHPV�EHORZ��
�
(IIHFWLYH�$SULO�����������6HT�D��RUSRUDWLRQ�ZDV�UHQDPHG�WR��KURPDOOR���RUSRUDWLRQ��
�



    

  

Plan Name: Sequa Group Pension Plan 
EIN / PN: 13-1885030 / 084 
Plan Sponsor: Chromalloy Corporation 
Valuation Date: October 1, 2021 

 

Schedule SB, Line 26 

Schedule of Active Participant Data as of October 1, 2021 

Attained 
Age 

 Attained Years of Credited Service1  

0  1  2  3  4  5-9  10-14  15-19  20-24  25-29  30-34  35-39  40 & Over  Total  

Under 25 0  0  0  0  0  0  0  0  0  0  0  0  0  0  

                

25-29 0  0  0  0  0  0  0  0  0  0  0  0  0  0  

                

30-34 0  0  0  0  0  0  1  0  0  0  0  0  0  1  

                

35-39 0  0  0  0  0  1  6  3  0  0  0  0  0  10  

                

40-44 0  0  0  0  0  1  12  13  5  0  0  0  0  31  

                

45-49 0  0  0  0  0  0  9  27  17  1  2  0  0  56  

                

50-54 0  0  0  0  0  0  6  18  29  27  1  1  2  84  

                

55-59 0  0  0  0  0  0  8  36  36  37  10  3  1  131  

                

60-64 0  0  0  0  0  0  9  26  35  33  22  7  8  140  

                

65-69 0  0  0  0  0  0  3  12  10  11  4  1  3  44  

                

70 & over 0  0  0  0  0  0  0  1  1  4  2  2  1  11  

                

Total 0  0  0  0  0  2  54  136  133  113  41  14  15  508  

                

Average: Age 57   Number of Participants: Fully vested 508   Males 393    

  Service 23      Partially vested 0   Females 115    

Census data as of October 1, 2021 

 
1  Age and service for purposes of determining category are based on exact (not rounded) values. 
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Schedule SB, Part V 

Statement of Actuarial Assumptions/Methods 

1. Assumptions and methods for contribution purposes 

Actuarial Assumptions and Methods  Contributions 
Actuarial Assumptions and Methods-Contributions 

Economic Assumptions 

Interest rate basis:  

Applicable month June 2021 

Interest rate basis  
Segment rates from fourth month 
preceding valuation date 

Interest rates: 

 
Reflecting 
Stabilization 

Not Reflecting 
Stabilization 

First segment rate 4.75% 1.27% 

Second segment rate 5.36% 2.77% 

Third segment rate 6.11% 3.45% 

Effective interest rate 5.50% 2.91% 

Annual rates of increase  

Compensation: N/A 

Social Security wage base 3.00% 

Statutory limits on compensation and benefits 2.50% 

Assumed return for asset smoothing in determining the 
actuarial value of assets as of October 1, 2021 

4.9375% 

(equals 5.50% for the period October 
1, 2020 to December 31, 2020, plus 
4.75% for the period January 1, 2021 
to September 30, 2021) 

Administrative expenses $3,721,364 

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

 
 

As permitted by law, rates reflecting stabilization are used to determine the funding target, and thus the 

minimum required contribution under IRC §430 for the plan. Because these assumptions are subject to a 
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corridor based on average interest rates over a 25-year period, they may differ from (and currently are 

higher than) current market interest rates, and may be inconsistent with other economic assumptions 

used in the valuation. 

 

Rates not reflecting ARPA stabilization are used to determine PBGC variable rate premiums if the 

alternative method is used and are used to determine the PBGC FTAP and PBGC 4010 FS. 

Demographic Assumptions 

Inclusion date The valuation date coincident with or next following the date on which the 

employee becomes a participant 

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

Mortality   

 Healthy Separate rates for non-annuitants (based on RP-2014 “Employees” table 

without collar or amount adjustments, adjusted backward to 2006 with MP-

2014, and then projected forward with a static projection as specified in the 

regulations under §1.430(h)(3)-1 using Scale MP-2019) and annuitants 

(based on RP-2014 “Healthy Annuitants” table without collar or amount 

adjustments, adjusted backward to 2006 with MP-2014, and then projected 

forward with a static projection as specified in the regulations under 

§1.430(h)(3)-1 using Scale MP-2019). 

 Disabled 

 

Separate rates for non-annuitants (based on RP-2014 “Employees” table 

without collar or amount adjustments, adjusted backward to 2006 with MP-

2014, and then projected forward with a static projection as specified in the 

regulations under §1.430(h)(3)-1 using Scale MP-2019) and annuitants 

(based on RP-2014 “Healthy Annuitants” table without collar or amount 

adjustments, adjusted backward to 2006 with MP-2014, and then projected 

forward with a static projection as specified in the regulations under 

§1.430(h)(3)-1 using Scale MP-2019). 

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

 Representative Termination Rates  

Percentage leaving during the year 

 Years of Service 

Attained 
Age 

<1 1 2 3 4 >=5 

20 30.0%  29.0%  28.0%  27.0%  26.0%  25.0%  

25  30.0%  29.0%  28.0%  27.0%  26.0%  25.0%  

30  21.0%  20.0%  19.0%  18.0%  17.0%  16.0%  

35  15.0%  14.0%  13.0%  12.0%  11.0%  10.0%  
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40  10.0%  9.0%  8.0%  7.0%  6.0%  5.0%  

45  7.0%  6.0%  5.0%  4.0%  3.0%  2.0%  

50  5.0%  4.0%  3.0%  2.0%  1.0%  0.0%  

55  4.0%  3.0%  2.0%  1.0%  0.0%  0.0%  

60  0.0%  0.0%  0.0%  0.0%  0.0%  0.0%  

65 0.0%  0.0%  0.0%  0.0%  0.0%  0.0%  
 

 

 Former Sequa union participants: rates varying by age and service 

 Representative Termination Rates  

Percentage leaving during the year 

Attained Age Rate 

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

 

 
Former Roll Coater participants: 

Sarason T-3, with explicit recognition of anticipated vested benefits 

 
Representative Termination Rates 

 

 

Percentage leaving during the year 

Attained Age Rate 

25 5.27% 

30 4.83% 

35 4.47% 

40 3.84% 

45 3.21% 

50 1.52% 

55 0.33% 

Disability Former Sequa non-union participants: no disability rates are assumed 

Former Sequa union participants: rates varying by age and gender 
 

Representative Disability Rates  

Percentage becoming disabled during the year 

Age Males Females 

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

 

 Former Roll Coater participants: no disability rates are assumed 

Retirement Former Sequa non-union participants: rates varying by age, average age 63 

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

 Percentage retiring during the year 

Age Assumption 

55 5.0%  

56 3.0%  

57 3.0%  

58 3.0%  

59 3.0%  

60 3.0%  

61 3.0%  

62 25.0%  

63 10.0%  

64 10.0%  

65 100.0%  
 

 Former Sequa union participants and former Roll Coater participants: 100% at 

age 65, or valuation date if later 

Benefit commencement 

date: 

 

 Preretirement death 

benefit 

Former Sequa participants: The later of the death of the active participant or 

the date the participant would have attained age 55 

Former Roll Coater participants: age 65 

 Deferred vested 

benefit 

All participants: The later of age 65 or termination of employment  

 Disability benefit Former Sequa union participants: the later of age 40 and 10 years of service 

or incidence of disablement 

 Retirement benefit Former Sequa participants: Upon termination of employment 

Former Roll Coater participants: age 65 
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Form of payment Former Sequa non-union participants: 50% of participants are assumed to 

elect a single life annuity and 50% are assumed to elect a 50% J&S annuity. 

Former Sequa union participants: 

 40% of participants are assumed to elect a single life annuity, 

 20% are assumed to elect a 50% J&S annuity, 

 20% are assumed to elect a 100% J&S annuity, 

 10% are assumed to elect a 5 year certain and life annuity, and 

 10% are assumed to elect a 15 year certain and life annuity. 

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

single life annuity 

Percent married Former Sequa participants: for purposes of valuing pre-retirement surviving 

spouse benefits, 75% of participants were assumed to be married. 

Former Roll Coater participants: for purposes of valuing pre-retirement 

surviving spouse benefits, 100% of participants were assumed to be married. 

For purposes of determining the optional forms expected to be elected at 

commencement for former Sequa participants, 100% of participants were 

assumed to be married. 

Spouse age Females three years younger than males  

Covered pay Not applicable effective January 1, 2018 

Timing of benefit 

payments 

Annuity payments are payable monthly at the beginning of the month and 

lump sum payments are payable on date of decrement. 

Methods 

Valuation date First day of plan year 

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

Target normal cost Present value of benefits expected to accrue during the plan year plus plan-

related expenses expected to be paid from plan assets during the plan year 

as required by regulations under IRC §430. 

Decrement timing The approach used is called rounded middle of year (rounded MOY) 

decrement timing.  Most events are assumed to occur at the middle of year 

during which the eligibility condition will be met or the start/end date will occur.  

For death and disability decrements, the rate applied is based on the 

participant’s rounded age (nearest integer age) at the beginning of the year, to 

align with the methodology generally used to create those rate tables.  For 
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retirement and withdrawal decrements: the age is generally the participant’s 

rounded age at the middle of the year. 

Actuarial value of assets Average of the fair market value of assets on the valuation date and 12 and 

24 months preceding the valuation date, adjusted for contributions, benefits, 

administrative expenses and expected earnings of 5.50% between October 1, 

2020 and December 31, 2020 and 4.75% between January 1, 2021 and 

September 30, 2021 (with such expected earnings limited as described in IRS 

Notice 2009-22). The average asset value must be within 10% of market 

value, including discounted contributions receivable (discounted using the 

effective interest rate for the prior plan year). 

The method of computing the actuarial value of assets complies with rules 

governing the calculation of such values under the Pension Protection Act of 

2006 (PPA).   These rules produce smoothed values that reflect the 

underlying market value of plan assets, but fluctuate less than the market 

value.  As a result, the actuarial value of assets will be lower than the market 

value in some years and greater in other years.   

Benefits not valued All benefits described in the Plan Provisions section of this report were valued. 

Willis Towers Watson has reviewed the plan provisions with Sequa 

Corporation and, based on that review, is not aware of any significant benefits 

required to be valued that were not. 

For non-union participants: The plan pays small benefits (with a present value 

up to $5,000) in a single lump sum payment as well as lump sums to 

terminated participants if the value is less than $10,000. Such lump sums are 

not explicitly valued as such; rather such benefits are valued using the benefit 

choice assumptions described above. 

For union participants (including former Roll Coater participants): The plan 

pays small benefits (with a present value up to $5,000) in a single lump sum 

payment. Such lump sums are not explicitly valued as such; rather such 

benefits are valued using the benefit choice assumptions described above. 

Sources of Data and Other Information 

The plan sponsor, through its third party administrator and trustee, furnished participant data as of 

10/1/2021. Information on plan provisions was supplied by the plan sponsor. Information on assets and 

contributions was supplied by the plan’s investment advisor. Data and other information were reviewed for 

reasonableness and consistency, but no audit was performed. No adjustments were made to the data 

provided by the sources identified above, and we are not aware of any errors or omissions in the data that 

would have a significant effect on the results of our calculations. 
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Assumptions Rationale - Significant Economic Assumptions 

Interest rate The basis chosen was selected by the plan sponsor from among choices 

prescribed by law, all of which are based on observed market data over certain 

periods of time. 

Rates of increase in CPI Assumed increases are based on plan sponsor expectations and they 

represent an estimate of future experience. 

Plan-related expenses As required by regulations, plan-related expenses are calculated by estimating 

the expected expenses to be paid from the trust during the coming year 

(including, for example, expected PBGC premiums and actuarial, accounting, 

legal, administration and trustee fees to be paid from the trust). These 

estimates are based on recent experience and reviewed on an on-going basis 

for reasonability. 

Assumed return for asset 

smoothing 

For the plan year ending September 30, 2021 (i.e., used to determine the 

actuarial value of assets as of October 1, 2021), the assumed return of 

4.9375% used for asset smoothing equals the following: 

 3/12 of the expected return on assets assumption of 5.50% chosen by 

the plan sponsor for the 2020 fiscal year under U.S. GAAP (for the 

period from October 1, 2020 through December 31, 2020), plus 

 9/12 of the expected return on assets assumption of 4.75% chosen by 

the plan sponsor for the 2021 fiscal year under U.S. GAAP (for the 

period from January 1, 2021 through September 31, 2021). 

We concurred with the assumptions shown above for both the 2020 and 2021 

fiscal years. 

In no event can the assumed return determined above be more than the third 

segment rate (reflecting stabilization) for the plan year (6.27% for the plan year 

ending September 30, 2021). 

Assumptions Rationale - Significant Demographic Assumptions  

Mortality 

(Healthy/Disabled) 

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

Rates of termination / 

disability / retirement 

The assumptions are based on plan sponsor expectations for the future with 

annual consideration of whether any conditions have changed that would be 

expected to produce different results in the future. 

Benefit commencement 

date for deferred benefits: 
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 Preretirement death 

benefit 

Surviving spouses are assumed to begin benefits at the earliest permitted 

commencement date because ERISA requires benefits to start then unless the 

spouse elects to defer. If the spouse elects to defer, actuarial increases from 

the earliest commencement date must be given, so that a later 

commencement date is expected to be of approximately equal value, and 

experience indicates that most spouses do take the benefit as soon as it is 

available.  

 Deferred vested 

benefit 

Deferred vested participants’ assumed commencement age is a single age 

intended to capture the average age at commencement. Deferred vested early 

commencement factors are not subsidized so that the difference between this 

approach and using assumed commencement rates at multiple ages is not 

expected to be significant. 

Form of payment The percentage of retiring participants assumed to take various annuity forms 

of payment were based on observed experience, with annual consideration of 

whether any conditions have changed that would be expected to produce 

different results in the future. 

Source of Prescribed Methods 

Funding methods  The methods used for funding purposes as described in Appendix A, including 

the method of determining plan assets, are “prescribed methods set by law”, 

as defined in the actuarial standards of practice (ASOPs). These methods are 

required by IRC §430, or were selected by the plan sponsor from a range of 

methods permitted by IRC §430.  

Changes in Assumptions and Methods 

Changes in assumptions 

since prior valuation  

 

  

The segment interest rates used to calculate the funding target were updated 

to the current valuation date as required by IRC §430.  

The mortality table used to calculate the funding target was updated to include 

one additional year of projected mortality improvement, as required by IRC 

§430.  

Changes in methods since 

prior valuation   

On March 7, 2022, the plan sponsor entered into an agreement to sell one of 

its subsidiaries, Sequa Mezzanine Holdings LLC, including certain subsidiaries 

primarily relating to the Precoat Metals coating business, to AZZ Inc. The 

transaction contemplated by the agreement closed on May 13, 2022. As part of 

the purchase agreement, a portion of the assets and liabilities under the Sequa 

Group Pension Plan for both current and former / legacy employees of Sequa 

Mezzanine Holdings LLC were transferred in 2022 to a newly created plan that 

will be sponsored by Precoat Mezzanine LLC. 
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An initial asset transfer from the Sequa Group Pension Plan to a newly created 

plan sponsored by Precoat Mezzanine LLC occurred on August 25, 2022 and 

equaled 75% of the estimated full amount of the transfer. The remaining asset 

transfer occurred on December 28, 2022 and equaled the difference between 

100% of the final pension transfer amount and the initial transfer made as of 

August 25, 2022, and was adjusted to reflect actual investment experience and 

the portion of any benefits and expenses paid by the Plan on behalf of Precoat 

Plan participants during the period between the initial August 25, 2022 spinoff 

date and the final remaining asset transfer date. The calculation of the 

amounts of both asset transfers was determined in accordance with our 

understanding of the relevant provisions of the Internal Revenue Code §414(l) 

and ERISA §4044. 

The determination of the minimum required contribution for the Sequa Group 

Pension Plan for the Plan Year beginning October 1, 2021 shown on the 

Schedule SB reflects the estimated impact of the plan transfer described 

above. The plan sponsor anticipates submitting a formal request for an 

approval for a change in funding method in conjunction with the determination 

of the minimum required contribution for the Sequa Group Pension Plan for 

both the Plan Year beginning October 1, 2021 and the Plan Year beginning 

October 1, 2022; such a request is forthcoming. 

 

Model Descriptions and Disclosures (in accordance with ASOP No. 56)  

Quantify 

 

Quantify is the Willis Towers Watson centrally developed, tested and 

maintained Global actuarial valuation system. It is used to perform 

valuations of clients' benefit plans.  

Quantify provides the ability to process data, calculate benefits and 

value benefit liabilities, develop results using applicable standards, and 

generate client reports. 

Quantify parameters provide significant flexibility to model populations 

and plan designs. Various demographic, economic and benefit related 

assumptions exist for users to model multiple demographic and 

economic situations.  

Plan liabilities are calculated based on standard actuarial techniques, 

developing actuarially reasonable results using the population and 

parameters entered.  The calculation and presentation of liabilities in 

Quantify relies on the assumptions used and the reasonability of the 

assumptions selected. 

Quantify incorporates standard liability methodologies that are intended 

to reasonably reflect a variety of economic or demographic conditions.  
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The model itself does not evaluate any assumptions entered for 

reasonableness, consistency or probability of occurrence.   

Quantify is designed specifically for these purposes, and we know of no 

material limitations that would prevent the system from being suitable 

for these intended purposes.  The actuaries signing this report have 

relied on the actuaries who develop, test and maintain this system, and 

have also performed a limited review of results to ensure that system 

parameters have been set appropriately and plan provisions coded 

correctly. 

Quantify FR Quantify Financial Reporting (FR) is intended to calculate funding 

results, accounting results and produce the associated client reports 

under selected accounting standards. The calculations and reports are 

based on various user specified inputs including liability results and 

asset values. 

Quantify FR develops valuation results for various accounting and 

funding purposes using standard actuarial techniques. 

Published Demographic 

Tables 

Certain demographic tables described above are standard published 

tables or are based on standard published tables from models 

developed by organizations with the requisite expertise. 

Expected Return Estimator The Expected Return Estimator is used to help inform the choice of an 

expected return assumption (e.g., as one data point to consider) for 

returns on the assets of the trust for purposes of the expected return on 

assets used in smoothing investment return, as described under 

Assumed return for asset smoothing under Rationale for Economic 

Assumptions above.   

The tool depends on the capital market assumptions chosen at the 

starting date of the simulation.   These assumptions reflect currently 

prevailing capital market conditions, assumed future conditions 

(“normative conditions”), and the transition from the current conditions 

to the normative ones. 

The assumed normative conditions incorporate a blend of historical 

capital market data and future expectations. The sources consulted in 

the determination of normative levels include practitioners in our global 

actuarial and investment consulting practices, plan sponsors, 

investment managers, economists, and academics. 

The model includes 22 asset classes, and may not have an appropriate 

classification for every type of asset a plan may hold, or the allocation 

provided to us by the client may be oversimplified or inaccurate. 
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SWIFT 

(for multi-year projections 

only) 

Swift is intended to develop projections of plan liability (pension and 

OPRB plans) and/or asset values based on various user specified 

inputs. These amounts are then used to develop contribution and cost 

results under selected accounting standards and funding regulations. 

The time horizon for the analysis is 10 full future years. 

The parameters provide a great deal of flexibility to model populations 

and plan designs. The parameters provide a great deal of flexibility to 

model populations and plan designs. Various demographic and 

economic assumptions exist for users to model multiple demographic 

and economic scenarios. The Swift model for liabilities is a simplified 

alternative to using a full valuation system to develop projections of 

plan liabilities. The assumptions used to control the projected asset 

values are intended to be flexible enough to model a variety of 

scenarios reflecting the investment mix of the plan modeled. 

Plan liabilities are initially projected based on standard actuarial 

techniques for a roll-forward based on the population/design 

parameters entered. The liabilities are then adjusted with inputs 

providing their sensitivity to various economic experience and valuation 

assumptions.  

Assets are projected on a monthly basis reflecting the data, calculated 

cash flows, and input assumptions.  

The model itself does not evaluate any assumptions entered for 

reasonableness, consistency or probability of occurrence. 

Funding and accounting calculations assume that applicable rules will 

not change during the forecast horizon. 

Certain details are not reflected in the model. For example, special 

events (curtailments, settlements, termination benefits) are not included 

in the standard accounting calculations. Additionally, the model does 

not support interim re-measurements of benefit cost. Actuaries make 

adjustments to the data, plan provisions and assumptions reflected in 

the calculation of the liabilities that are projected forward so that the 

results reflect conditions at the measurement date, and/or make similar 

adjustments to the results of the projection, including reflecting any 

changes in applicable accounting standards. 
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Schedule SB – Statement by Enrolled Actuary 
  

Plan Sponsor Chromalloy Corporation 

  

EIN/PN 13-1885030 / 084 

  

Plan Name Sequa Group Pension Plan 

  

Valuation Date October 1, 2021 

  

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

  

Enrollment Number  23-07102 

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

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

In addition, on March 7, 2022, the plan sponsor entered into an agreement to sell one of its 
subsidiaries, Sequa Mezzanine Holdings LLC, including certain subsidiaries primarily relating to the 
Precoat Metals coating business, to AZZ Inc. The transaction contemplated by the agreement closed 
on May 13, 2022. As part of the purchase agreement, a portion of the assets and liabilities under the 
Sequa Group Pension Plan for both current and former / legacy employees of Sequa Mezzanine 
Holdings LLC were transferred in 2022 to a newly created plan that will be sponsored by Precoat 
Mezzanine LLC. 

An initial asset transfer from the Sequa Group Pension Plan to a newly created plan sponsored by 
Precoat Mezzanine LLC occurred on August 25, 2022 and equaled 75% of the estimated full amount 
of the transfer. The remaining asset transfer occurred on December 28, 2022 and equaled the 
difference between 100% of the final pension transfer amount and the initial transfer made as of 
August 25, 2022, and was adjusted to reflect actual investment experience and the portion of any 
benefits and expenses paid by the Plan on behalf of Precoat Plan participants during the period 
between the initial August 25, 2022 spinoff date and the final remaining asset transfer date. The 
calculation of the amounts of both asset transfers was determined in accordance with our 
understanding of the relevant provisions of the Internal Revenue Code §414(l) and ERISA §4044. 

The determination of the minimum required contribution for the Sequa Group Pension Plan for the 
Plan Year beginning October 1, 2021 shown on the Schedule SB reflects the estimated impact of the 
plan transfer described above. The plan sponsor anticipates submitting a formal request for an 
approval for a change in funding method in conjunction with the determination of the minimum 
required contribution for the Sequa Group Pension Plan for both the Plan Year beginning October 1, 
2021 and the Plan Year beginning October 1, 2022; such a request is forthcoming. 
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YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

��������� 18(b) 18(c)

Liquidity�shortfall�as�of�end�of�quarter�of�this�plan�year

(1)���1st (2) 2nd (3) 3rd (4) 4th

-123456789012345 -123456789012345 -123456789012345

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 -123456789012345

b Contributions�made�to�avoid�restrictions�adjusted�to�valuation�date .................................................................... 19b -123456789012345

c Contributions�allocated�toward�minimum�required�contribution�for�current�year�adjusted�to�valuation�date..................... 19c -123456789012345

20 Quarterly�contributions�and�liquidity�shortfalls:

a Did�the�plan�have�a�“funding�shortfall”�for�the�prior�year? ..........................................................................................................................X Yes X No

b If line�20a�is�“Yes,”�were�required�quarterly�installments�for�the�current�year�made�in�a�timely�manner?....................................................X Yes X No

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

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-
YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

0 0

0 0

0 0

7.49 0 0

8,006

5.65
452

0

8,458

0 0

0 0

93.42

93.42

90.57

01/14/2022 1,705,000 0
04/14/2022 1,050,000 0
07/15/2022 1,380,000 0

10/14/2022 1,250,000 0
06/15/2023 1,020,000 0

6,405,000 0

0

0

6,135,825

X

X

0 0 0 0
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Part�V Assumptions�Used�to�Determine�Funding�Target�and�Target�Normal�Cost

21 Discount�rate:

a Segment�rates: 1st�segment:

123.12_%
2nd�segment:

123.12_%
3rd�segment:

123.12 %
X N/A,�full�yield�curve�used

b Applicable�month�(enter�code) ........................................................................................................................ 21b 1

22 Weighted�average�retirement�age ....................................................................................................................... 22 12

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�

attachment. ...................................................................................................................................................................................................X Yes X No

25 Has�a�method�change�been�made�for�the�current�plan�year?��If�“Yes,”�see�instructions�regarding�required�attachment.................................X Yes X No

26 Is�the�plan�required�to�provide�a�Schedule�of�Active�Participants?��If�“Yes,”�see�instructions�regarding�required�attachment. ........................X Yes X No

27 If�the�plan�is�subject�to�alternative�funding�rules,�enter�applicable code�and�see�instructions�regarding�
attachment..........................................................................................................................................................

27

Part�VII Reconciliation�of�Unpaid�Minimum�Required�Contributions�For�Prior�Years

28 Unpaid�minimum�required�contributions for�all�prior�years ................................................................................... 28 -123456789012345

29 Discounted�employer�contributions�allocated�toward�unpaid�minimum�required�contributions�from�prior�years�
(line 19a).............................................................................................................................................................

29 -123456789012345

30 Remaining�amount�of�unpaid�minimum�required�contributions�(line 28�minus�line 29) ......................................... 30 -123456789012345

Part�VIII Minimum�Required�Contribution�For Current�Year

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

a Target�normal�cost (line�6c).............................................................................................................................. 31a -123456789012345

b�Excess�assets,�if�applicable,�but�not�greater�than�line�31a .............................................................................. 31b

32 Amortization�installments: Outstanding�Balance Installment

a Net�shortfall�amortization�installment ........................................................................... -123456789012345 -123456789012345

b�Waiver�amortization�installment ................................................................................... -123456789012345 -123456789012345

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 ..........................................
33

-123456789012345

34 Total�funding�requirement�before�reflecting�carryover/prefunding�balances�(lines�31a - 31b +�32a�+�32b - 33)..... 34 -123456789012345

Carryover�balance Prefunding�balance Total�balance

35 Balances�elected�for�use�to�offset�funding
requirement ......................................................... -123456789012345 -123456789012345 -123456789012345

36 Additional�cash�requirement�(line 34�minus�line 35) ............................................................................................ 36 -123456789012345

37 Contributions�allocated�toward minimum�required�contribution�for�current�year�adjusted�to�valuation�date�(line
19c) ....................................................................................................................................................................

37 -123456789012345

38 Present�value�of�excess�contributions�for�current�year�(see�instructions)

a Total�(excess,�if�any,�of�line�37�over�line�36) ................................................................................................ 38a

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 -123456789012345

40 Unpaid�minimum�required�contributions for�all�years ........................................................................................... 40 -123456789012345

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:

a Schedule�elected� ........................................................................................................................................................ 2�plus�7�years������X 15�years

b�Eligible�plan�year(s)�for�which�the�election�in�line�41a�was�made� .......................................................................... X 2008���X 2009 X 2010 X 2011

4.75 5.36 6.11

4

63

X

X

X

X

0

0

0

3,692,190

0

22,109,591 2,293,150

5,985,340

0

5,985,340

6,135,825

150,485

0

0
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Schedule SB, Line 22 

Description of Weighted Average Retirement Age 

as of October 1, 2021 

Former Sequa non-union participants 
 

        Weighted    Average  

  Rate of  Population  Number Retirement   Retirement 

Age Retirement Survivorship Retiring by Age  Age 

         

55 0.0500 100,000 5,000 275,000    

56 0.0300 95,000 2,850 159,600    

57 0.0300 92,150 2,765 157,577    

58 0.0300 89,386 2,682 155,531    

59 0.0300 86,704 2,601 153,466    

60 0.0300 84,103 2,523 151,385    

61 0.0300 81,580 2,447 149,291    

62 0.2500 79,132 19,783 1,226,551    

63 0.1000 59,349 5,935 373,900    

64 0.1000 53,414 5,341 341,852    

65 1.0000 48,073 48,073 3,124,738    

         
Total 

 
868,891 100,000 6,268,891 

 
62.7 

 
Former Sequa union participants and former Roll Coater participants 

 

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

 

Determination of rounded weighted-average retirement age 

 

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

 

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

 

Weighted Average Retirement Age Rounded = 63 
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Schedule SB, Part V 

Summary of Plan Provisions 

Former Sequa Pension Plan – non-union employees 

Plan Provisions 

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

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

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

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

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

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

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

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

Retirement and Consolidated (including TACR) 

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

After Six 

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

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

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

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

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

Covered compensation The amount of monthly compensation with respect to which old age and 
survivor's insurance benefits would be provided to the participant under 
the Social Security Act, in effect as of the date of termination, 
determined as if the participant's annual compensation was equal to the 
maximum amount of earnings subject to tax under the Federal Income 
Contributions Act (OASDI portion). 
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The calculation of an individual’s covered compensation amount was 
frozen as of December 31, 2017 for any participants accruing benefits 
as of this date.  

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

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

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

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

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

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

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

(c) The product of (i), (ii), and (iii) 

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

 (ii) Average earnings 

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

Additional minimum benefits apply under this plan for certain 
individuals. 

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

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

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

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

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

Monthly preretirement 
death benefit 

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

 

Eligibility for Benefits 

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

Postponed retirement Retirement after NRD 

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

Preretirement death 
benefit 

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

Benefits Paid Upon the Following Events 

Normal retirement Monthly pension benefit determined as of NRD 

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

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

Postponed retirement Monthly pension benefit determined as of actual retirement date 

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

Preretirement 
death 

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

Other Plan Provisions 

Forms of payment Preretirement death benefits are payable only as described above. 
Monthly pension benefits are paid as described above as a life 
annuity, if the participant has no spouse as of the date payments 
begin, or if the participant so elects. Otherwise, benefits are paid in 
the form of 50% joint and survivor annuity option or, if the participant 
elects and the spouse consents, another actuarially equivalent 
optional form offered by the plan. Optional forms available ongoing 
are a 100%, 75%, or a 66⅔% joint and survivor annuity, or a 5-, 10-, 
15-, or 20-year certain and life annuity. Actuarial equivalence is 
based on an interest rate of 7.00% and Revenue Ruling 2001-62 
mortality table. In addition a lump sum option is available if the value 
of the participant’s benefit does not exceed $10,000. 

Pension increases None 
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Plan participants’ contributions As of January 1, 1989 employee contributions are no longer 
required. 

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

Maximum on benefits and 
pay 

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

 

Future Plan Changes 

None 

Changes in Benefits Valued Since Prior Year 

None 
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Former Sequa Pension Plan – union employees 

Plan Provisions 

Initial eligibility date Chromalloy Los Angeles 8/01/1987 

Precoat St. Louis 2/01/1992 

Precoat Granite City 11/21/1993 

Precoat McKeesport 5/01/1996 

Precoat Portage 9/01/1996 

Casco  8/01/1997 

MEGTEC  9/02/1997 

Chromalloy Oklahoma 11/01/1997 

Thermo Wisconsin 2/06/1999 

ARC Knoxville 5/03/1999 
 

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

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

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

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

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

ARC Knoxville 

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

Thermo Wisconsin 

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

Participation date Date of becoming a covered employee 

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

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

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

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

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

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

Definitions 

Vesting service One year for each 1,000-hour calendar year of employment by Sequa 

Pension service Precoat Portage 

The sum of (a) and (b): 

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

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

Precoat McKeesport 

The sum of (a) and (b): 

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

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

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

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

(a) Total number of years and months that the participant received 
credit for pension income prior to the initial eligibility date. 
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(b) After the initial eligibility date, the participant earns one year of 
benefit service for each Plan Year in which he works 1,000 hours. In 
addition, the total number of months in which the participant has 
been credited with 83 hours of service. 

 

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

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

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

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

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

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

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

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

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

Monthly preretirement 
death benefit 

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

Monthly pension benefit Product of (a) and (b): 

(a) Dollar amount for applicable service dates (benefit multiplier) 

(b) Years of pension service (subject to stated maximum service limits) 

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

  
Chromalloy Los Angeles Annual Dollar Amount Effective Date Applicable Service 

(last 30-year service 
maximum) $222 8-01-1990 All 

 $234 11-04-1996 All 

 $246 11-03-1997 All 

 $264 11-02-1998 All 

 $324 11-08-1999 All 

 $336 11-06-2000 All 

 $348 11-05-2001 All 

 $360 11-04-2002 All 
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 $372 11-08-2004 All 

 $384 11-07-2005 All 

 $396 11-05-2007 All 

 $408 1-01-2010 All 

 $420 1-01-2012 All 

 Accruals froze as of December 31, 2012 

 
Annual Dollar 

Amount Effective Date 
Applicable 

Service 

Precoat St. Louis $396 2-01-1992 All 

(last 30-year service maximum)  $420 2-01-2001 All 

 $456 2-01-2002 All 

 $528 2-01-2007 All 

 $540 2-01-2009 All 

 $552 2-01-2011 All 

 Accruals froze as of March 31, 2012 

Precoat Granite City $396 11-21-1993 All 
(last 30-year service maximum)  $420 11-21-1997 All 

 $456 11-21-2001 All 

 $600 11-20-2002 All 

 $660 1-01-2009 All 

 Accruals froze as of January 31, 2012 

Precoat McKeesport $285.84 8-01-1995 All 

(first 30-year service maximum if hired 
after 2-2-1996, 

$312 2-04-1999 All 

no service maximum if hired before    
2-3-1996) 

$318 2-04-2000 All 

 $324 2-04-2001 All 

 $330 2-04-2002 All 

 $336 2-04-2003 All 

 $348 2-04-2004 All 

 $372 2-04-2005 All 

 $384 2-04-2006 All 

 $396 2-04-2007 All 

 $408 2-04-2008 All 

Precoat Portage $216 5-01-1992 All 
(last 30-year service maximum)  $300 1-01-2000 All 
 $420 5-01-2000 All 
 $480 5-01-2005 All 

 $540 5-01-2010 All 

 Accruals froze as of June 30, 2013 

Casco  $348 8-01-1997 All 

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

 

 
Annual Dollar 

Amount Effective Date 
Applicable 

Service 

Chromalloy Oklahoma $276 11-01-1997 All 
(last 30-year service maximum)  $300 11-01-1998 All 
 $312 11-01-1999 All 
 $336 11-01-2000 All 
 $360 11-01-2001 All 
 $372 11-01-2002 After 11-01-2002 
 $384 11-01-2003 After 11-01-2002 
 $396 11-01-2004 After 11-01-2002 
 $408 11-01-2005 After 11-01-2002 
 $420 11-01-2006 After 11-01-2002 
 $432 11-01-2009 After 11-01-2007 
 $444 11-01-2011 After 11-01-2007 

 Accruals froze as of December 31, 2012 

MEGTEC  $420 9-02-1997 All 

(last 30-year service maximum)  $456 3-18-2001 All  
 $612 3-18-2002 All  

ARC Knoxville $300 5-03-1999 All  

(last 30-year service maximum)  $324 5-03-2000 All  
 $348 5-03-2001 All  
 $360 5-03-2002 All  
 $372 5-03-2003 All  
 $384 5-03-2004 All  
 $396 5-02-2005 All  
 $408 5-02-2006 All  
 $420 5-02-2007 All  
 $456 1-01-2008 After 1-01-2008 
  Accruals froze as of February 28, 2011 

Thermo Wisconsin $420 2-06-1999 All 

(last 30-year service maximum)  $444 6-01-2000 All 
 $456 6-01-2001 All 
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Eligibility for Benefits 

Normal retirement Retirement on NRD 

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

Postponed retirement Retirement after NRD 

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

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

Preretirement death 
benefit 

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

Benefits Paid Upon the Following Events 

Normal retirement Monthly pension benefit determined as of NRD 

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

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

Postponed retirement Monthly pension benefit determined as of actual retirement date 

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

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

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

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

 

Other Plan Provisions 

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



SCHEDULE SB ATTACHMENTS 

Plan Name: Sequa Group Pension Plan 
EIN / PN: 13-1885030 / 084 
Plan Sponsor: Chromalloy Corporation 
Valuation Date: October 1, 2021 

 

addition a lump sum option is available if the value of the participant’s benefit 
does not exceed $5,000. 

Pension increases None 

Plan participants’ 
contributions 

None 

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

Maximum on benefits  
and pay 

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

Future Plan Changes 

None 

Changes in Benefits Valued Since Prior Year 

None 
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Former Roll Coater, Inc. Pension Plan for Bargaining Unit 
Associates (union employees) 

Plan Provisions 
 

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

Effective date November 24, 2004 

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

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

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

Definitions 

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

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

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

Normal retirement date (NRD) The first day of the month coincident with or next following the 
participant's 65th birthday 

Monthly pension benefit A monthly benefit, payable commencing on Normal Retirement 
Date, equal to 1/12th of the excess of A over B: 
 
A: The product of the number of Years of Benefit Service and the 
amount from the following table: 

Plan Part Monthly Dollar Multiplier 
Part A $24.00 

Part B $20.00 

Part C (Determinations Before 
June 25, 2005) 

$24.00 

Part C (Determinations On or 
after June 25, 2005) 

$25.00 

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

Monthly preretirement death 

benefit  

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

Eligibility for Benefits 

Normal retirement Retirement on NRD 

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

Late retirement Retirement after NRD 

Disability Total and permanent disability (as defined in the Plan) after 
attainment of age 50 and completion of 10 years of vesting 
service (attainment of age 40 and completion of 10 years of 
vesting service if covered by Part B of the Plan) 
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Preretirement death  Death with a vested benefit before benefits commence, with a 
surviving spouse 

Termination of employment Completion of 5 years of vesting service 

Benefits Paid Upon the Following Events 

Normal retirement The monthly pension benefit determined as of NRD 

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

Late retirement The monthly pension benefit determined as of the actual 
retirement date 

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

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

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

Other Plan Provisions 

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

Actuarial equivalence is based on an interest rate of 7.50% and 
the 1971 Group Annuity Mortality Table, weighted 90% male / 
10% female.  
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If the value of a participant’s benefit does not exceed $5,000, the 
participant is required to receive a distribution in the form of a 
lump sum payment.  

Future Plan Changes 

None 

Changes in Benefits Valued Since Prior Year 

None 
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Schedule SB, Line 32 

Schedule of Amortization Bases 

as of October 1, 2021  

The amounts shown below were determined without regard to the transfer of assets and liabilities under the Sequa Group Pension Plan for both 
current and former / legacy employees of Sequa Mezzanine Holdings LLC to a newly created plan that will be sponsored by Precoat Mezzanine 
LLC. 

Type of Base 
Date 

Established Initial Amount 

Remaining 
Amortization 

Period (Years) 
Outstanding 

Balance 
Amortization 

Payment 

      
1. Shortfall 10/01/2021 ($8,228,103) 15.0000 ($8,228,103) ($767,201) 
2. Shortfall 10/01/2020 (11,514,237) 14.0000 (11,073,443) (1,081,033) 
3. Shortfall 10/01/2019 46,003,000 13.0000 41,411,137 4,253,338 
      
Total    $22,109,591 $2,405,104 

 
 
The shortfall amortization amounts shown above reflect the plan sponsor’s decision to adopt the 15-year fresh start amortization under the 
American Rescue Plan Act of 2021 beginning with the Plan Year beginning October 1, 2019. 
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The amounts shown below reflect the impact of the allocation of amortization bases and amortization payments in conjunction with the spin-off and 
transfer of assets and liabilities associated with participants of Sequa Mezzanine Holdings LLC which occurred during 2022, had the spin-off 
occurred on October 1, 2021. The outstanding balances and amortization payments shown below were allocated to each plan in proportion to the 
funding shortfall for each plan (post-spin-off), had the spin-off occurred on October 1, 2021. 

Type of Base 
Date 

Established Initial Amount 

Remaining 
Amortization 

Period (Years) 
Outstanding 

Balance 
Amortization 

Payment 

      
1. Shortfall 10/01/2021 ($8,228,103) 15.0000 ($4,398,053) ($410,081) 
2. Shortfall 10/01/2020 (11,514,237) 14.0000 (5,918,933) (577,830) 
3. Shortfall 10/01/2019 46,003,000 13.0000 22,134,918 2,273,478 
      
Total    $11,817,932 $1,285,567 

 
 
The transfer of plan participants and liabilities occurred on August 25, 2022. As a result, the total amortization payment for the Sequa Group 
Pension Plan for the October 1, 2021 to September 30, 2022 Plan Year shown on line 32a was determined as follows: 
 

1. Portion of Plan Year from October 1, 2021 through August 25, 2022 0.900 
2. Portion of Plan Year from August 25, 2022 through September 30, 2022 0.100 
3. Total Amortization Payment for Plan Year from October 1, 2021 through 

September 30, 2022, without regard to plan spin-off (see above) 
$2,405,104 

4. Total Amortization Payment for Plan Year from October 1, 2021 through 
September 30, 2022, reflecting impact of plan spin-off (see above) 

$1,285,567 

5. Prorated Amortization Payment for Plan Year from October 1, 2021 through 
September 30, 2022, reflecting impact of plan spin-off (see above) 
 
equals (1. x 3.) + (2. x 4.) 

$2,293,150 
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Schedule SB, Line 25 

Change in Method 

as of October 1, 2021 

 
On March 7, 2022, the plan sponsor entered into an agreement to sell one of its subsidiaries, Sequa Mezzanine Holdings LLC, including certain 

subsidiaries primarily relating to the Precoat Metals coating business, to AZZ Inc. The transaction contemplated by the agreement closed on May 

13, 2022. As part of the purchase agreement, a portion of the assets and liabilities under the Sequa Group Pension Plan for both current and 

former / legacy employees of Sequa Mezzanine Holdings LLC were transferred in 2022 to a newly created plan that will be sponsored by Precoat 

Mezzanine LLC. 

An initial asset transfer from the Sequa Group Pension Plan to a newly created plan sponsored by Precoat Mezzanine LLC occurred on August 

25, 2022 and equaled 75% of the estimated full amount of the transfer. The remaining asset transfer occurred on December 28, 2022 and equaled 

the difference between 100% of the final pension transfer amount and the initial transfer made as of August 25, 2022, and was adjusted to reflect 

actual investment experience and the portion of any benefits and expenses paid by the Plan on behalf of Precoat Plan participants during the 

period between the initial August 25, 2022 spinoff date and the final remaining asset transfer date. The calculation of the amounts of both asset 

transfers was determined in accordance with our understanding of the relevant provisions of the Internal Revenue Code §414(l) and ERISA 

§4044. 

The determination of the minimum required contribution for the Sequa Group Pension Plan for the Plan Year beginning October 1, 2021 shown on 

the Schedule SB reflects the estimated impact of the plan transfer described above, as follows: 

 The plan’s Target Normal Cost attributable to PBGC premiums paid from plan assets was all allocated to the Sequa Group Pension Plan, 

as these premiums were paid in July 2022.  

 The plan’s Target Normal Cost attributable to other expected plan-related expenses was allocated in proportion to the ERISA Section 

4044 plan asset allocation that was prepared in August 2022, adjusted for the period of the plan year since the August 25, 2022 transfer 

date (10% remaining post-spinoff). 

 The net shortfall amortization installment was allocated as described in the attachment for Schedule SB, Line 32. 

The plan sponsor anticipates submitting a formal request for an approval for a change in funding method in conjunction with the determination of 

the minimum required contribution for the Sequa Group Pension Plan for both the Plan Year beginning October 1, 2021 and the Plan Year 

beginning October 1, 2022; such a request is forthcoming. 


