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

' 1210-0089
Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
AMANDA BENT BOLT COMPANY HOURLY RATED EES' PENSION PLAN E’l'jar\:‘)“‘;mber 002
1c Effective date of plan
12/31/1962
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 31-0928132
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
AMANDA BENT BOLT COMPANY 2c Sponsor’s telephone number
740-385-6893
2d Business code (see instructions)

P.O. BOX 1027

1120 CIC DRIVE 332700

LOGAN, OH 43138-4027

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

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 70
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 59
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 50
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 39
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/18/2023 ROBERT GRUSCHOW
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 461816 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 4887517 3506118
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 4887517 3506118

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -492375
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -492375
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 837360
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 51664
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 889024
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1381399
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘ 0
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If 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 letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

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

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022

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

A Name of plan B  Three-digit
AMANDA BENT BOLT COMPANY HOURLY RATED EES' PENSION PLAN plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMANDA BENT BOLT COMPANY 31-0928132
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2022

2 Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 4884260
D ACHUBIIAI VAIUE ...ttt en e s s e st et ensne e s en e et eeanneneese e 2b 4583468

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment ............ccccccceiinininnnn, 4 250153 250153
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 8 289006 289006
C For active partiCipants...........cc..eeiiiiiiec i 58 2766977 2766977
O TOI -t 3306136 3306136

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
LT =1 (=Yel 1= N1 (=L 6 == TR 5 5.70 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]

a Present value of current plan Year @CCIUAIS. ............cciiuiriiiieei ettt ettt eee e eeene e seeneeeeneeen e 6a 104996
b Expected plan-related EXPENSES .........c.ovoveoweeeeeeeeeeeeeeeeeeee oottt ettt 6b 0
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c 104996

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 02/02/2023
Signature of actuary Date
ANDREW BEHNKE, MSEA, MAAA 20-07643
Type or print name of actuary Most recent enrollment number
MIDWEST PENSION ACTUARIES, INC. 248-539-5000
Firm name Telephone number (including area code)

30680 TWELVE MILE ROAD
FARMINGTON HILLS, MI 48334-3808

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 D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn.
10 Interest on line 9 using prior year’s actual return of 13.83 %..
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 376939
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.79 %.ceueennn. 21895
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN
C Total available at beginning of current plan year to add to prefunding balance................ 308764
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections............................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 138.63 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 140.51 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 130.48 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0| 18(c) 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

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

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




Schedule SB (Form 5500) 2022 Page 3

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

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 4

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

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

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
E2 L=t g1 0 T= 0 O PP PPPRE
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

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

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la 104996
b Excess assets, if applicable, but not greater than NE 31@ ..........cceueveveeieeeeeeeeeeeeeeeee e 31b 104996
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..............cccoooiiiiiii 0 0
b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount...........c.cocccoeiiiniinee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo} ST PR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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)...............c........... 39
40 Unpaid minimum required contributions for all L2 L T PP P P OPPRPPN 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021




Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To 4 5To 9 10 To 14 15 To 19 20 To 24 25To 29 30 To 34 35To 39 40 & Up

A ttained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp

Under 25 0 0 0 0 0 0 0 0 0 0 0 0 0
25t029 0 0 0 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 2 6 0 0 0 0 0 0 0 0 0
35to 39 0 0 0 9 0 0 0 0 0 0 0 0 0
40 to 44 0 0 0 6 0 2 0 0 0 0 0 0 0
45 to 49 0 0 0 3 1 2 0 0 0 0 0 0 0
50 to 54 0 0 0 5 1 2 1 0 0 0 0 0 0
55 to 59 0 0 0 3 0 0 3 0 3 0 0 0 0
60 to 64 1 0 0 1 1 0 1 0 2 0 0 0 0
65 to 69 0 0 0 1 0 0 1 0 0 0 0 1 0
70 & Up 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: Amanda Bent Bolt Company Hourly Rated Ees' Pension Plan Plan number: 002
Plan sponsor's name: ~ Amanda Bent Bolt Company EIN: 31-0928132



Payout Method: Actuarial Equivalence

Schedule B, line 6 - Statement of Actuarial Assumptions/Methods

Pre-retirement Assumptions:

RPA

Interest: 3.47%

Limited to: 90.00%
Funding:

Interest: 7.00%

Mortality

Male: 1984 Unisex Pensioners

Female: 1984 Unisex Pensioners
Salary Scale

Male: 0.00%

Female: 0.00%
Withdrawal

Male: N/A

Female: N/A
Withdrawal-Select

Male: N/A

Female: N/A
Early Retirement Rates

Male: ER Amanda
Female: ER Amanda

Subsidized Early Retirement Rates

Male: 50% - 62, 63, 64
Female: 50% - 62, 63, 64
Disability Rates
Male: N/A
Female: N/A
Mortality
Male: N/A
Female: N/A

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Setback

2
2

Setback
None
None

Post-retirement Assumptions:

RPA
Interest: 3.47%
High Interest: 3.85%
Funding:
Interest: 7.00%
Mortality Setback
Male: 1984 Unisex Pensioners -2
Female: 1984 Unisex Pensioners -2
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability Setback
Male: 0.00% 0
Female: 0.00%
Expense loading: 0.00%
Cost Methods
Actuarial Cost Method: Entry age normal
Funding as level: Percent
Normal cost expense load: 0.00%
Funding ages defined as: Last
Entry age calculated as of: Date of hire
Apply the 401(a)(17) when calculating
present value of compensation: No
Adjust valuation assets by:
Accumulated Reconciliation Account: Yes
Basis for PVAB
Applicable interest: 2.06%
Applicable mortality: 2022 Applicable

Amanda Bent Bolt Company Hourly Rated Ees' Pension Plan

31-0928132
002

Page 1



QU8 Mo, 1210-0110

Single-Employer Defined Benefit Plan —
Actuarial Information 2022

SCHEDULE 5B
(Form 5500)

Departnient of 119 Treasury

fjeinat Rev2ius Seracs This schedule is tequired fo be filed under seclion 104 of the Employee

Retiremant Income Security Act of 1974 (ERISA) and section G059 of the

Gepartment of Lakior ‘This Form is Opan fo Public

Ercptnyee Benats Seauny D Waton internal Revenue Gode (the Code). inspection
Fansion Eznelit Guaranty Corporatian
b Filo as an attachment to Form 6600 or 5500-3F.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022

P Round off amounts to nearost dollar,

b Caution: A penalty of $1,000 will be assessed for [aig filing of this report unfess reasonable cause is esfablished.
A Nante of plan B Three-digh

Amanda Bent Bolt Company Hourly Rated Ees' Pension Plan plan number (PN} b 002

C Plan sponsor’s name as shown on line 2a of Fonw 5600 or 5500-SF D Employer Identification Mumber (EIN}

31-0928132

amanda Bent Bolt Company

E Type of plan: @ Single D Muitiple-A D Multiple-B I | F o year plan size: @] 100 or fewer D 101-500 I:l More than 500
|’ Part] | Basic Information

1 Enter the valuation dae: Month 01 Day 01 vear 2022
Assels:
B MAEKOUVAIIE oo oo oo oo oo et oot eet e es e eseses s ese ess oo en et o2 s et BT AR h e b 2a 4,884,260
13 AGHUATIAL VAIIE . 11esoesessssss0sserees 1o seeeeeseesseese s st seessesreesesssssanssssssssssssssssseermemccssssrecssssisssssnns] | B 4,583,468

3 Funding targetparticipant count breakdown (1) Number of (2} Vesled Funding {3} Total Funding

parlicipants Target Taryet

a For retired participants and beneficiaries receiving payment............c.e 4 250,153 250,153
b For terminated vesied patieiDanis.........cocoeirer e s s 8 289, 006 289,008
¢ For active parlicipants ........... 58 2,766,977 2,766,977
dTotal e b 70 3,308,136 3,306,136

4 #{the planis in at-risk sfatus, check the box and complele lines (&) and (D)o D
a Funding target disregarding prescribed al-risk assumptions et e 4a
b Fur.xding; {arget reflecting al-r_isk assumpti_ons. hut c%i:;iega_srding transilion Fllie for plans thal have heenin 4b

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

5 Effective interest rate 5 5.70%

6 Target nomal COSta i
A Present valie of Gurrent pian YEar ACCMUAIS ... ..o i irs s e rresensssesenermnsessne s B8 104,996
B Expected plan-Telaled BXPENSES ........... s sresscrsssssiessssisssssssssssassssssissrsssrssssssesrs e | OB 0
© TOLAl (118 52 £ 1 B 1..cvrreereernreessarerrriarsecarss et iessessmeb e (40 et 701107047222 s oA L b1 6¢ 104,996

Statement by Enrolled Actuary

To g best af my hnowiedge, the infennaben suppied n ins scheduts
accordance with agpi cables law and reguistions, In @y a”ﬂ%ﬂ olier assuniption is reascnanle (taking inta socount e

and geomlipanying schedytes, siatements and altaciunents, if any, s cemplete anu addarats. Each praseibed assunpl 0N WAS appleth
pen2nee of fhe plan snd reasonabia exgectations) and such olher assumptions. in

caomb.aation, effg: my best astmais of anhapated expenencgbagar the [HED]

e | J117

02/02/2023
Signalu;e of actuary Date
MSEA, MAAA 2007643

Andrew Behnke,

Type or print name of aciuary

Midwest Pension Actuaries, Inc.

Most recent enroliment number
248-539-5000

Firm name
310680 Twelve Mile Road

Farmington Hills MI 48334-3808

Tetephone number {including area code}

Address of the firm

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

For Paperwork Reduction Act Notice, see the lustructions for Form 5500 or 6500-8F.

Schedute SB {Fornm 5500) 2022

v, 220413



Schedule SB (Foim 58003 2022

page 21 |

L Part U ‘ Reginning of Year Carryover and Prefunding Balances

{a) Carryovaer balance {h) Prefunding batance
7 Balance st beginning of prior year after applicable adjustments {ling 13 from priof o
8 Portion elected for tse lo offset prior year's funding requirement {line 35 from prior
. year) ... 0
9 Amount remaining {ing 7 minus ine B) ... E
10 Interest on line 9 using prior year's actual retun of _ 13.83 % vy 8L 0
1 Prior year's excess contributions to be added to prefunding balance:
a Presant value of excess conlribulions (fine 38a from prior YEan ... 376,939
(1) Interest on the excess, if any, of line 38a aver line 38k from prior year
Schedute SB, using prior year's effeclive interest rate of 572 % s 21,825
{22} Interost on ine 38b fram prior year Schedule SB, using prior year's actual
[253 (1111 WU T T DU PP SO F TP PP PR ST TR I -
€ Total available at beginning of ciirent plan year to add to prefunding balance ..., 398,764
d Portion of () to be added o prefunding BAlANCe .o 0
12 Ower reductions in balances due 1o elections or deamed efeclions e 0
13 Balance at beginning of current year ffine 8 + ling 10+ ling Hd ~line 12) ..., 0
Part il Funding Percentages o
14 Funding taget altainment psrcenlage.......... e b e eee e384 AR AR R RS e 14 1138.63%
15 Adjusted funding target aAINMENE PRFEEIMAGE oo rs s et L e e e 15 | 140.51%
_'iﬁ Prior year's funding percetage for purposes of determining whether carryover/prefunding balances may be used to reduce corrent 16
year's funding reguirement ettt ettt et et ) 130.48%
17 I the current value of the assets of the plan is less than 70 percent of the funding target, enler SUCH PEreantage. s 17 ‘ %
Part IV Contributions and Liquidity Shorlfalls

18 Coatriputions made fo the ptan for the plan year by employer(s) and employges:

{a) Date {b} Amount paid by {e) Amouni paid by {a} Dale {b) Amount paid by (e) Amourd paid by
(MM-DO-YYYY) employer{s} employees {MM-DD-YYYY) amployer(s) enmployees
o | Totats = | 18(h) 18{c) | )
19 Discounted employer contsibutions — see insteuctions for small plan with a valuation date after the beginning of the year:
A Contribuions allocated toward unpaid minimuni required conleibutions feom PrIOFYBAIS..oo e 19a
Iy Cantributions made 1o aveid restriclions adiusted 10 valIalion date. ........o.ocormereerreerecreccnrconinen s 190 0
¢ Conlibutions allocaled loward minimum required contiibution for current year adjusted to valuation dale. ... 19¢
20 Quarledy confributions and liquidily shorlfalis:
a Did the plan have a “funding shortfall” for the prior year? D Yes @ No
b If ling 20a is “Yes,” were required quartedy instaliments for the current year made in a HMEly MannNerfa .. s D Yos D No

¢ Ifline 20a is “Yes,” see instructions and complate the following lable as applicabie:

Liguidity shortfall as of end of guarier of this plan year

{1)_1st ] {2) 2znd

{3) 3rd

@) 4th




Schedule 8B (Fonn 5506) 2027 Page 3 _ . —

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

21 Biscound rate: .
& Segment rales: 1st segment: 2nd segment: 3rd segment: - ) e
4.75% 5.18 % 5. 923%, U N/A, full yield curve used
1) ApPHCADIE MONE (BIMET COBEY vrvvveoecesiesmrererer ooty ey e e 21h
22 Wolghiod BVEIAYR FUIBINEAL IS ... oreree s oiseis e e e 42 22 65
23 Monalty table(s) {see instructions) @ Prescribed - combined D Prescrbed - separale B Substilute

Part Vi |Miscellaneous ltems

Has a change heen made in the non-preseribad actuarial assumptions for the current plan year? i “Yes,” see instructions regarding requized

24
allachment D Yes !E No
25 Has a melhod change been made for the current plan year? if Yes.” seo inslractions regarding required attachmenl,.......cccninn, D Yas @ No
26 Demographic and benefd information
a s the plan required to provide a Schedule of Aclive Padlicipanis? 1 “Yes.” see instruclions regarding required altachment. ... @ Yes D No
b 15 the plan requited to provide a projaction of expected benefit payrnents? I "Yes,” see instrictions regarding required altachment ... ﬂ Yes @ No
75? If the plan is subject lo alternative funding rules. enler applicable code and see instructions regarding 97
AHACIIMENL. ..ot et e J—
~ Part VII {Reconciliation of Unpaid Minimum Required Gontributions For Prior Years
B 28  Unpaid minimum required contribullons for all prior YRars ... i 20 0
29 D'isceunted employer contributions aflocaled loward unpaid minimum required conteibutions from prior yaars 29
30 Remaining amount of unpaid minimum required contributions (line 28 minus T8 29) it e e 30
Part VIl | Minimum Reguired Contribution For Gurrent Year
31 Target normal cost and excess assels (see instruclions).
a Target normal cost {iNg 68) .o Jia 104,996
b Excess assots, if agplicable, bl not greater than e 318 oo 31b 104,996
32 Amortization mstatliments: Oulstanding Balance Instaliment
a Net shortfatl amarizalion installment .. 0
By Waiver amorization HISERIIMEIL. ... et e
33 if awaiver has been approved for this plan year, enter te date of the n}ling fetler granting the approvat 33
(honth Day Year ) and the waived amount .
34 Total funding requirement before rellecting caryoverprefunding batances (lines 31a - 31 + 32a + 32 - 33).... 34 0
Canyover balance Prefunding balance Tatai balance
35 Batances elected for use to offset funding
FROUIFEMEN Lo 0 & 0
36 Additional cash reguirement (e 34 MIS T8 B35 oo 36 1 o ' 0
37 Contibutions allocated teward minimum requiced contribulion for current year adjusted Lo valuation date {line 37
38  Present value of excess conleibutions for current year (see insliuctions)
o Total (excess, if any, of ine 37 over line 36) ) 38a 0
b Portion included in fine 38a atlribitable to use of prefunding and funding standard carryover balances.........| 380
39 Unpaid minimum requited contribution for current year (excess, if any. of line 36 over line 37) ...y 39 0
A0 Unpaid minimums required contributions for all years .. 40 0

Part IX l Pension Funding Rel:ef Undel the Amenmn Roscue Plan Act of 2021 (‘See Instructions}

41

If an election was made to use the exlended amordization rufe for a plan year beginning on or hofore December 31, 2021, check fhe box o indicate the first
plan year for which the rule applies. ﬂ 2019 D2020 G 20214




Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 0 Definition of years: Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 0 Excluded classes: Salaried employee
Two year eligibility : No Other
Earnings
Total compensation excluding : 403(b)
Cafeteria
Other

Prior to participation
415 prior to participation

Retirement Normal Early Subsidized Early Disability

Service: 0 5 30 5

Participation: 0 0 0 0

Defined: 1st of month 1st of month 1st of month 1st of month
following following following following

Benefit Reduction / Mortality table & setback

Male: Early Retirement Reductio Fully subsidized N/A
Female: Early Retirement Reductior Fully subsidized N/A
Rates - Male: ER Amanda 50% - 62, 63, 64 N/A
Rates - Female: ER Amanda 50% - 62, 63, 64 N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 5 Year CIliff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 50.00%
Death Benefit Payment method: PVAB
Annuity Percent Years
Normal: Life only 0.00% 0
QISA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Amanda Bent Bolt Company Hourly Rated Ees' Pension Plan
Plan Sponsor's EIN: 31-0928132

Plan Number: 002

Plan Sponsor's Name: Amanda Bent Bolt Company

Page 1

Death

0

5

0

1st of month
during



Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:
Unit based on:

Schedule SB, Part V - Summary of Plan Provisions

Benefit formula
Unit benefit non-integrated
01/01/2010

Dollar
Accrual

Maximum total percent:

Tiers based on:
First tier:
Second tier:
Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging

Projection method:

Based on:
Highest:
In the last:
Excluding:

Accrual

Frozen:

Definition of years:

Accrual credit:

Years based on:

Maximum past accrual years:

Method:

Name of Plan:

Plan Sponsor's EIN:
Plan Number:

Plan Sponsor's Name:

None
$38.50
None

for 1st None

for next None

None for remaining yrs

99
99
99

Current Compensation Apply exclusion to accrued benefit:

Final Average Annualize short compensation years:
0 Annualize short plan years:
0 Include compensations based
0 on years of:
No
Pro rata Fractions based on:
Continuing Died Disabled Retired Terminated
1800 1800 1800 1800 1800
Service Cap/floor years:
0.0000 Cap or floor:

Unit accrual Accrual % per year:

Apply 415 before accrual:

Amanda Bent Bolt Company Hourly Rated Ees' Pension Plan
31-0928132

002

Amanda Bent Bolt Company

Page 2

Accrual

N/A

Precision: 1

Limit current credit
to: 1.000000

Floor
0.00%



