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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | 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 multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . ........................

............................ » X

D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
10/01/1950

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-4186030

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

520 GOODRICH AVE
BELLEVUE, OH 44811-1139

2C Plan Sponsor’s telephone
number
419-483-7690

2d Business code (see
instructions)

332900

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 10/10/2023 ROBERT SCHAEFER
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a

Plan administrator's name and address |:| Same as Plan Sponsor

THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

520 GOODRICH AVE
BELLEVUE, OH 44811-1139

3b Administrator’s EIN
34-4186030

3C Administrator’s telephone
number
419-483-7690

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 58
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 10
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 10
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 33
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 14
0 Subtotal. Add INES BA(2), BB, ANA BC..........veeeeeeeeeeeeeeeee et eeee e eee s ees e ses e ee st es s s ee et sees e et e eee e ee s eeneseeneseeneseenenaas 6d 57
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 57
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7 1
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1l
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) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) D H (Financial Information)
2) I (Financial Information — Small Plan)
2) MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | 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.) wooveoeeeeerenerenis e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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 MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2022

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
croves Sy Sertfomten | ntomal Revenue Cods (e Gote) |  ThisFermis opento 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
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME 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)
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN 34-4186030
E Type of plan: Q) Multiemployer Defined Benefit 2 |:| Money Purchase (see instructions)
la Enter the valuation date: Month __ 01 Day _ 01 Year _ 2022
b Assets
(1) CUITENT VAIUE OFf @SSEES ..niiiiie ettt e e et e e e sttt e e e et e e e e annaeeeeaanseeeeeeanneeeeeanneeens 1b(2) 1898194
(2) Actuarial value of assets for funding standard account .............cccociiiiiiiiicii 1b(2) 1898194
C (1) Accrued liability for plan using immediate gain Methods............ccccoeeeiiiieeececeeeeee e 1c(1) 1785771
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DaSes.............ccccuiurueeruiuiececececeeecececeeeeececaeaee e 1c(2)(a)
(b) Accrued liability under entry age normal Method .............oooveiiririeiiirinies s 1c(2)(b)
(c) Normal cost under entry age NOrmMal MEthod..............cccueviveieieeeeeeeeeeeeee e 1c(2)(c)
(3) Accrued liability under unit credit COSt MEhOM ...........c.ovieeieieieceeecceeeeeee e 1c(3) 1785771
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)....... I 1d(2)
(2) “RPA ‘94” information:
(8) CUITENE ADIILY .......eeveeeeeieie ettt ettt ettt et e e et et e et e e beeaeeae e s et estestesaesseeteeteeseesnennens 1d(2)(a) 2618144
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 0
(c) Expected release from “RPA ‘94” current liability for the plan year ..........ccccooiiiiiniiiiiiee 1d(2)(c) 0
(3) Expected plan disbursements for the plan YEar ..............cccuevierieieie it 1d(3) 195745

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 10/05/2023
Signature of actuary Date
MICHAEL J. STROME 23-06160
Type or print name of actuary Most recent enrollment number
STROME ACTUARIAL SERVICES, LLC 248-461-3625
Firm name Telephone number (including area code)

31313 NORTHWESTERN HWY, SUITE 114, FARMINGTON HILLS, MI 48334

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2022

v. 220413
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2 Operational information as of beginning of this plan year:

a Current value of assets (See INSIIUCHIONS) .......oooiiiiiiii e | 2a 1898194
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment............cc.ccccveevineeen.. 33 2119153
(2) For terminated vested partiCipants ...........ccoceeveierieiesese s 14 211921
(3) For active participants:
(a) NoN-vested DENEFIS...........cceiviiiiiriiiicecee e 0
(b) Vested BenefitS..........eeiiiiii e 287070
(c) Total active .. 10 287070
[ TR ] = OSSPSR 57 2618144
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENEAGE .......eeeeeeeeeeeeeeeeeeeeee et ee et et ee s es et ee st ee ettt ee et et ee et et ee et et en et et et en et et e et et e et et enen s et ee e %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (¢) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 3(b) o] 3(c)
(d) Total withdrawal liability amounts included in lin@ 3(D) total............ooiiiiiiiiii e 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3))......cccveeiiieiiieiiieeiee e, 4a 106.2 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b N
If entered code is “N,” GO 10 INE 5 ...ttt e e et e e et e e e et e e e e e eneneeaeaas
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (see INStructions)? ..............ccccoevevevevererevenerennnn. |:| Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the valuation date ..o
f If the plan is in critical status or critical and declining status, and is:
« Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
« Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and af
CRECK NEIE... .o e e e ettt e e et e e e
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal C Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfall
i D Other (specify):
j Ifbox h is checked, enter period of use of Shortfall MEthod. ............ccoiririuriiireecieceeee e | 5j |
K Has a change been made in funding method for this PIAN YEAI?............cceeveiiueieiececeeie ettt ee st s s eae s nanae s s eeeen D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...............cccceeveueveuenennnes D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding Method ... e
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA “94” CUITENT IADIIIY . .......coueiiiiii ettt ettt et naee e saeeeanee

2.22 %

Pre-retirement

Post-retirement

b Rates specified in insurance or annuity contracts ..............cccoceueeerineeence. D Yes No D N/A D Yes No D N/A
C Mortality table code for valuation purposes:
(1) MaIES ... 6c(1) 9P2021 9P2021
(2) FEMAIES......eeeeeeeeeeeeeeeeeeeeeee e 6c(2) 9FP2021 9FP2021
d Valuation liability interest rate............ccccoevevevevererceeeerernenas 6d 6.00 % 6.00 %
€ SAIAIY SCAIE.......ceeceieee ettt 6e 0.00 % D N/A
f withdrawal liability interest rate:
(1) TyPE OF INLEFESE [ALE........eveeeeeeeeee oo 6f(1) [| singlerate [ | ERISA4044 [] Other N/A
(2) If“Single rate” is checked in (1), enter applicable single rate ............ccccovviriiiiiniiniiici e 6f(2) %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date............ 69 4.6 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h 4.6 %
i Expense load included in normal cost reported iN NE 9B ........v.cueuiveeieeeeeeeeeeee e 6i N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage........ 6i(1) %
(2) If expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)
TN TINE O Lo e
(3) If neither (1) nor (2) describes the expense load, check the boX..........ooccoiiiiiiie 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 68257 6630
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD- 8a
YYYY) of the ruling letter granting the approval .............cocoiiiiiii e
b Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see D Yes No
instructions for required attaChment. ... e e
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ..........ccccccceevviiniiennnen. Yes D No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See D Yes No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COAE? .......coiiiiiiii ettt ettt e e e et e e snbeeenes
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................... D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .. 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect D Yes D No
prior to 2008) or 431(d)(2) Of the COAE? .....c.ueiiiiie et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
h h g 8d(4)
including the number of years in iNE (2)) .......ueiii i
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............cccocceee 8d(5)

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under

section 6621(b) of the Code for years beginning after 20077 ..o
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required

Yes

|:|NO

contribution for the year and the minimum that would have been required without using the shortfall 8e
method or extending the amortization Das@(S) .........ocueiiiiiiiiiiii i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiencCy, if @NY.........c.ooiiiiiiiii e 9a 0
b Employer’s normal cost for plan year as of valuation date ................ccoeueueeeicocceeeeeeeeeeeeeeeeeees 9b 0
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C Amortization charges as of valuation date: Outstanding balance
O morization period has boen exanded e e oc() 2441571 309751
(2) FUNAING WaIVETS. ..ottt 9c(2)
(3) Certain bases for which the amortization period has been extended..... 9c(3)
d Interest as applicable 0N lNES 92, 9D, AN OC.........c.oviureeeeeeeeeeeeeeeeeee e 9d 18585
€ Total charges. Add lines 9a through 9d...........coooiiiiir et enens 9e 328336
Credits to funding standard account:
f Prior year credit Dalance, if @NY..........c.c.occuiviiieceeeeeeeeee e of 2232388
g Employer contributions. Total from column (b) of line 3.............cccoiiiiiiiii 99 0
Outstanding balance
h Amortization credits as of valuation date............ccc..c.ccoceueverercueeeeeceienen. Sh 321606 34464
i Interest as applicable to end of plan year on lines 9, 99, and 9N ..........c.ccevvveereererieeieeeeeeeee e 9i 136011
j  Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) 9j(1) 2529852
(2) “RPA ‘94” override (90% current liability FFL) ........cocooiiniiiiiiiee 9j(2) 774561
(B)  FFL CrEAIt ..ttt bbb bbbt 9(3) 0
K (1) Waived funding deficiency 9k(1) 0
(2) Other credits 9%k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2) ......veerrvverreceeeeeeeceeee e eeeeie e 9l 2402863
M Credit balance: If line 9l is greater than line 9e, enter the difference...........ccccoccoiiiiiiiiiie 9m 2074527
N Funding deficiency: If line 9e is greater than line 9, enter the difference ............cccccooiieiiiiiiiien, o9n
0 Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2022 plan year ............cccccovviiieeernnnes 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date................coeeeweeveeeeeeeeeeeeeeeeeeenn. 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus lin€ 90(2)(8)) ... .svveerveeriireiiieiiie e 90(2)(b) 0
(3)  Total @S OF VAIUAHON GALE ..........vvveeeieeeeeeeeee et eseee s ee e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)..............cc.......... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information—Small Plan

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

2022

This Form is Open to Public
Inspection

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN plan number (PN) 4 002

C Plan sponsor’'s name as shown on line 2a of Form 5500
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN

D Employer Identification Number (EIN)
34-4186030

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

‘ Part | ’Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total plan @SSEtS ....ccccvviieeiiiiie e 1a 1898194 1434460
b Total plan liabilities 1b
C Net plan assets (subtract line 1b from line 1a) 1c 1898194 1434460
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEIS .o 2a(1)
(2) Participants.......c.eeiiiiiiee e 2a(2)
(3) Others (including rollOVErs) .........ccueveeiiiiiieiiiiee e 2a(3)
b Noncash contributions.............ccceveeceeueveeeeereeeeeeeceeeeeeee e, 2b
C  OtheriNCOME.....c..iiiiiiiiiecee e e 2c -281983
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d -281983
€ Benefits paid (including direct rollovers) ............cccovieiiiiiiicenneen. 2e 177154
f Corrective distributions (see iNStructions)..............cccceeuevevecueuennnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSTIUCHIONS) ... eiiiiieitie et 2g
h Administrative service providers (salaries, fees, and
o] T 0T o] o L 2h 4597
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).... 2j 181751
kK Net income (loss) (subtract line 2j from line 2d)...... 2k -463734
| Transfers to (from) the plan (see instructions) ...............c.c..cc.c....... 2|
3  Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ..o 3a X
D EMPIOYEr real PrOPEIY ........ocveveececeeiee ettt 3b X
C Real estate (other than employer real Property) ..........cccvveiririieiienecnecsee e 3c X
A EMPIOYEE SECUMEIES .........veceeeeeeceeieee ettt en e en st es e eennenan s enes 3d X
€ PartiCipant lOGNS. ......ccooiiiiie it 3e X
f Loans (other than to ParticiPants) ...........ccceeeueeeeecuerceeeceeeeeeee e 3f X
g Tangible personal Property...........cccocoiiiiiiiiiiii 39 X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2022

v. 220413




Schedule | (Form 5500) 2022 Page 2-

‘ Part Il ‘Compliance Questions

4 During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ... 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONECHDIE? ...ttt ettt ettt ettt et e be et e st et e e e saesbeebeebeeneeneensensennens 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported 0N INE 4a.) .......ccciiiiiiiiiii e 4d X
€ Was the plan covered by a fidelity DONA? ...........cocoiiiiiiiiiie e de X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? .........ccooiiiiiiiii Af X
0 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?...........cccccoeoeeiiieenecennn. 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?....... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? ............cccccoiiiinin. 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cc.eoviiiiiiiiiieeeeeee e 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............ccccccvevevenen. 4k X
| Has the plan failed to provide any benefit when due under the plan?............c.cccccocevevecrunnnne. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) 1ttt ettt 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?........ [] Yes [XINo

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)

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

L1 (U (o 1] < 7 TR SPPPRR ORI 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 499563




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN 34-4186030
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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): 13-3404784

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

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

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes No D 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

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

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

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

‘ Part lll ‘Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer THE BELLEVUE MANUFACTURING COMPANY

b EIN 34-4186030 C  Dollar amount contributed by employer 0

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 04 Day 30 Year 2013

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.00

(2) Base unit measure:D Hourly D Weekly D Unit of production Other (specify): MINIMUM REQUIRED FUNDING

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: last contributing employer D alternative D reasonable approximation (see 14a 0
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b 0
change from what was previously reported (see instructions for required attachment)

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

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

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

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

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

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

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

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

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

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 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.

[

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

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

D No. Other. Provide explanation




Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2022
EIN: 34-4186030, PN: 002
Schedule MB, Line 8b - Schedule of Active Participant Data

Years of credited service:

Under 1 1to4 5t09 10to1415to019 20to2425t029 30to34 35to039 40&up
Attained
Age No. No. No. No. No. No. No. No. No. No.
Under 25
25t0 29
30to 34
35to0 39
40 to 44
45 to 49
50to 54
55to0 59
60 to 64
65 to 69
70 & up

OO0 00000 O0OOOoOOo
OO O0OO0ODOCDOOOOO OO
OO O0OO0OO0CDOOOOO OO
OO0 O0OO0OO0O0OO0OOOOoOOo
OO ORrRrOOONOGOO
OCOO0OO0ORrRrRORNOOOO
OO O0ORrRRPRPROOOOO
OO O0OO0OO0O0OO0OO0OOOoOO
OO O0OO0OO0O0OO0OO0OOOoOO

O O O OO OO OO oo



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2022
EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Actuarial Assumptions and Methods

Valuation Assumptions and Methods

Traditional Unit Credit

The actuarial cost method used in the valuation is the unit credit cost method.

The normal cost is the sum of all the individual normal costs for each participant. For active
participants, the individual normal cost is the present value of the benefit earned during the
year being valued. For active participants whose credited service equals or exceeds the plan
maximum, if any, and for non-active participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants.
The individual accrued liability for an active participant is the present value of the accrued
benefit as of the valuation date. The unfunded liability is the actuarial accrued liability less the
valuation assets, and is referred to as the “shortfall.”

Projected Unit Credit

The projected unit credit cost method is used for computing pension cost under current
accounting rules.

Under this method, the normal cost is the sum of the individual normal costs for all
participants. For an active participant, the individual normal cost is the present value at the
current age of the projected benefit at the assumed retirement age, based on the actuarial
assumption, divided by the participant’s expected years of credited service at that age. For a
non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan
participants. For an active participant, the individual accrued liability is the product of the
normal cost and the total years of credited service at the current age. For non-active
participants, the individual accrued liability is the present value at the current age of future
benefits. The unfunded actuarial accrued liability equals the actuarial accrued liability less the
valuation assets.



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan

Plan Year: 2022

EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Actuarial Assumptions and Methods

Valuation Assets — Market value of assets plus discounted receivable contributions.

Interest Rates
RPA '94 Current Liability
Funding

Salary Scale
Termination Rates

Retirement Rates

Rates of Disablement

Pre-Retirement Mortality for RPA ‘94

Post-retirement Mortality for RPA '94

Mortality for Funding

Administrative Expenses

Percent Married

Age of Spouse

Probability of Payment Form

2.22%
6.00%

None
None

100% of participants are assumed to retire
at age 65.

None

The sex-distinct IRS RP-2014 Mortality
Table, with separate mortality rates for
annuitants and non-annuitants and
projection scale updated annually per IRS
mandate.

The sex-distinct IRS RP-2014 Mortality
Table, with separate mortality rates for
annuitants and non-annuitants and
projection scale updated annually per IRS
mandate.

Pri-2012 Blue Collar Amount Weighted
Total Dataset; fully generational projection
with scale MP-2021

None

80% of males and 80% of females were
assumed to be married

The female spouse is assumed to be 3 years
younger than the male spouse

Annuity — 100%



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2022
EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Actuarial Assumptions and Methods
Changes since previous valuation The Current Liability interest rate was

increased from 2.43% to 2.22%. The
current year’s rate is within the required
corridor.

The mortality projection scale was updated
from MP-2020 to MP-2021 to better reflect
anticipated future experience.



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMEHNa, 12100710
(Form 5500) Money Purchase Plan 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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the < ) .
Employee Ber?eaﬁts Security Administration Internal Revenue Code (the Code). This FOI'I'IH is Ol:.en to Public
! . nspection
P Benefit G [> ti
spaion Bempir AmpLograis D 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
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME plan number (PN) Y 002
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE BELLEVUE MANUFACTURING COMPANY UAW RETIREMENT INCOME PLAN 34-4186030
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month __ 01 Day 01 Year 2022
b Assets
(1) CUITENtVAIUE OF AISSBS cxsuveseussussusssssssusnsssssssasiniiusssngssss s sassssssssstssssms ssmisis st o s sssssins 1b(1) 1,898,194
(2) Actuarial value of assets for funding standard ACCOUNL...evueerrrieertnertmaseecate e renreseseeseesssessesees 1b(2) 1,898,194
C (1) Accrued liability for plan using immediate gain methods 1c(1) 1,785,771
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES ...........ccceeereeeerrerereesertieese et ceae e sese s seaesesssssesns 1c(2)(a)
(b) Accrued liability under entry age normal method 1¢c(2)(b)
(c) Normal cost under entry age normal MEthod ..........ccccceeeeieiiniresenescsinsssessesesssnssssssssssesesesessssssssnsens 1¢(2)(c)
(3) Accrued liability under unit credit cost T LY. FRO TSR 1¢(3) 1,785,771
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ I 1d(1)
(2) “RPA '94" information:
(2) CUITENt HIADIlitY ...........ocvvverererrreeeeeresesssesesessssssasssssssenees RN 4 1d(2)(a) 2,618,144
(b) Expected increase in current liability due to benefits accruing during the plan year .... 1d(2)(b) 0
(c) Expected release from “RPA 94" current liability for the plan year ..........ccocovveeivicnnsinncennennnne 1d(2)(c) 0
(3) Expected plan disbursements for the plan year.............ccccoueeeeeeerecrecvecrecrereennnne . 1d(3) 195,745
Statement by Enrolled Actuary
To the best of my knuwledge, the information supplied in this schedule and accompanying schedules, and attach if any, is complete and Each p ibed assumption was applied
in accord, with applicable law and lations. In my oplmon each other assumption is reasonable (taking into account the experience of the plan and reasonable expemauons) and such other
assumptions, in combination, offer my best estimate of ar "‘ d experience under the plan.
SIGN 7, o
HERE i 5]po23
—
Signature of actuary Date
MICHAEL J. STROME 2306160
Type or print name of actuary Most recent enroliment number
STROME ACTUARIAL SERVICES, LLC 248-461-3625
Firm name Telephone number (including area code)
31313 NORTHWESTERN HWY, SUITE 114
FARMINGTON HILLS MIT 48334
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2022

v. 220413
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2 Operational information as of beginning of this plan year:

a Current value of assets (S8 INSITUCHIONS) ...ttt st ss s s avrasssssasacas | 2a 1,898,194
b “RPA '94" current liability/participant count breakdown: {1) Number of participants {2) Current liability
(1) For retired participants and beneficiaries receiving payment.............c...oceoeecne. 33 2,119,153
{2) For terminated vested participants ... s 14 211,921
(3) For active participants: : B
(a) Non-vested benefits ..o 0
(D) Vested BENEfits .........coov it et o 287,070
{C) TOAL ACHVE. .....cuevereecerrnre e reniseee st ss e ra s ensensnts 10 287,070
(4) 57 2,618,144
¢ If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
o= [oT=1117: s 1 SO OO . . . %
3 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 ¢} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
... ; | Totais » | 3(p) ol 3(e) 0
(d) Total withdrawal liability amounts included in line 3(b) total .........ccoceevrvrevrircrinnenns 3(d) 0
4 information on plan status:
a Funded percentage for monitoring plan's status (line 1b(2) divided by line 1¢(3))...c.cceverrrninniinicncnccenne. 4a 106.2 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). 4b N

If entered code is “N," goto line 5 ......cccvivmvvvicvnnnnconnnnniniennn

C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?

d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)?.........c.c.ccvenvreens

D Yes D No

.................... D Yes D No

e Ifline d is “Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the valuation date ... et et e s e s sanm s e n bt

f If the plan is in critical status or critical and declining status, and is:
« Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
« Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f

CREOK NBIE. . eeeiiieiiieie et ieires s eer e rvc se et s b e s aaes s essbs s ssst b s be s e aenss asrnssssresmasess s sasss s tesesssninnson
» Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9899."

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal c @ Accrued benefit (unit credit)
e D Frozen initial liability f U Individual leve! premium g D Individual aggregate

i D Other (specify):

d D Aggregate
h [] shortal

j Ifbox his checked, enter period of use of shortfall method I 5§ l
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Kk Has a change been made in funding method for this Plan Year? ...t s D Yes [)_—(l No
1 ifline k is “Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........ccoecremevccnicnnnes D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling lefter (mdeuaI or class) 5m

approving the change in funding method ...

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA '94" current liability...... eeeteeesestebeeseesireisisbesiesessensiseatestaseatentetestasertesate sttt saee s senrasasranensesastrarann l 6a I 2.22¢%
' Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts ...........ccoeeceenerrsssecsisecns D Yes B‘ No D NIA D Yes E] No D N/A
C Mortality table code for valuation purposes: L . . - ;
(1) VIS .o e ettt 6c(1) 9p2021 T 9p2021
(2) Females .....cccocvvnvvvivrriinen 6¢c(2) 9FP2021 9FP2021
d Valuation liability iINterest rate..........cccceeerreernreersencscescsseressneas 6d 6.00 % 6.00 %

€ Salary SCAE ...ceceerre e et
f withdrawal liability interest rate:

(1) Type of INterest rate......cccoeveecrcercerereiceseneisassensinns D Single rate D ERISA 4044 D Other @ N/A

(2) If “Single rate” is checked in (1), enter applicable single rate ... 6f(2) %
g Estimated investment return on actuarial value of assets for year ending on the valuation date........... 6g 4.6 %
h Estimated investment return on current value of assets for year ending on the valuation date.............. 6h 4.6 %
i Expense load included in normal cost reported in Ne 8D ......cccceeeeeivccirerenmcnnrereneeres e neecresseenssens 6i E] N/A

(1) if expense load is described as a percentage of normal cost, enter the assumed percentage........ 6i(1) %

(2) if expense load is a doliar amount that varies from year to year, enter the dollar amount included

6i(2)
NHNG D -
(3) If neither (1) nor (2) describes the expense load, check the box 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance {3) Amortization Charge/Credit
1 68,257 6,630

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD- 8a
YYYY) of the ruling letter granting the approval. .

b Demographic, benefit, and contribution information

(1) s the plan required to provide a projection of expected benefit payments? (See instructions) if “Yes,” see D Y N
instructions for required attachment. . - es o
{2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ........cceeeviiviiinnnn. @ Yes No
(3) s the plan required to provide a projection of employer contributions and withdrawal liability payments? (See D Y N
instructions) If “Yes,” attach a schedule. es 0
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No

B
[
&
£
i
i

prior to 2008) or section 431(d) of the Code? ...
d Ifline cis “Yes,” provide the following additional information:

No

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................... D Yes

(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended.. 8d(2)

(3) Was an extension approved by the intemal Revenue Service under section 412(e) (as in effect D vy N
prior to 2008) or 431(d)(2) of the Code?............ es o

(4) if line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 8d(4)
including the number of years in line (2))........ccococvcenvvinireerasennnnns

(5) ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...........ccceeeennen. 8d(5)

(6) Ifline 8d(3) is “Yes," is the amortization base eligible for amortization using interest rates applicable under D Yes D No

section 6621(b) of the Code for years beginning after 2007?
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e If box 5h is checked or line 8¢ is “Yes,” enter the difference between the minimum required

contribution for the year and the minimum that would have been required without using the shortfall 8e
method or extending the amortization base(s).........cccceocreeeeeveeereccerecnns

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding deficiency, if @NY.... ... e 9a
b Employer's normal cost for plan year as of valuation date..............ceueeeeevieveeirererrinssenseeseessesscsescns Sb
C Amortization charges as of valuation date: Outstanding balance
O mortzaion period has oeh SXIOnIE s e () 2,441,571 309,751
(2) FUnding WaiVerS .......cccocovermvreireiecnceeneeneaecenes 9¢c(2)
(3) Certain bases for which the amortization period has been extended ..... 9¢(3)
d interest as applicable on lines 9a, 9b, and 9C .......coeveeremeereerereeerenee 9d 18,585
€ Total charges. Add lines 9a through 9d.... 9e 328,336
Credits to funding standard account:
f Prior year credit balance, if any ..............o..... of 2,232,388
g Employer contributions. Total from column (b) of fine 3 .......ccovenevennenn. 9g
Outstanding balance
h Amortization credits as of valuation date..............cceeeemreeernercrmeeneensnsseecesnen. ( 9h 321,606 34,464
i Interest as applicable to end of plan year on lines 9f, 99, 8NG 9N ....eevveereeeeereeerereeeereenens 9i 136,011
j Full funding limitation (FFL) and credits: -
(1) ERISA FFL (accrued liability FFL)......cccccvveriecrernnnen. 8j(1) 2,529,852
(2) “RPA '94" override (90% current liability FFL) 9j(2) 774,561
() FFLCIOMIL ...eeeeee ettt errneseesssnaeerssaresssseserssassssae s neseseressesonsnen 9j(3)
K (1) Waived FURGING QEAIGIENCY.......ceveireeeeceeecerieseeserseseessessrseeessseeseasessssesssesssoseasesssasssssesessnsseessossons 9k(1)
(2) Othercredits........ccooeeeeevcnncenecinnens 9k(2)
I Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9K(2) ......ceervereeemme.. 9l 2,402,863
m Credit balance: If line 9l is greater than line e, enter the difference.................. 9m 2,074,527
n Funding deficiency: If line 9e is greater than line 91, enter the difference ...........eucuuu.n. Sn
O Current year's accumulated reconciliation account:
{1) Due to waived funding deficiency accumulated prior to the 2022 plan year 9o(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of ValUBtion date ...........coeeveeseeeereemeereessesesesssesssases 90(2)(a)
{b) Reconciliation amount (line 9¢c(3) balance minus line 90{2)(a)) 90(2)(b)
(3) Total as Of ValULON daLE .......ocerrereeeereeess e eserresnesessaeressssesssnsenes 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)..............cv........ 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ...............

@ Yes D No




Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan

Plan Year: 2022

EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Summary of Plan Provisions

Summary of Principal Plan Provisions

Plan Name

Plan Documents:
Latest determination letter

Plan effective date

Most recent amendment effective date
(execution date)

Eligibility provisions:

Participation

Normal retirement:
Early retirement:

Late retirement

Vesting schedule

Disability

The Bellevue Manufacturing Company
UAW Retirement Income Plan

January 1, 2015 (restatement)

October 1, 1950 with regard to
Bellevue Manufacturing Company, and
October 1, 1965 with regard to Center
Manufacturing Company

January 1, 2015 (restatement)

Participation was frozen effective October
15, 2006 for employees of Center
Manufacturing Company and August 23,
2007 for employees of Bellevue
Manufacturing Company

First of month following age 65
Age 60 with 10 years vesting service

Employment continues after normal
retirement date

5-year cliff vesting (100% after 5 years of
vesting service).

Eligible for Social Security disability benefits
with at least 15 years of credited service



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2022

EIN: 34-4186030, PN: 002

Schedule MB, Line 6 — Summary of Plan Provisions

Pre-retirement death
Annuity to surviving spouse
Post-retirement death
Lump sum to beneficiary
Benefit amounts:

Normal retirement

Early retirement

Late retirement

Vested termination

Disability

Death after being vested

Death after retirement

Dollar amount times service credits at plan

freeze according to the following:

Company Applicable Freeze Date
Dollar
Amount
Bellevue $24.00 August 23,
Manufacturing 2007
Center $22.40 October 15,
Manufacturing 2006

Normal retirement benefit reduced by 0.5%

per month preceding normal retirement

date

Frozen accrued benefit actuarially increased

to late retirement date

Accrued benefit payable at a normal

retirement date; or if commencement is

before normal retirement date, a reduced

accrued benefit according to document

provisions

Frozen accrued benefit equal to the normal

retirement benefit




Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2022
EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Summary of Plan Provisions
Pre-retirement death:

Annuity to spouse 50% of the benefit that would have been
payable to the participant at the
participant’s early retirement age under the
Joint and 50% Survivor form of payment,
had the participant terminated employment
the day before death occurred

Post-retirement death:
Lump sum to beneficiary $3,000

Definitions:
Actuarial equivalence:

General 1971 Group Annuity mortality table using
male rates for employees and female rates
for spouses with 7.0% interest

Unreduced payment form Single Life Annuity

Optional payment forms Joint and survivor with 50% or 75%
continuing to beneficiary

Changes since prior valuation None



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2022
EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Actuarial Assumptions and Methods

Valuation Assumptions and Methods

Traditional Unit Credit

The actuarial cost method used in the valuation is the unit credit cost method.

The normal cost is the sum of all the individual normal costs for each participant. For active

participants, the individual normal cost is the present value of the benefit earned during the
year being valued. For active participants whose credited service equals or exceeds the plan
maximum, if any, and for non-active participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants.
The individual accrued liability for an active participant is the present value of the accrued
benefit as of the valuation date. The unfunded liability is the actuarial accrued liability less the
valuation assets, and is referred to as the “shortfall.”

Projected Unit Credit

The projected unit credit cost method is used for computing pension cost under current
accounting rules.

Under this method, the normal cost is the sum of the individual normal costs for all
participants. For an active participant, the individual normal cost is the present value at the
current age of the projected benefit at the assumed retirement age, based on the actuarial
assumption, divided by the participant’s expected years of credited service at that age. For a
non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan
participants. For an active participant, the individual accrued liability is the product of the
normal cost and the total years of credited service at the current age. For non-active
participants, the individual accrued liability is the present value at the current age of future
benefits. The unfunded actuarial accrued liability equals the actuarial accrued liability less the
valuation assets.



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan

Plan Year: 2022

EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Actuarial Assumptions and Methods

Valuation Assets — Market value of assets plus discounted receivable contributions.

Interest Rates
RPA '94 Current Liability
Funding

Salary Scale
Termination Rates

Retirement Rates

Rates of Disablement

Pre-Retirement Mortality for RPA ‘94

Post-retirement Mortality for RPA '94

Mortality for Funding

Administrative Expenses

Percent Married

Age of Spouse

Probability of Payment Form

2.22%
6.00%

None
None

100% of participants are assumed to retire
at age 65.

None

The sex-distinct IRS RP-2014 Mortality
Table, with separate mortality rates for
annuitants and non-annuitants and
projection scale updated annually per IRS
mandate.

The sex-distinct IRS RP-2014 Mortality
Table, with separate mortality rates for
annuitants and non-annuitants and
projection scale updated annually per IRS
mandate.

Pri-2012 Blue Collar Amount Weighted
Total Dataset; fully generational projection
with scale MP-2021

None

80% of males and 80% of females were
assumed to be married

The female spouse is assumed to be 3 years
younger than the male spouse

Annuity — 100%



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2022
EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Actuarial Assumptions and Methods
Changes since previous valuation The Current Liability interest rate was

increased from 2.43% to 2.22%. The
current year’s rate is within the required
corridor.

The mortality projection scale was updated
from MP-2020 to MP-2021 to better reflect
anticipated future experience.



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2022
EIN: 34-4186030, PN: 002
Schedule MB, Line 11 - Justification of Change in Assumptions

The Current Liability interest rate was increased from 2.43% to 2.22%. The current year’s rate is
within the required corridor.

The mortality projection scale was updated from MP-2020 to MP-2021 to better reflect
anticipated future experience.



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2022
EIN: 34-4186030, PN: 002
Schedule MB, Line 9c — Schedule of Funding Standard Account Bases

Schedule of Funding Standard Account Bases

The table below lists the Funding Standard Account bases included in the calculation of the
Plan’s minimum Required Contribution as of January 1, 2022.

Charge Bases

Date Tvoe of Base Amortization Period Balance Annual
Established yp Original Remaining Original Remaining Payment
1/1/2017 Experience Loss 15 10 $2,952,194 $2,256,687 $289,256
1/1/2018 Experience Loss 15 11 $137,836 $111,933 $13,389
1/1/2021 Experience Loss 15 14 $4,904 $4,694 S476
1/1/2022 Experience Loss 15 15 $68,257 $68,257 $6,630

Total: $2,441,571 $309,751

Credit Bases

Date Type of Base Amortization Period Balance Annual
Established Original Remaining Original Remaining Payment
1/1/2019 Experience Gain 15 12 $37,190 $32,100 $3,612
1/1/2020 Experience Gain 15 13 $317,617 $289,506 $30,852
Total: $321,606 $34,464

Net Amounts: $2,119,965 $275,287




Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2022
EIN: 34-4186030, PN: 002
Schedule MB, Line 8b - Schedule of Active Participant Data

Years of credited service:

Underl 1to4 5t09 10to1415to19 20to2425t029 30to34 35t039 40&up
Attained
Age No. No. No. No. No. No. No. No. No. No.
Under 25
25t0 29
30to 34
35t0 39
40 to 44
45 to 49
50to 54
55to0 59
60 to 64
65 to 69
70 & up

O OO O OO0 oo OoO oo
O OO OO O0OOoOOoOOoO oo
O OO OO0 0O OoOOoOOoO oo
O OO OO0 oo oo o
O OO Fr OO ONOOOo
O OO kFr OFr NOOOOo
O OO kFr P PFr OOOODOo
O O OO OO0 Oo0OO0oO o oo
O OO O 0O OO O0oO o oo

O OO OO OO O0oO o oo



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan

Plan Year: 2022

EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Summary of Plan Provisions

Summary of Principal Plan Provisions

Plan Name

Plan Documents:
Latest determination letter

Plan effective date

Most recent amendment effective date
(execution date)

Eligibility provisions:

Participation

Normal retirement:
Early retirement:

Late retirement

Vesting schedule

Disability

The Bellevue Manufacturing Company
UAW Retirement Income Plan

January 1, 2015 (restatement)

October 1, 1950 with regard to
Bellevue Manufacturing Company, and
October 1, 1965 with regard to Center
Manufacturing Company

January 1, 2015 (restatement)

Participation was frozen effective October
15, 2006 for employees of Center
Manufacturing Company and August 23,
2007 for employees of Bellevue
Manufacturing Company

First of month following age 65
Age 60 with 10 years vesting service

Employment continues after normal
retirement date

5-year cliff vesting (100% after 5 years of
vesting service).

Eligible for Social Security disability benefits
with at least 15 years of credited service



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2022

EIN: 34-4186030, PN: 002

Schedule MB, Line 6 — Summary of Plan Provisions

Pre-retirement death
Annuity to surviving spouse
Post-retirement death
Lump sum to beneficiary
Benefit amounts:

Normal retirement

Early retirement

Late retirement

Vested termination

Disability

Death after being vested

Death after retirement

Dollar amount times service credits at plan

freeze according to the following:

Company Applicable Freeze Date
Dollar
Amount
Bellevue $24.00 August 23,
Manufacturing 2007
Center $22.40 October 15,
Manufacturing 2006

Normal retirement benefit reduced by 0.5%
per month preceding normal retirement

date

Frozen accrued benefit actuarially increased

to late retirement date

Accrued benefit payable at a normal

retirement date; or if commencement is

before normal retirement date, a reduced

accrued benefit according to document

provisions

Frozen accrued benefit equal to the normal

retirement benefit




Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2022
EIN: 34-4186030, PN: 002
Schedule MB, Line 6 — Summary of Plan Provisions
Pre-retirement death:

Annuity to spouse 50% of the benefit that would have been
payable to the participant at the
participant’s early retirement age under the
Joint and 50% Survivor form of payment,
had the participant terminated employment
the day before death occurred

Post-retirement death:
Lump sum to beneficiary $3,000

Definitions:
Actuarial equivalence:

General 1971 Group Annuity mortality table using
male rates for employees and female rates
for spouses with 7.0% interest

Unreduced payment form Single Life Annuity

Optional payment forms Joint and survivor with 50% or 75%
continuing to beneficiary

Changes since prior valuation None



Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan

Plan Year: 2022
EIN: 34-4186030, PN: 002

Schedule MB, Line 9¢ — Schedule of Funding Standard Account Bases

Schedule of Funding Standard Account Bases

The table below lists the Funding Standard Account bases included in the calculation of the

Plan’s minimum Required Contribution as of January 1, 2022.

Charge Bases

Date Type of Base Amortization Period Balance Annual
Established Original Remaining Original Remaining Payment
1/1/2017 Experience Loss 15 10 $2,952,194 $2,256,687 $289,256
1/1/2018 Experience Loss 15 11 $137,836 $111,933 $13,389
1/1/2021 Experience Loss 15 14 $4,904 $4,694 S476
1/1/2022 Experience Loss 15 15 $68,257 $68,257 $6,630

Total: $2,441,571 $309,751
Credit Bases
Date Type of Base Amortization Period Balance Annual

Established Original Remaining Original Remaining Payment
1/1/2019 Experience Gain 15 12 $37,190 $32,100 $3,612
1/1/2020 Experience Gain 15 13 $317,617 $289,506 $30,852
Total: $321,606 $34,464
Net Amounts: $2,119,965 $275,287




Plan Name: The Bellevue Manufacturing Company UAW Retirement Income Plan
Plan Year: 2022
EIN: 34-4186030, PN: 002
Schedule MB, Line 11 — Justification of Change in Assumptions

The Current Liability interest rate was increased from 2.43% to 2.22%. The current year’s rate is
within the required corridor.

The mortality projection scale was updated from MP-2020 to MP-2021 to better reflect
anticipated future experience.



