Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

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

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

2025

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2018

and ending

12/31/2018

A This return/report is for:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report
an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i

D Check box if filing under:

Form 5558

D special extension (enter description)

D automatic extension

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

D a short plan year return/report (less than 12 months)

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

FRANKLIN MUTUAL PENSION PLAN

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
01/01/1969

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

5 BROAD STREET, P.O. BOX 400
BRANCHVILLE, NJ 07826

2b

Employer Identification
Number (EIN)
22-0923502

2c

Plan Sponsor’s telephone
number
973-948-3120

2d

Business code (see
instructions)
524140

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.

SIGN Filed with authorized/valid electronic signature. 04/27/2026 JEFFREY CLIPPINGER
HERE
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 (2025)
v. 250312
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3a Plan administrator's name and address 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 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 ‘ 179
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 99
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 99
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 45
Cc Other retired or separated participants entitled to future benefits ..o 6C 35
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 179
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 0
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 179
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g [olelaaT o1 1=t (R (g TS (=Y ) SRR UTPPRR 60 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D 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) [ H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] D A (Insurance Information) - Number Attached _ 0
actuary (4) D C (Service Provider Information)
3) B SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woorvvoeereeeeeeenee 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 2025 Form M-1 annual report. If the plan was not required to file the 2025 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 H
(Form 5500)

Department of the Treasury
Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2025

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A Name of plan B  Three-digit
FRANKLIN MUTUAL PENSION PLAN plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500
FRANKLIN MUTUAL INSURANCE COMPANY

D Employer Identification Number (EIN)
22-0923502

‘ Partl |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........c..ueiiiiiiiiiiiii s 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtHBULONS ..........c.c..vuieeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenesen e 1b(1) 0 0
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2) 0 0
(B) OHNET ..ot eee e eee e eeea e 1b(3) 25776 12197
C General investments:
O daponty e e | 1ot 2846047 1776521
(2) U.S. Government securities 1c(2) 1977496 1588352
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) Al OtNET ... 1¢(3)(B) 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A) 2337680 0
(B) COMMON ... 1c(4)(B) 13922543 0
(5) Partnership/joint VENtUre iNterests .............ovweeeeeeeeeeeeeeseeeseeseeeseeseeenns 1¢(5) 0 0
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6) 0 0
(7) Loans (other than to particiPants) ..............cccoeeeeereeerereeeeeeeseeeenes 1c(7) 0 0
(8) Participant I0@NS ..........o.o oo 1c(8) 0 0
(9) Value of interest in common/collective trusts.... 1¢(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10) 0 0
(11) Value of interest in master trust investment accounts......................... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12) 0 0
(13) \f/uarlllétsa)of interest in registered investment companies (e.g., mutual 1c(13) 6319680 21656350
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ... 1¢c(15) 0 0

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

Schedule H (Form 5500) 2025
v. 250312
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1) 0 0
(2) Employer real property 1d(2) 0 0
1e Buildings and other property used in plan operation .............c.ccccceeveuenn.. 1e 0 0
1f Total assets (add all amounts in lines 1a through 1€) ...........cccccoveueuennnna.. 1f 27429222 25033420
Liabilities
1g Benefit claims payable .............ccoooiiiiuiioirieeieieeeee s 19 0 0
1h Operating PAYADIES ...........ooveeieeeeeeeeee e 1h 0 0
1i  Acquisition iINdebtedness.............ccrueueueeeiereeeeeeeecee e 1i 0 0
1] Other IDIltIES. .........voveieeeiceiece e 1j 0 0
1k Total liabilities (add all amounts in lines 1g through1j) .......cccccccovrruererennnae. 1k 0 0
Net Assets
11 Net assets (subtract line 1k from liN@ 1) ..........coccoreuereverereeeeeeeeecccee e, ‘ 11 ‘ 27429222 25033420

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee... 2a(1)(A) 0

(B)  PartiCiDAntS ........cucveveverereeeeeeeecececeeeeeeee e ee et 2a(1)(B) 0

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 0
(2) Noncash CONtHBULONS ...........c.cvveueeeeeceeeeeceeeeeee e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 14132

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 14857

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 0

(D) Loans (other than to participants) ..............cccoceevereereeeerseresesenn. 2b(1)(D) 0

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 0

(F)  OMNET e 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 28989
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A) 94629

(B)  COMMON SOCK ... 2b(2)(B) 356913

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 254107

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 705649
(B) RENS ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 18761422

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 19916293

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) -1154871
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A) 0

(B)  OUNEI .ottt 2b(5)(B) -1001368

(O 8 11 (AT B (B o e 2b(5)(C) 1001368
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

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

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) OtNEr ... e e
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) ...........c.ccccoviviiiiiiiii e
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiiieiiiee it
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

o|o|o | o

2b(10)

-246625

2c

0

2d

-1668226

2e(1)

727576

2e(2)

0

2e(3)

0

2e(4)

2f

29

2h

727576

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

0

2j

727576

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.eieiiiiieee e

2k

-2395802

21(1)

21(2)
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Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BROWN PLUS (2) EIN: 25-1644159

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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 the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o T=Ter (=T N T OO PRV P PP PPTRPI 4b X

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiinieieniinnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes” is

CRECKE. ).....evvvii ettt ettt ettt e a e sttt s e s s et ettt s s eee 4d X

Was this plan covered by a fidelity BONA? ...........ccciueviuiiieieeeeeeeeee e 4e| X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeiiiiiiininiiiieeenne. 4g X

h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?............... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIreMENtS.) ........c..ooiiiiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieieie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiniiciieen 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bbb ea et h et bbbt a e nhe e pe e e aee e 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. ........cccceviieviniiniennnen. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4180431
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13 SHERIDAN & FRITZ
j“ BROWN SCHULTZ

CERTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS
———— ]

A Professional Corporation

Independent Auditor’s Report

Plan Administrator
Franklin Mutual Pension Plan
Branchville, New Jersey

Report on the Financial Statements

We have audited the accompanying financial statements of Franklin Mutual Pension Plan (the Plan), which
comprise the statements of net assets available for benefits and of accumulated Plan benefits as of December
31,2018 and 2017 and the related statements of changes in net assets available for benefits and of changes in
accumulated Plan benefits for the 2018 year then ended and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the Plan’s preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

www.bssf.com



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
status of Franklin Mutual Pension Plan as of December 31,2018 and 2017 and the changes in its financial status
for the 2018 year then ended in accordance with accounting principles generally accepted in the United States
of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules to the financial statements, are presented for the purpose of additional analysis and
are not a required part of the financial statements, but is supplemental information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974. Such information is the responsibility of the Plan's management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such information directly
to the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in all material respects
in relation to the financial statements as a whole.

\ L ’ .
Camp Hill, Pennsylvania
January 18, 2022



FRANKLIN MUTUAL PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2018 AND 2017

2018 2017
Assets:
Investments:
Interest-bearing cash $ 1,776,521 $ 2,846,047
U.S. government securities 1,588,352 1,977,496
Exchange-traded funds 21,656,350 6,319,680
Corporate stocks:
Preferred stocks 2,337,680
Common stocks 13,922,543
Receivables, other 12,197 25,776
Net assets available for benefits $ 25,033,420 $ 27,429,222

See notes to financial statements.
3



FRANKLIN MUTUAL PENSION PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2018

Additions to (deductions from) net assets attributed to:
Investment income:

Dividend and interest income $ 734,638
Net depreciation in fair value of investments (2,402,864)
Distributions paid to participants (727,576)
Net decrease (2,395,802)

Net assets available for benefits:
Beginning of year 27,429,222

End of year $ 25,033,420

See notes to financial statements.
4



FRANKLIN MUTUAL PENSION PLAN

STATEMENTS OF ACCUMULATED PLAN BENEFITS
DECEMBER 31, 2018 AND 2017

2018 2017
Actuarial present value of accumulated Plan benefits:
Vested benefits $ 18,823,561 $ 17,814,884
Nonvested benefits 388,571 307,555
Total actuarial present value of accumulated Plan benefits $ 19,212,132 $ 18,122,439

See notes to financial statements.
5



FRANKLIN MUTUAL PENSION PLAN

STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
YEAR ENDED DECEMBER 31, 2018
Actuarial present value of accumulated Plan benefits at beginning of year
Increase (decrease) during the year attributable to:
Benefits accumulated and actuarial gain
Interest

Distributions paid to participants

Net increase

Actuarial present value of accumulated Plan benefits at end of year

See notes to financial statements.
6

$ 18,122,439

729,923
1,087,346
(727,576)

1,089,693

$ 19,212,132




FRANKLIN MUTUAL PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018
(with comparative information at December 31, 2017)

Description of Plan and summary of significant accounting policies:

The following brief description of the Franklin Mutual Pension Plan (the Plan) is provided for general
information purposes only. Participants should refer to the Plan agreement for more complete
information.

General:

The Plan is a defined benefit pension plan covering substantially all employees of Franklin Mutual
Insurance Company (the Company) and related entities who have completed 180 days of service and
attained age 20 1/2. It is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA).

Pension benefits:

Under the Plan, employees with five or more years of service are entitled to monthly pension benefits
beginning at normal retirement age (65). The formula for normal retirement benefits is based on 1.5%
of the average annual compensation for the five-consecutive-year period of the participant's greatest
salary, multiplied by years of participation in the Plan at date of termination of employment, subject to
a maximum of 20 years. An employee will automatically receive the value of his or her accumulated
Plan benefits as a joint and 50% survivor annuity, if married, or a life annuity, if not married.

Early retirement:

Early retirement is permitted at age 55 with ten years of credited service with actuarially reduced
payments.

Disability benefit:

Any member who becomes disabled is entitled to receive a monthly payment if such disability occurs
before his/her normal retirement date. The benefit will be the member's accrued monthly benefit on
the day before the participant's disability begins.

Death benefit:

Preretirement - For death of a participant during the period when eligible for a vested benefit, a benefit
is payable to the surviving spouse equal to 50% of the amount, which would have been payable to the
participant under an actuarially equivalent joint and survivor annuity, beginning on the day the
participant would have been first eligible to retire.



FRANKLIN MUTUAL PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018
(with comparative information at December 31, 2017)

Description of Plan and summary of significant accounting policies (continued):
Death benefit:

Postretirement - None except as provided by the annuity form elected.
Vested benefits:

The following shows the vesting percentages for the accrued benefit in accordance with the Plan:

Years of Vested
credited service percentage
Less than 5 years 0%
5 or more years 100%
Funding policy:

The employer’s funding policy is to contribute such amounts as are actuarially determined to provide
assets sufficient to meet benefit payments and the cost of administering the Plan. No contributions are
made by employees. There was no minimum funding requirement for 2018.

Payment of benefits:
Benefits to participants are recorded when paid.
Actuarial present value of accumulated Plan benefits:

Accumulated Plan benefits are those future periodic payments, including lump-sum distributions,
which are attributable under the Plan's provisions to the service employees have rendered.
Accumulated Plan benefits include benefits expected to be paid to (a) retired or terminated employees
or their beneficiaries, (b) present employees or their beneficiaries and (c) beneficiaries of employees
who have died. Benefits payable under all circumstances - retirement, death, disability and termination
of employment - are included, to the extent they are deemed attributable to employee service rendered
to the valuation date.



FRANKLIN MUTUAL PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018
(with comparative information at December 31, 2017)

Description of Plan and summary of significant accounting policies (continued):
Actuarial present value of accumulated Plan benefits:

The actuarial present value of accumulated Plan benefits is determined by an actuary from Planned
Retirement Consultants & Administrators and is that amount that results from applying actuarial
assumptions to adjust the accumulated Plan benefits to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal or retirement) between the valuation date and the expected date of payment. The
significant actuarial assumptions used in the valuations as of December 31, 2018 and 2017 were as
follows:

2018 2017
Mortality RP2000 Table (sex distinct) RP2000 Table (sex distinct)
Projected to 2012 Projected to 2012
Retirement Age 65 Age 65
Interest rate 6.00% 6.00%

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

Basis of presentation:
The accompanying financial statements have been prepared on the accrual basis of accounting.
Investment valuation:
Investments are stated at fair value. Investments in common stocks and exchange-traded funds are
valued based upon quoted market prices of the securities and shares of the funds, respectively.
Preferred stocks are valued by reference to similar preferred stock investments and by reference to

recent trading activity in the preferred stock. Actively traded fixed income securities are valued based
upon quoted market prices.



FRANKLIN MUTUAL PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018
(with comparative information at December 31, 2017)

1. Description of Plan and summary of significant accounting policies (continued):
Use of estimates:

The preparation of financial statements in accordance with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets,
liabilities and changes therein, disclosure of contingent assets and liabilities and the actuarial present
value of accumulated Plan benefits at the date of the financial statements. Actual results could differ
from these estimates.

2. Fair value measurement:

The Plan ranks investments required to be reported at fair value in a three-level hierarchy for fair value
measurements based upon the transparency of inputs to the valuation of an asset. Inputs may be
observable or unobservable and refer broadly to the assumptions that market participants would use in
pricing the asset. Observable inputs reflect the assumptions market participants would use in pricing the
asset based on market data obtained from sources independent of the reporting entity. Unobservable
inputs reflect the Plan's own assumptions about the assumptions that market participants would use in
pricing the asset developed based on the best information available in the circumstances. The three levels
of the fair value hierarchy are described below:

Level 1 - Quoted prices in active markets for identical investment. The Plan considers common
stocks, exchange-traded funds and U.S. government securities to be Level 1 assets.

Level 2 - Other significant observable inputs (including quoted prices for similar investments,
interest rates, prepayment speeds, credit risk, etc.). The Plan considers its preferred stocks

to be Level 2 investments.

Level 3 - Significant unobservable inputs (including the Plan’s own assumptions in determining the
fair value of investments). The Plan does not hold any Level 3 investments.

See Note 1 for a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2018.

10



2.

FRANKLIN MUTUAL PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018
(with comparative information at December 31, 2017)

Fair value measurement (continued):

The following table presents the fair value measurements for investments as of December 31, 2018 and

2017:

2018

U.S. government securities
Exchange-traded funds

Total

2017

U.S. government securities
Exchange-traded funds
Preferred stocks

Common stocks

Total

Plan termination:

Fair value
measurements using
Fair value Level 1 Level 2
$ 1,588,352 $ 1,588,352
21,656,350 21,656,350
$ 23,244,702 $ 23,244,702
$ 1,977,496 $ 1,977,496
6,319,680 6,319,680
2,337,680 $ 2,337,680
13,922,543 13,922,543
$ 24,557,399 $ 22,219,719 $ 2,337,680

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

ERISA.

Should the Plan terminate at some future time, its net assets generally will not be available on a pro rata
basis to provide participants’ benefits. Whether a particular participant’'s accumulated Plan benefits will be
paid depends on the sufficiency at that time of the Plan’s net assets and may also depend on the financial
condition of the Plan sponsor and the level of benefits guaranteed by the Pension Benefit Guaranty
Corporation (PBGC) at that time. Some benefits may be fully or partially provided for by the then existing
assets and the PBGC guaranty while other benefits may not be provided for at all.

11



FRANKLIN MUTUAL PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018
(with comparative information at December 31, 2017)

Tax status:

The Internal Revenue Service has determined and informed the Company by a letter dated October 17,
2013, that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code. The Plan Administrator believes that the Plan is designed and is currently being operated
in compliance with the applicable requirements of the Internal Revenue Code.

During 2020, the Plan received a late filing notice related to the 2018 Plan year Form 5500 being filed
without its annual audit report. The Plan sponsor paid the penalty.

Administrative expenses:
Franklin Mutual Insurance Company pays most of the administrative costs of the Plan.
Risks and uncertainties:

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

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

Concentrations:

Three investments accounted for approximately 66% of total investments at December 31, 2018. Two
investments accounted for approximately 23% of total investments at December 31, 2017.

Subsequent events:

The Plan has evaluated subsequent events through January 18, 2022, the date which the financial
statements were available to be issued.

On March 11, 2020, the World Health Organization declared the outbreak of the 2019 Novel Coronavirus
(COVID-19) a pandemic. The COVID-19 pandemic has the potential to cause business disruption to the Plan
beginning in March 2020. The extent of the impact of COVID-19 on the Plan’s operational and financial
performance is uncertain and cannot be predicted.

12



FRANKLIN MUTUAL PENSION PLAN

#22-0923502
PLAN #001
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR

YEAR ENDED DECEMBER 31, 2018
(See independent auditor’s report)

Principal
value or (e)
(b) / (c) number (d) Current
(a) Identity of issuer/description of investment of shares Cost value
Interest-bearing cash:
Lakeland Bank $ 314957 $ 314,957 % 314,957
Wells Fargo Cash and Deposit Sweep $ 1,461,564 1,461,564 1,461,564
1,776,521 1,776,521
U.S. government securities:
United States Treasury Notes 02-2019 $ 800,000 794,695 798,448
United States Treasury Notes 10-2019 $ 800,000 794,145 789,904
1,588,840 1,588,352
Exchange-traded funds:
Invesco S&P 500 Equal Weight Technology 8,000 1,227,526 1,126,640
iShares Core S&P Total U.S. Stock Market 135,000 8,175,556 7,662,600
iShares iBoxx $ Investment Grade Corporate Bond 5,000 561,439 564,100
Vanguard Dividend Appreciation 50,000 4,496,872 4,897,500
Vanguard High Dividend Yield Index Fund 50,000 4,179,663 3,899,500
Vanguard Information Technology 7,000 1,290,835 1,167,810
Vanguard Short-Term Corporate Bond Index Fund 30,000 2,335,377 2,338,200
22,267,268 21,656,350

13

$ 25,632,629

$ 25,021,223




FRANKLIN MUTUAL PENSION PLAN

#22-0923502
PLAN #001
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
YEAR ENDED DECEMBER 31, 2018
(See independent auditor’s report)

(@) (d) (e) () (8 (h)
(@)/(b) Purchase Selling Lease Expense incurred Cost Current value of asset (i)
Identity of issue/description of investment price price rental with transaction of asset on transaction date Net gain
Mastercard Inc. $ 2,002,023 $ 300685 $ 1,513,600 $ 1,701,337
Vanguard Total Stock 3,113,726 2,514,221 3,156,750 599,506
Vanguard Short-Term Corp Bond ETF $ 2,335,377
iShares Core S&P Total Stock Market ETF 8,175,556
Vanguard High Dividend Yield Index ETF 4,179,663

14



Schedule SB, line 26 -

Schedule of Active Participant Data

Franklin Mutual Pension Plan
22-0923502/001
For the plan year 01/01/2018 through 12/31/2018

Attained
Age

Under 1
No.

1to 4 Sto9
No.

Years of Credited Service

10to 14
No. No.

No.

No.

19t019 20to24 25t029 30to34 35to 39
No.

No.

40 & up
No.

Under
25

2510 29
30to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up
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Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Franklin Mutual Pension Plan
22-0923502 / 001

For the plan year 01/01/2018 through 12/31/2018

Valuation Date: 01/01/2018

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at nearest birthday

New participants are included in current year's valuation
Prospective Compensation - Highest 5 consecutive years of participation
Form of Payment - Assumed form of payment for funding is Life Annuity Guaranteed for 10 Years

Interest Rates - | Segment rates for the Valuation Date as (Segment rates as of September 30, 2017 As )
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(ll) -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.81 Segment 1 0-5 3.92
Segment 2 6 -20 3.68 Segment 2 6-20 5.52
Segment 3 > 20 4.53 Segment 3 > 20 6.29
N J
Pre-Retirement - Mortality Table - None
Early Retirement Table - None
Turnover Table - None
Disability Table - None
Salary Scale - 5%
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 18C - 2018 Combined
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:

Pre-Retirement - Interest - 8.5%

Post-Retirement - Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Not tested As Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Normal Form for MVAR - Joint with 50% Survivor Benefits

401(a)(26) Testing:

Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



Plan Name:

Schedule H, line 4j — Schedule of Reportable Transactions

Franklin Mutual Pension Plan

Employer I.D. #: 22-0923502
Plan Number: 001

(a) Identity
of

party
involved

(b) Description of
asset (including
interest rate and
maturity in case of a
loan)

(c)
Purchase
price

(d)
Selling
price

(e)
Lease
rental

(f) Expense
incurred with
transaction

(9) Cost
of asset

(h) Current
value of asset
on transaction
date

(i) Net
gain or
(loss)

Schedule of Reportable Transactions is contained in the attached audit report.
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SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2018

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 Incomelr?tZ?rL:;lltng\(;tegLggggd(elzgl!ngoadn:)_sedlon 6059 of the This Forrlrrl‘llsspggtie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 andending  12/31/2018

» 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 001
FRANKLIN MUTUAL PENSION PLAN plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FRANKLIN MUTUAL INSURANCE COMPANY 22-0923502
E Type of plan: E Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer E 101-500 D More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month 01 Day 01 Year 2018
Assets:
A MAIKEE VAIUE. ........oeoceoeceeeeeeeeee e e s s e e en et en e 2a 27429222
D ACHUNAI VAIUE .......ovviiie ettt 2b 27429222
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 .............ccccceeeviienene. 45 7416620 7416620
b For terminated vested PartiCiPANtS ..............c.ooeeeeeeeeeeeeeeeeeeeeeeee oo 35 1689542 1689542
C FOr aCtiVe PArtiCIDANTS ........eoveieeieeeee ettt e e 113 10329047 10618611
O TOML oo 193 19435209 19724773
4  |Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .............ccccceveev..... D
a Funding target disregarding prescribed at-risk aSSUMPLIONS .........cooiiiiiiiiiiiiii e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
; . ; ; : . 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
B EffECHVE INTErESE FAIE ... ..ov.ceeececeee e 5 5.75 %
B TArGEt NOMMAI COSE .....viueeeieeeeeece ettt en e 6 640204

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 g#:pt,bv ﬂ/ L,ﬂgﬁ(,ﬁ_ 10/15/2019

Signature of actuary Date
Stephen Margolies EA 17-02408
Type or print name of actuary Most recent enroliment number
Planned Retirement Consultants & Ad (201) 447-6010
Firm name Telephone number (including area code)
555 Goffle Road. Suite 200
P.O. Box 5126
Ridaewood. NJ 07451-5126
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[l |

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
VEAT) ..ottt ettt en e enered 0 3594639
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
1YL= 1) I PSPPI 0 0
9  Amount remaining (line 7 minus line 8) 3594639
10 Interest on line 9 using prior year's actual return of 0 465506
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........cccocoveeninenn. 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.94 %) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEUUMT . e e e e e s renen e e e e
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding balance................cccevovrurieireeeiieeeenn 0
12 Other reductions in balances due to elections or deemed elections............................ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 0 4060145
Part Il Funding Percentages
14 Funding target attaiNMENt PEFCENEAGE ............cvurveeveeeeeeeceeeeeeeeseee s sesesses s ess s ss s essssessses s s e s ss s s s sssessesesseesasessssessssessessenessessssssssesseneed 14 118.47 %
15 Adjusted funding target attainMment PEICENTAGE ..............cvvceeeeeeeeeeee ettt ee e ee e e e et e e e e en s s e eeeeaeae s 15 139.05 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S FUNAING FEGUIFEIMEN ...........oeeoeeeeeeeeeeeeeeeeeee et e ettt eee et ee e es s ee s eees e eee e s e en e er s s e eeeen s 114.75 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............ccccceueuee..... 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) 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..............cccocceeeiiereannne. 19a
b Contributions made to avoid restrictions adjusted to valuation date .................cccocoeeevevieeeieeeeeeeeeeee e, 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?.........o i i ettt e e bt e e et e e e e e e e enbeeeeeneeaaanns U Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..............cccco.oceeveveveveecrecnnn. [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

b Applicable MONth (ENTEI COUR).........c.cuiuivieeeeeee ettt ettt ee s 21b 0

22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=YL e= o] 1 4 T=Y o | TP P OO PP PO D Yes B[ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................c.c............ D Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHIMENT ... ettt

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PrOF YEATS ..............c.ceveveveeeeeeeeeeieeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30

Part VIII | Minimum Required Contribution For Current Year

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

@ Target NOMMAI COSt (N B)......v.vvveeeeeeeeeececeee ettt ee e s es e ae ettt eeene e ae et eeesenen e neeed 31a 640204

b Excess assets, if applicable, but not greater than liNe 31a ..............cooooerueueueueeeeeeeeeeeeee e 31b 640204
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment.............ccoooiiiii e

b Waiver amortization INStAllMENt ............ovie oo 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccoccoiiiiiiiiiiiiieee, 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. ....eiiiiiiie ittt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)........c.c.vovovovreeeceeeeeeeeeeeeee oo en e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

L) TSSOSO 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of lIN@ 37 OVET N 36) ..............oovveevivieeieieeeieieeeeee e 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)............................ 39 0
40 Unpaid minimum required contributions fOr @ll YEAIS .............ccocvcveveveueieeeeeeeeeeeeeeeeeeeeee e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

......... D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 412 Was Made ..............cccccoveveeeeeeeeeeeeeee e

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




Schedule H, line 4i — Schedule of Assets (Acquired and Disposed of Within Year)

Plan Name: __Franklin Mutual Pension Plan
Employer I.D. #: 22-0923502
Plan Number: 001

(b) Description of investment including
maturity date,
(a) Identity of issue, borrower, lessor,  rate of interest, collateral, par, or maturity (c) Costs of (d) Proceeds of
or similar party value acquisitions dispositions

Schedule of Assets (Acquired and Disposed of Within Year) is contained in the attached audit report.
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Schedule SB, line 22 -
Description of Weighted Average Retirement Age
Franklin Mutual Pension Plan

22-0923502 / 001
For the plan year 01/01/2018 through 12/31/2018

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2018

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

12/ 31/ 2018

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
FRANKLI N MUTUAL PENSI ON PLAN plan number (PN) D 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FRANKLI N MJUTUAL | NSURANCE COVPANY 22- 0923502
E Type of plan: ]E Single D Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2018
2  Assets:
BUIMATKEE VAIUE. ....cveveeeeitetetese ettt ettt et s bbb e s s et s bbbt s et e s et b b e s ettt s b et e et ettt enenen s 2a 27,429, 222
D ACHUAHEI VAILE ..ottt n et a s en st s e sanaensnsand 2b 27,429, 222
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .............cccocevevevevevennne. 45 7,416, 620 7,416, 620
b For terminated vested PartiCipants ...............ccceeveveveveueeerieeeereeeeeeeeeses e enennas 35 1,689, 542 1,689, 542
C FOr ACHVE PATTICIPANES ........vveveeeeceeeeeeseseeeeeeeee s et ese sttt een et ene st 113 10, 329, 047 10, 618, 611
O TOMAL ..o 193 19, 435, 209 19,724,773
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveveerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............ccccccceiviiieiiincennns
B EffECHVE INEIEST FALE........cvcvvieieeeececeetetete ettt ettt s st bbb b st s s s et et bbb b s e s s s bbb s s s s 5 5. 75%
6  Target normal cost 6 640, 204

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/ 15/ 2019
Signature of actuary Date
STEPHEN MARGCLI ES EA 1702408

Type or print name of actuary

PLANNED RETI REMENT CONSULTANTS & AD

Most recent enrollment number

201-447-6010

Firm name Telephone number (including area code)
555 GOFFLE ROAD, SUI TE 200
P. 0. BOX 5126
Rl DGEWOOD NJ 07451-5126
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

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

Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[ |

Part 1l Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

3,594, 63

9

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
LV L=T= L) OSSP

0

Amount remaining (liN€ 7 MiNUS iN€ 8) ........coocuiiiiiiiiiiiie e

o

3,594, 63

9

10

Interest on line 9 using prior year's actual returnof _ 12. 95% ............c.ccoeveiennl )

465, 50

6

11

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

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

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.940.............]

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 1010 D P TP P TS PPR PP PPP ORI

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance............c.cccoeeeeeeeeeeeeeeeeeeeeeeeee]

12

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

oo |Oo|lO |O

13

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

4, 060, 14

5

Part 11| Funding Percentages

14

FUNAINg target attAINMENt PEICENMTAGE ...........vuerveeeveeieeeeseeseeeesseeeseessssesessessesssesessssessssssssesssssssessesesssesesssssasssssesssssssasssssessssressssesesssensssessesesssanee] 14

118. 47%

15

Adjusted funding target attaiNMENt PEICENTAGE ........cii i ittt e ettt e e e e e abe bt e e e e e e s aabeeeea e e s e sbbbe e e e e e e s nabseeeaeeaaaababaeeaeeeaannbnreeaaens 15

139. 05%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N RO ale [Ta e T =T UL =T (=T oL S PP PPPPPPPP

114. 75%

17

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

%

Part IV Contributions and Liquidity Shortfalls

18

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

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

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(b)

o

18(c) |

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

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

b Contributions made to avoid restrictions adjusted to VAIUALON AALE ..............cccevivereeverirereeeeeeeeeeeee s s eeens 19b

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

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

o

..................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar?............oooiiiiii e D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner? .............ccccocovevvveeeeeeverenenennnns |_| Yes |_| No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

3.92% 5.52 % 6. 29%
D Applicable MONth (ENTEE COUR).......c.cueviviveieieeeeeeece ettt ettt ettt ettt s ettt en s 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
o125 T 4= o PSP SP RSP PR T D Yes B No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................cc.c........ D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... B Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L= o) 1 (=T o | PP PP PPPPPPPPPPO
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuviiiiereeriiieresieieiesesesssseese e sessesesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T T ) P PPPPPPPPNt 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) ........vvverivieeeieeteteteteeet ettt ettt ettt s e e sttt e et es et ebesese st esebebesese e s esesesesennand 3la 640, 204
b Excess assets, if applicable, but not greater than N 31a ............cccevevieeeeeeireeeeeee e seeeeee e 31b 640, 204
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAMENt..............cccoveveveeeeeeeeeee e eeeeee e 0 0
b Waiver amortization iNStAlMENE ................c..ccoveveeuevereceeeeeceeeeeeeeseeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceevveeiiieeeiiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEOUITEMENT. ..ot iiiiiiiiiiiee et e et ee e e e e 0 0 0
36 Additional cash requirement (line 34 MINUS iNE 35)...........c.couiuiieiiiierereeieee ettt e et eess s senens 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
LOC) ettt ettt ettt ettt ettt a ettt h ettt b A et h et e R et e A e st ea e h e R et e Re s st s en s et e s et eae et ete e bt ete e s ene et ereeenad 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of INE 37 OVET lINE BB) ...........ooveeeeeeeieeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeees e eeere e seesee] 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required CONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeesee e eseses e 40 0

Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

QA SCHEAUIE BIECLEM ...

D 2 plus 7 years

D 15 years

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

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




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2018
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).
’ h P 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 2018 or fiscal plan year beginning 01/01/ 2018 and ending 12/ 31/ 2018
A Name of plan B Three-digit
FRANKLI N MUTUAL PENSI ON PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FRANKLI N MUTUAL | NSURANCE COVPANY 22- 0923502
Part | ‘ Distributions

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

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

.......................................................................................................................................................... 0

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): 22- 6143727

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
D= T PP P PR PP PRSP

Part I 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)? ........couvvvrrrveenees D Yes @ No D N/A

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

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

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

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

- . 6a
deficiency not walved)

b Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeeeeeverereveeeceeeennns 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 @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C

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?..............cccco.ovevevererrvecnnne. D Yes D No D N/A

8 If achange 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? ..........coiiiiii e D Yes D No @ N/A

Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box D Increase D Decrease D Both @ No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviueueeveeeeeeeeeeeeeeeeeeeeeeee et et eeeete e e tese e et et e e teesete e eteae et eseee et e s et esnetean et ereeneseneeee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiie ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covvveveeeeeeeeeee oo []vYes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027



Schedule R (Form 5500) 2018 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b 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 D 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 D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box I:I 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 D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box I:I 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 D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:

B THE CUITENE YEAI ......eeeeeeee et e et ee et e et s e et e e e e e e et s e et es et en s e s e st ene s es e se et enesaeneensanes 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........c.c.c.vveeueueueieieieieeeeeeee ettt 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e ra e et e e e bt e e aabeeeanineeas l4c

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:

0.00
0.00

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

b The corresponding number for the second preceding PIaN YEar ................ccccvueuiveveeererereiiieeeeeerererererennn 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 ..........ccccocevviiiiiiiiiiniiiennneen. 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdrawWn MPIOYETS ...ttt e e e s s bbbt eeaeaasibb e e aesssanbbreaaaaas

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. ...t e e et e e e e e e s s s e e e rara s s st e e e n e e s e e ananans

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACHMENT ..........ii ittt e et e ettt e e ettt e e e st bt e oo a ket e 4abe e e e aa b b e e e aR bt e e o2 bb e e e aa s bt e e amb e e e e bbe e e e anbeeesnbeeeeannneas

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 |:| 18-21 years |:[ 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):




Schedule SB, Part V
Summary of Plan Provisions

Franklin Mutual Pension Plan
22-0923502 / 001

For the plan year 01/01/2018 through 12/31/2018

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:
IRS Limitations:

PBGC:

Normal Form:

Optional Forms:

Vesting Schedule:

Franklin Mutual Insurance Company
C Corporation
EIN: 22-0923502 TIN: Plan #: 001 Plan Type: Defined Benefit

Effective - 01/01/1969  Year end - 12/31/2018  Valuation - 01/01/2018

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 20.5 Months of service - 6

Eligibility - 0 Benefit accrual - 1000 Vesting - 1000

First day of plan year coincident with or next following eligibility satisfaction

Attainment of age 65 and completion of the 5th anniversary of the 1st day of the initial plan year of participation

Attainment of age 55 and completion of the 5th anniversary of the 1st day of the initial plan year of participation
and completion of 10 years of participation

Highest 5 consecutive years of participation
Highest 5 consecutive top heavy years of participation

Derived from the unit credit benefit formula below:

1.5% of average monthly compensation per year of participation beginning year 1 limited to 20 year(s)

Unit credit based on participation

Minimum Benefit - None

Maximum Benefit - None

None

Present Value of Accrued Benefit
None

None

415 Limits - Percent: 100 Dollar: $220,000
Maximum 401(a)(17) compensation - $275,000

Plan is covered by Pension Benefit Guaranty Corporation
Life Annuity Guaranteed for 10 Years

Life Annuity
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

100% vested in 5 years.
Service is calculated using all years of service



Schedule SB, Part V
Summary of Plan Provisions

Franklin Mutual Pension Plan
22-0923502 / 001

For the plan year 01/01/2018 through 12/31/2018

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):

Interest Rates - | Segment # Years Rate %
Segment 1 0-5 2.33
Segment 2 6-20 31655
Segment 3 > 20 411

Mortality Table - 18E - 2018 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:

Pre-Retirement - Interest - 6%
Mortality Table - None

Post-Retirement - Interest - 6%
Mortality Table - RP2 - RP-2000 Mortality Table



Schedule H, line 4i — Schedule of Assets (Held At End of Year)

Plan Name: __Franklin Mutual Pension Plan
Employer I.D. #: 22-0923502
Plan Number: 001

(c) Description of investment
including maturity date, rate of
(b) Identity of issue, borrower, lessor, or interest, collateral, par, or maturity (e) Current
(a) similar party value (d) Cost Value

Schedule of Assets (Held At End of Year) is contained in the attached audit report.

Page 1 of 1



