Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation . . . . . InSpeCtlon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan

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

D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MIDWEST MANUFACTURING SOLUTIONS LLC 401(K) PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/1999

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

MIDWEST MANUFACTURING SOLUTIONS LLC (EIN) 31-1620943
2C Sponsor’s telephone number
8650 GOVERNOR'S HILL DRIVE, STE 110 513-381-7200
CINCINNATI, OH 45249 2d Business code (see instructions)
541600
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 43
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 47
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 42
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

SIGN Filed with authorized/valid electronic signature. 04/11/2013 RAY ATTIYAH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/11/2013 RAY ATTIYAH

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

Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
JAMES P. SCHLACHTER
J. P. SCHLACHTER & ASSOCIATES, INC. 513-272-6402

6934 MIAMI AVENUE, SUITE 18
CINCINNATI, OH 45243

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)
v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 1926005 2547970
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1926005 2547970
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 188937
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 214919
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 112978
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 251511
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 768345
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 146130
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 250
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 146380
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 621965
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2G 2J 2K 3D 3H
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 2000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

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

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

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

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

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
MIDWEST MFG.SOLUTIONS LLC401K PLN&T 043711502




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210010
Department of the Treasuy Beneflt Plan
Intefmal Revenie Service This form is required to be filed under sections 104 and 4085 of the Emplovee 2012
Retirement Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of A ] ]
Department of Labor ’
Employos Benefits Security Administration the Internal Revenue Code {the Code). This Forrrll s Op{a.n to Public
Sensi it Guiz v nspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500 SF.
[ Part'l |~ Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This returnfreport is for: @ a single-employer plan I:] a multiple-employer plan (not multiemployer) |:| a one-participant plan
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 cCheck box if filing under: D Form 5558 D automatic extension D DFVC program
[] special extension (enter description)
| Part ||-.| Basic Plan Information --- enter alt requesied information
1a Name of ptan 1b Three-digit
plan number
Midwest Manufacturing Solutions LLC 40l (k) Plan {PN) » 001

1¢ Effective date of plan
01/GL/1555

2a Plan spensor's name and address; include room or suite number {employer, if for a single-employer plan} 2b Employer Identification Number
Midwest Manufacturing Solutions LLC (EIN) 31-1620943

2¢ Sponsor's telephone number
(513) 381-7200

8650 Governor's Hill Drive, Ste 110
2d Business code {see instructions)

US Cincinnati OH 45249 541600

3a Plan administrator's name and address Same as Plan Sponsor Name D Same as Plan Spensor Address 3b Administrator's EIN

3¢ Administrater's telephone number

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

name, EIN, and the plan number from the last return/repon.

a Sponsor's name 4¢ PN
5a Total number of participants at the beginning of the plan YEAT i rereas e 5a 43
b Total number of participants at the end 6f1he DIAN YEAT . s s ssassisisssssrsts v sssesmssess 5b _ 47
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMEIELE LIS ILBITI) 1irreerersmsesessmscsgsmmssreasssmsssssomemsssssssiest esbsge ity £ 18 L1E SRS e AR 418 AL eEER 8 E L L 4410414484310 LESES 28108 bR smsaracs 5¢ 42
6a Were all of the plan’'s assets during the plan year invested in eligible assets? (See nstructions. ) e eeeeeeersstessses X]ves [ JNo
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 {See inslructions on waiver eligibifity and conditions.) - Xves { iNo

If you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
S8 or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete

SIGN ?( W WY (P !3 Ray Attiyah
.HERE Signature of plan administrator _ | Date Enter nare of individual signing as plan administrator
aon [ () PV e {017 |Ray Attiyan
-HERE S1gnatu}e of employer/plan SpoONsar Date Enter name of individual signing as emplayer or plan sponsor
Preparer's name (including firm name, if applicable) and address; include room or suite number (optional) Preparer's telephone number (optional)
James P. Schlachter (513) 272-6402

J. P. Schlachter & Associates, Inc.

6934 Miami Avenue, Suite 18

US Cincinnati OH 45243

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Fnrm 5500 SF (2012262
w120
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| Partilt | Financial Information

7 Plan Assels and Lizbilities {a) Beginning of Year {b) End of Year:
A Total Plan ASSELS veeeeeiicisiicsvvass i e e s 1,926,005 2,547,970
D TOlal BIAR IADEES vevvvveere v sesessseeeesscessseenebsbsensberssasssssossassssesssssssens s
€ Net plan assets (subfract ine 75 from liN€ 78) ceeececicimeccsiisnniiniins 1,926,005 2,547,970
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total : :
a Coniributions received or feceivable from: :
{1} EMDIOYEIS et iceemice ettt coova s sbstdes s s 8a{l) 188,937
(2} PARICIDATS 1ermerremressessessssessessessmsmsscsssesstssisssssnsssosssssssnsesssssssnsssns 8a(2) 214,919
(3) Others (including rollgVers) v imssmscssmas ...] 8a(3) 112,978
D Other iNCOME (085) vrmreeeremreerrermsrrmeemecnsestestsess s sssasssssssssssssassnsssss 8b 251,511
C Total income (add lines 8a(1), 8a(2}, 8a(3), and 8b) wreverenrnressnenins 8c | i
d Benefiis paid (including direct rollovers and insurance premiums
1O PIOVIAE DENEAILS) wevrereerersemserrmsenonrenrmresssissserssssisarsssisorseressssesssnassanes 8d 146,130
e Certain deemed and/or corrective distributions (see instructions) ... 8e
f  Administrative service previders (salaries, fees, comimissions) .. gf .
) Other expenses 8g [
h  Total expenses (add lines 8d, 8e, 8, and 8)  cerriiimnsrssssisssssins gh 1;456 ;380
i Netincome (loss) (subtract line 8h from liNg 8C)  meeveiiceeciiemermencans 8i 6j2;1 , 965
j  Transfers le {from) the plan (see iNSIrUCHIONS) vieeecessinmsssissniininnsns | 8] e

Part IV | Plan Characteristics

9a

if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in ihe instructions:

28 2E 26 23 2K 3D 3H

b | If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
PartV .| Compliance Questions
10 During the plan year: Yes | No Arnount
a Was there a failure o transmit to the plan any participant contributions within the time period described in i
29 CFR 2510.3-1027 {See instructions and DOL’s Voluntary Fiduciary Correction Program) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE TOA)  sivreiseresseiemsrsstestssssss e reessssnsssasssseesesasssssamarnssasssssesssssnssssstsbessesss sharnssassnsresssrrmenssmneresasnsesnessss 10b X
C  Was the plan covered by a fidelity DONA?  wveirriisscrrmssrrsisssrmissiessiesssess cotseisssntonsstnsssssssssssssenssinsans 10c| X 2,000,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
OF ISRONESLY? wrerrrenisissrssiemtisississssssrerssnisssrasenensesssrsnnes " 10d X
e Were any fees or commisions paid to any brokers, agents, or cther persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
IPESTILICTIONS. ] covecucmeerrnmsse s er e b sb et sshmsambas s bbbt RS bs bbb s b AR b bR RS SRR RS AR SRR A LR RR AR AR e e mErE s e e r s nRer 10e X
f Has the plan failed to provide any bengfil when due URdET g DIANT et s 10f b4
g Did the plan have any participant loans? {If "Yes," enter amount as of year end.) ibg X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
220 T T T OO 10h X
i If 10h was answered "Yes," check the box if you either provided the required notice or one of the
exceplions to providing the notice apptlied under 29 CFR 2520.101-3  crrrvvvmvvvrnimssrsesss st inssnsssnsssssnssine 10i

Parif'\]lfaﬁ-l Pension Funding Compliance

1

Is this a defined benefi plan subject to minimum funding requirements? (if "Yes,” see insiructions and complete Schedule SB (Form

5500} aNd lINE 118 DEIOW) et em st thcbs e s b s s e sme e e s et ame e TR R e LSRR e peaaR O RO T30S

........... ] ?es No

11a Enter the amount from Schedule SB line 39

...................................................................................................................... |11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?... | D Yes . No

{If "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.}

a If a waiver of the minimum funding standard for a prior year is bemg amortized in this plan year, see instructions, and enter the date of the ielter rutmg
granting the WaiVel weiiossscicssececes st ssssssen s snsion T i 1] Day Year

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

b  Enter the minimum required contribUtion for this PIAN YEAT wweerssmssssermssssnirmssrssesmssssmsmsmsmssessrisisssssssasasessssrsnsrsrssssas | 12h |
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€ Enter the amount contributed by the employer to the pian for this plan year wwuewisen., 12¢
d Subtract the amount in #iae 12¢ from the amount in line 12b. Enter the result (enter 2 minus sign fo the left of a 12d :
NEQALHVE AMIOUINE] scrrrrrrnsrsrasosinentsrssobusstssissessssipuss s srsrasst s sames s s aaE L d s s 008 oROT L AR AR R E o E b s ryrnn it shn s bbb bsasannaey :
e Will the minimum funding amount reported on ling 12d be met by the fuading deadling?. it esssesssssmeme e 'D ves [ No [ A

F.'a'rﬂf'l'lié-'i Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan begn adopled in any plan YEar? e inssssisssseniniss s s

I:]Yes No 5

If "Yes," enter the amount of any plan assets that reveried to the employer this year

13a

b Were all the plan assets distributed to padicipants or beneficiaries, transferred to ancther plan, or brought under the control

OF {8 PBGC 7 irsuieressmiesiisas e csicinsbssssts s russssppsts s sesssesssssnansasnsnsasssasesonnussssnnnanssnnnysazssssresnssnss

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

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

[ Yes No

13c(1) Name of plan(s):

13¢(2) EIN(s) 136(3) BN(s)

|Pai't::VEII_f:'. Trust Information {optional)

14a Name of trust

Midwest Mfg.Sclutions LLC401lk Pln&T

14b Trust's EIN

04-3711502




