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

. 1210-0089
Department of the Treasury 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
Inspection

Pension Benefit Guaranty Corporation

» 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
SLY, INC. THRIFT INCENTIVE PLAN plan number
(PN) P 003
1c Effective date of plan
02/01/1985
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SLY, INC. (EIN)  34-0534870
2C Sponsor’s telephone number
8300 DOW CIRCLE 440-891-3200
STRONGSVILLE, OH 44136 2d Business code (see instructions)
333200
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
34-0534870
SLY, INC. 8300 DOW CIRCLE
STRONGSVILLE, OH 44136 3C Administrator’s telephone number

440-891-3200

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 YA ............cccccveviieevieereeeeeeeee e 5a 32
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 26
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 21
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. 05/17/2013 DICK HOLY
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
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 1310425 1357375
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1310425 1357375
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 22757
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 122844
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 104194
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 249795
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 201653
€ Certain deemed and/or corrective distributions (see instructions).... 8e 1092
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 100
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 202845
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 46950
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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:
2E 2F 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 200000
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 X
LIS (U Tex (o1 3 PP O PP 10e 5369
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 D 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210110
Deparimant of tha Traasiry Benefit Flan -
irteme| Revore Sandze This form is requined to be filsd under sections 104 and 4065 of the Employee 2012
Depariment of Labar . Retirement income Security Act of 1974 (ERISA}, and sactions 6057{b) and 6058(a) of .
Employes Benafis Securly sdmirisktion the Internat Revemre Code {the Coge). . This len is Open to Public
Pension uzranty poctio
mm? _ Corparstion » Complets all entries in accordance mth the instructions to the Form 5500-8F. N "
| Partl | Annual Report ldentification Information ‘ .
For calendar plan year 2012 or fiscal plan year beginning” . ° -01'/'0“’72'(.‘12 LI - ahdeniling 1273172013

A This returmireport Is for:
B This refurnireport is:

[ asingle-employer ghan |
[] the first retuinireport
[] an amended retumreport

]:I a mulhple-emp!oyer plan (not muttiempfoyer)
. [ the firat returnireport
{2 stort pian year retumiteport (less than 12 mionths)

['] a one-participant plan

C Check box iffifing under: | | Forrn 5658 [] automatic extension " - [1 oFC program
[] special extension {enter description)
i Partll | Baslc Plan Information-—enter all requested information
1a Name of plan - 1b Throe-digit
SLY, INC. THRIFT INCENTIVE PLAN plan numbar

| 1¢  Effective date of plan

02/01/1985

2a Pian sponser’s name and address; include rosm of sulte nurbsar (employer’ if for 8 s[ﬁgle—Pmeyer pian}
SLY, INC.

8200 DOW CIRCLE

- 2b Employer identification Number -

(EIN) 34-0534870G -

2¢ Sponsors lefaphone aumbey
440-691-3200

2d Business code (see inatructicns)

STRONGSVILLE N 44136 333200
3a Pian admiristralor’s name and sddress | [Same as Plan Sponsor Name [ Jsame & Plan Sponsor Address 3b Adtunistrators EIN
‘ : 34-0534870

SLY, INC.

8300 DOW CIRCLE

3c Administrator's telephone number
440-891-2200

STRONGSVILLE OH 44136
4 [f the name antfor EIN of the plan sponsor has changed since the last rennm!repnﬂ filad for this plan, erterthe | 4b EIN
name, EIN, and the plan number frem the last refurn/report.
. @ Sponsor's name 4¢ BN
5a Total number of participants at the beginning of the pian year .., %a 3z
b Tolal number of participants at the end of the plan year .. . YT : 3 (‘5‘
¢ Number of particlpants with account balanhces as of the end of the plan year (deﬁnld benefit pl..ms do not
complete this ltem} .. a1 snssgins cerercenens | DC . 21

Ba Were all of the plan's assets dunng the plan 'year invested w1 ellglble assets? (b e insiructions.]...

b Are you daiming & waiver of the annual exemination and report of an Inﬁepnrudnam qualflied puniic acooumant (IQPA)

urider 28 CFR 2520.104-467 {See Instructions on walver eligibillty and conditions.)...

-_if you answered “No™ to either line 8a or itne 6b, the plan cannot use Forn SSGQ-SF and must instead use Farm 5560.

. @'Yes D Ne
B{ Yes D Mo

Gaution: A penaity for the Iate or incomplete fiting of this return/report will be assesSed uniess reasonable cause is sstablished, ' '

Under penatties of perjury and other penaltics set forth in ihe instructions, | declare thal | have exanined this retumfrepari, inclugmg, f applicable. a S@hedule
58 or Sichedule MB completed and sigred by en enrolled actuary, as well as the electranic. version of this retumiteport, and to the hest of my knowledge and

helief it is frue, norrect and complete.

SIGN / 2 o S5-/(-/3 pIcE HOLY

HERE Signaturs of plan adminis ¥ Date Entsr name of ingividual slgning as plan admintstrator

SIGN '

HERE Signature of employer/plan sponsor Dote ¢ Enter name of indévidual signing as employer or plan sponsor

Preparers name {Including firm name, if applicable) and address; include room or suite number (opt‘ ional)

Preparer’'s telephone number (oplional)

For Papetwork Taduction Act Notice ant OMB Corrtrol Numbara, sse the instructions for Form 5300-SF.

Form 5800-8F {2013}
V. 120126
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| Part il | Financial Information
7  Plan Assets and Liabllities (a) Beglnnlng of Yaar (k) End of Year
B . Tofal Plan 88SBIE .. ..o e rsrse e e e I ’ 1310495 ‘ 1357375
b Total plan liabiiilies .. R ereessrmssmereceeeceresmenee | TH , 0 ' i
€ Net plon assets (subtract Iiﬁe'rbfmm fine 73) “Te 1310425 1357375
"8 Income, Expenses, and Transfers for this Plan Year ' (8) Amount (b) Tota? '
a Contributions received or receivable from: . I - :
{1} Employers... 8a{1) 22757
{2) Partrcipants VUSSP I -1 -4 § 122844
{3) Others {muamg mEIovers} srerireseeniensssesesecsrrsees o o] BA(E) al-
b Cther Income: (loss) ............... — ..] &b 104154
. € _Total Income (add ines Ba(1), 8a(2), Ba(3), and BD}.. .... N ,_Be . 24979¢%
d Benefits paid (including direct rollovers and Insurance premiurms |
o provide tenefits) ... - . 8d 201653 K
e Certain deemed and/or corrective dlstnbumms (ses instructions) ... Be ige2 —
f Administrative service providers (sataries, fess, commissions). .....|  Bf 0
_ 8 Other expenses .. Bg 100
h Totalexpenaes(addi‘nesad Be, Bl 3"(“331 8h . 202845
I Netincome {loss; (sublract !ine 8h from line ac) ................. [ 8i 46950
j_Transiers to (from) the plan (568 INSIUCUENS)......... woonvocvern] gy q '
| Part IV | Plan Characterlstics
9a [ifthe plan provides penslon benefits, enter the applicable pension feawre codes from the List of Plan Characteristic Codes in the instructions.
VP 2E 2F 26 2J 2K 3D 3H . . ‘
- b {ifthe plan provides welfare benefits, enver the applicable welfare feature codes from the List of Plan Characteristic Godes in the iMms:
| Part V ]CGmpliance Questions
10  Curing the plan year: Yoz Amount
@& Was there a fgilure 1o trarsmil o the pian ary participant contributions within the time period deseribed In
.28 CFR 2510.5-1027 (See instructions and DOL’s Yoluntary Fiduciary Correction Program) .. 1da X
b were there any nnmxsmpt transactions with any pady—umn’remt? (Do not inciude transaclmns raportecl
O NG 108 .. oo oo e R . 10b X
¢ Was the plan covered by & fidelity bond? ... oo e e hadprser g b e 10e| X 200800
d Did the plan have a loss, whether or not reimbursed by the plan (1 fidemy bund that was caused by fraud X
or dishonesty?.... .. C et o cessrea et et e 10d
2 Were any fees of cammlssmm pand to any brokers. _agents, o other persons by an fnsuranoe carrier,
*nsurance sendce or ather orgamzauon that provides Some of ail oftha bendfits under the plen? (Sep . ¥
inatructions.) ... 108 5389
f  Has the plan failed to provide any benefit when due LAGEr the PIBNT ... vvcreomsciconies meins | 405 X
g Did the plan have any pamcipani loang? (i “Yes.” enter amount as of yearend.)... e 104 X .
" h s is an individial account plan wWas lhem a hlackcut penod'? {Sae Irstructions. emizg CFR - v
2520.101-3.) ... - 10h -
i IF10hwas answered “Yas” CI'EEG!( the bux |f you either prumded the requireﬁ notlce or one uf ths
excephons 1o providing the notice applled unhder 20 CFR 2520,104.3 resdiiahe vt neead - raseae e £01
[Part Vi | Penslon Funding Compliance
11 Is this a defined benefit plan subjeci to minimum funding reqmrements? (lf "Yes.” see mstructions and complete Schedule 5B (ch:
' 6500) and line 11a below) ... I R [] Yes [] No

118 _Enter the amount from Scheduls SB line 39...

.l11a[

12 Is this a defined tontribution plan sub;sd fo the mrinimum fund:ng requlrements of semlon 412 of the Code or section 302 pf ERISA? . i EI Yas @ Mo

{If "Yes," complete line 12a or lines. 12b, 12c 124, and 12e below, as appllcable)

if a walver of the minimum funding stentard for a prior yaar is bemg amoriized in thig plan year see Mstructions, and enter the date of e letier ruling

granting the waiver. . ...,

. Month

Day

Year

if you completed line 12a, cnmplete linos 8, 9, and 1(! of Sshadule MB {Fam: 5500], and sldp to llna 13.

b

Enter the mindmum required conuibution for this plsn YOBL. e ceaeconrrrmreeissbonseraminns enitaese on o asitonn on oeee

[ 42b |
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€ _Enier the smount contributed by the employat to the plar for this plan year ................ e | 12¢
d. Sublrac! the amount in line 120 from the amount in Iane 12b. Enter the result (enter a minus sign ic the ie!t of 8 12d
negalive amount).. sviti i iariers
@ Wi the minimun ﬁxndmg_amount raported on ine 124 be met by the funding deating?. o e A [) Yes TNo []na
[Part Vil_| Plan Terminations and Transfers of Assets '
132 Has a resolution 10 1ETHNAAC the plan bEEN BUOPIEK N NY DI YEAI? <..o...orccreces coeee oo ool D Yes [X]No
1f “Yes " enter the amount of any plan assets that reverted to the empiuyer this year . rvre e b e b
b Were all the plan assets dlsiribuied to parﬁcipanls or bene‘l!ciarl&s fransferred to another plan or brought under the control :
DFAE PBEC?. .o onsosstincs s ot seessisr e e sersesms e e s - [ es [ No .

¢ If during this plan year, any assets or liabllmes were fransferned from this pian o anather plan(s), |dermfy the plan(s) o
' _which assets or liabilities were transferrel, (See instrut:uom }

_13c{1) Name of plan(s): _ . ~ . - 13c(2) EIN(S) 136(3) PN(S)

|Part Vi | Trust information (optional)
14a Name of trust 14h Trust's EIN




