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. HOURLY EMPLOYEES 401(K) RETIREMENT PLAN plan number
(PN) P 002
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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 74
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 48
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¢ 26
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 355570 351406
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 355570 351406
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 7713
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 27051
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 21262
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 56026
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 59590
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 600
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 60190
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -4164
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 1482
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 §500-SF Short Form Annual Return/Report of Small Em p!oyae OME Nos 1210.0110
Departront of the Trassury Benefit Plan : N
Intana Revenue Servios This form is required to be fled under sections 104 and 4085 of the Employee 2012
Department of Labor Retirement income Security Act of 1074 (ERISA), and sections B057(b} and sosa(a, of
Employen Benefis Gecutly Adminlstration the Internal Revenue Gode (the Codg). . This Fnr;n iz Open to Putlic -
!
Pension Beriell Guarany Comareion | ) completa afl entries in accordange with the instructions 1o the Form 5500-8F. mapoction
| -Partl -| Annual Report Identification information _
For calendar plan year 2012 or fiscal pian year beginning 01/01/2012 andendirll 1273172013

A 'This returmireport is for: Ha smgl&employer plan

[] & multinle-amployer plan (nut mullsemployer}

D 4 one-participant plan

B This retumfreport is: [] the first mmmlrepo_rt D ié finaleturgireport -+ - @ "<
[] an smended retumreport ] 2 short pian year remmlrepl:rt {lets than 12 moniths)
C 'Check box if filing under: f] Form 5558 D automstic extension D BFVC program
['] speciat extansion (enter description)
(_Partll | Basic Plan information—enter all requested information
1a Name of plan 1b Three-digit
8LY, INC. HOURLY EMPI:OYEES 401 {K) RETIREMENT PLAN ' pian nesmber
®N) b 002
1¢ Erfective date of plan
02/01/1885

28 Pian spomsors name and address; include room or sulte number (employer, iffor a single-employer plan)
sLY, INC.

"B300 DOW CIRCLE .

STRONGSVILLE OH 44136

| 2b Employer ldentification Namber

{EIN} 34-0534B70

'} 2¢ Sponsor's wleghone number

440G-891-3200

2d Business cods (see Iusttﬁcﬁnns)
133209

3a Plan administrator's name and addrass DSarne as Plan Sponsor Name DSame a3 Plan Sponsor Agdress
SLY, INC.

8300 DOW CIRCLE

3b Administrators EIN
34-0534870

3¢ Administratars telephone number

440-391-3200

STRONGSVILLE CH 443136
4 If tha name and/or EIN of the plan sponsor has changed since the last retumireport filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the tas? fetum/report.
A Sponsor's name _ dc PN
5a Total number of participants at the beginning of the plan year....... . — Y w4
b Total number of participants at the 6nd of the PIAM YBAI ............ooeeoeeeeeenecr oo eooeoeeooees oo sh - 48
¢ Number of part!cupan!s with account balances as of the end of the p!sn yasar (dehned benefit pians do not
_____ compilete this item)... - R I - %6

6a Wereall of the plan's assels durlng the plan year lnvested !n e'lglbie assets? (See instructions. ;

"b A you daiming a warver of the annuat examination and report of an independent qualﬁied public accuuntmt (IQPA) '

under 28 CFR 2520.104-487 (See Insiructions on waiver eligibility and conditions.} ..

it you answerad “No" to elther line 8a or line 6b, the plan ca cannot use Form ssfm-SF and must inmad use Form ssos.

&
B ves [ no
B ves [J wo

Cautlon: A penaily for the late or Incamplete fling of this returnireport will be assessed unless reasonable cause is established.

LUnder penaities of perjury and other penalties eet forth in the insfructions. | deciare that ! have examined this retumireport, swluding, if epplicable, @ Schedule
5B or Scheduls MB complsted and signed by an enrolled actuary, as wel! as {he glectionic varsion: of this returivreport, and io the best of my knowledge and

belief, it is frue, corvect, and complete

p—" Zf w2 £_ [/ 72 [DICK HOLY

HERE Signature of plan adﬁhm Data ' Enter name of_ individuai signing as plan administrator

SIGN

HERE Signature of employariplan sponsor Date Erter name of individua s;g_r_l ng 8s employer or plan sponsor

Preparer's name {inciuding firm name, If applicable) and addiess; mc.ude rotm or suite number {optional}

| Preparer's tefephone number (optional)

For Paperwork Reduction Act Noticw and DMB Gontrol Humbers, 560 the inabracGons Tor For ES00-5F-

Form SE00-SF (2012]
v 120128
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["Partill | Financial Information

7" 'Plan Assets and Linbilities - ' {2} Beginning of Year » (b} End of Yoar
a Total plan gssets ........ Ta asss7e 0 351406
b Total plan fiabllities Tb o ) ‘ ) 0
¢ Net plan assets (subtract line 7b from ne 7a) ................ ... sl T8 | L 355570, . o 351406
8 Income, Expenses, and Transfers for this Plan Year (2) Amount ' b) Total
a Coniribulions received or recelvable from;
(1) EMPIOYOS v e et smersss s eseened 8af1) ‘ 7713
(2) PArCIBaMS. .....coo.oeooeveereeresseneseren respesensssessrmsssesnsssacecoteserarrrane 8a{2) 27051
{3)_ Others (ingiuding roHOVers).....c............ sz eencesececececesrors 8z(3) 0 -
b Other income (0SS} .............. eeeeeeeeeseesneneeteeeae e eeee e ™ 21262
C Tatal ingome (add knes 8a(1), 8a(2), 8a(3), and 8h)......couenen d B 56026
d Benefits paid (Inciuding direct rofiovers and ngurance premiuma
o provide benefits} ... e esenend B 59530]
@ Cartain deemed and/or commective dlstribuﬁons {see Ins!mctions) Be L 0
f Administrative service providers {salarles, fees, commissions)......| &f 6090
g Other expenses .. [T st B 0
h Total expenses (add fines 8d, Be, af and ﬂg! 2h §0100
i Netincorne {loss) (aubtract line 8 from line ac} ................... S 8 : -4164
] Transfers.to (from) the plan (566 INSUUCHONS)..........ccooonsccerrnn .o % . o o

| Part IV | Pian Characteristics

9a [If the plan provides pension benefits, enter the applivable pension featue sotes fram five List of Plan Gharadeﬂs!lc Codes in the instructions,
2E 2¥ 23 2J 2K 3D 3H .

b |ifthe plan provides welfare benefiis, enter the applicabie walfam feaiure codes fmm the List of Plan Characteristic Codee in the instructions.

{Part v ICompliance Questlons

10  During the plan year: " | Yes] No ” Armount
a vas there & feiture th ranamit fo the plan any pericipant contributions within tha fime period described in - .
29 CFR 2510.3-1627 {See instructions snd DOL's Violuntary Fldudary Correction Program).............. 10a X
b Were there any nonexempt transactions with any par!y«an—kﬂerest? {Do not Incl..lde transactions reported
e S e 100 *
G Was the pian coverad by 8 rdemy R e L 1p2| X ' 200000
d Did the plan have & foss, whether or not reimbursed bv the ;sian s ﬂdamy bond that was caused tly fraud | |- ¥ ‘ )
* ordishonesfy?.... - bt egernee e reeeis gt i0d| - *
€ Werne any fees or. ccmmsslons paid fo any brokers. agents of oﬂ'uar perscni bv an !muranoe carrier, ‘
insurance service or olher orgamzatlon that pmwdes some or il of the benefiis under the plan? {Seu X .
instructions.) .. weameni e e wee v e e eae] e e e v ‘ile . ) . .1.482‘
f - Has the plan failed to provtde any benelit when dus under the plsi? O PPN (7 B O
9 Did the pian heve: any participant loans? (if “Yes." emer amount as of year nt.)..... .o .o wg|
‘R Ifihis 15 an indlvidual actount p!an was there a blackout psdad'r‘ (Sea mstructions and 26 CFR
o 2520.1013) ... it rssressr s seesne sy 1 s A 10h
I . if 10h was answered "Yes. check the box h‘yuu either promded the reqmred notice oF che cft'*.e N
' exceptions to providing the nolice applied undér 29 CFR, 2520.101-3 ., PO SRUI AT I [+ 1

[Part Vi {Pension Funding Compliance

11 is this a defined benefit pian Sl.lbject fo minkmum fundang raquirements? (If"Yea. £ee mstruclions and cemplete Scmdule SR (Form ,
55003 and {fine 11a halow) ... - s

11a Enter the amount from Schedule SB lins 39 . e e , 1a f
42 Isthis a defined centribution plan wbject to the minimum tundim mqumement.. afseclion 412 of the Code or saction 302 of ERISA?.. | D Yes @ N

{tf "Yes," mnmlete line 122 or lines 120, 12¢, 1 2d, and 120 below, as appli-.«able)

2 I a waver of the minimum fundlng stamiani for & prior year is belrag amertzed | in 1hiis pian vear, soe mstrunﬁnn» and enter the date of the Igtier ruling
renting the waiver. - o asie e o e eshos .. TAonth « [ Year
i vou completed line- 123, complﬁla lmes 3 9 snd ilJ n? Schedule MB (Fom 5500), and sklp m rme 13.

b Enter the minimumn required contributian for IS PIBI VBN, oo | coiirieo s varies e s e e e s I 125 I

D Yas Nn
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C Enter the amount contributed by the amployer io the p!aﬁ FOT IS PRRIL YBAIT 1o ceveereeivssiss csanessossre o conrenes avenaesmmnres i2c
¢t Subtract the smount Infing 12c from the amount In ling 12b. Enter. the result (enter & minus sxgn fotheleftofa 120
negative amount). ... oo finscree iy vy asa s .

€ Wil the minimum furi inig amourt reportad on ling 12d be met by the mnd!ggdeadﬁne'?

.4 []Yés [INe [] Na

IPart Vi I Plan Terminations and Transférs of Assefs .

138 Has a résolution to ferminate the plan béen adopled in any plan year? .. -

D Ves [t
If “Yes." enter the amourd of any plan assets that reverted 16 the empioyer NS YEBT +1raesecoenreorerss
b were afl the plan assets distrlhuted to pnrtic&pants or beneficiaries, transferred to another plan or brought under the oontrol T
of the PBGC?... oo O P [] Yes [ No
C  If during this pian yéar, any assets or hamlmee were lransferred from this plan o anomer pian(s), identify the, plan(s} to ' '
_wnich assefs or liablliies were transfesred. (See Instructions.) ‘ -
13c{f) Nameofplan(el: = - 13c{2) EIN(s) - | - 136(3) PNis)

[ Part Vili I Trust information {optional)

14a Name of trust

14b Teusrs EIN




