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

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  10/01/2012
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; the final return/report;
D an amended return/report; a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: EI Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
ARIEL CORPORATION PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1975
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
ARIEL CORPORATION 31-0721681
2C Sponsor's telephone
number
740-397-0311
35 BLACKJACK ROAD EXT -
MOUNT VERNON, OH 43050-9480 2d Business code (see
instructions)
331200

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 07/11/2013 KENNETH REYNOLDS
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
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. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a

ARIEL CORPORATION

35 BLACKJACK ROAD EXT
MOUNT VERNON, OH 43050-9480

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN
31-0721681

3C Administrator's telephone
number
740-397-0311

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 904
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a 0
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 0
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T TOtal. A INES BA AN BE. .......cveeeveceeeececee e et as s sensenens 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 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 Characteristics Codes in the instructions:
2E 2F 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck 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 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) I 0 A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




: H : OMB No. 1210-0110
SCHEDULE C Service Provider Information 0
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?fztsmggcﬁrityaAgb‘linistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  10/01/2012
A Name of plan B Three-digit 001
ARIEL CORPORATION PROFIT SHARING PLAN

plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
ARIEL CORPORATION

31-0721681

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012

v.120126



Schedule C (Form 5500) 2012 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

NORTH POINT PORTFOLIO MANAGERS

5910 LANDERBROOK DRIVE, SUITE 160
MAYFIELD HEIGHTS, OH 44124

34-1887341
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 N/A 156929

Yes |:I No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

FIRST-KNOX NATIONAL BANK

31-0873240

PO BOX 3500
NEWARK, OH 43058-3500

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
20 N/A 155524
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) Q) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

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).

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  10/01/2012
ﬁ\R'I\IIEzT_mCeOOgEgISgATION PROFIT SHARING PLAN B Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ARIEL CORPORATION

31-0721681

D Employer Identification Number (EIN)

Part | |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 le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 6520384 0
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) ONET oot 1b(3) 269337 0
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 1203844 0
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ..ot 1c(3)(A) 12558847 0
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 33341751 0
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
ey e comPenes o el Le(13) 24566754 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2012
v. 120126
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........ccccceoveveerevereccnnns 1f 78460917 0
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 78460917 0

Part Il |Income and Expense Statement

2 Planincome, 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 |Es 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) EMPIOYErS.........cccovevvevrireeneeen. 2a(1)(A)

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 64290

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C)
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 64290

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 17176

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINSIIUMENES ............covveveeeeeereeeeeeeeeeeereee e 2b(1)(C) 250554

(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D)

(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E)

(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F) 2085

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 269815
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B) 340064

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 246902

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 586966
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See inStructions) ............cococoevevevreunnnsn. 2b(4)(B)

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

(B) OtNEI .o 2b(5)(B) 4775722

©) oo sses. 2600
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 5081343
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 7778136
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 2420702
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 2420702
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fees ................ocoeueereeevevereveenenenn. 2i(3) 312453
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 312453
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 2733155
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 5044981
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2) 83505898

Part lll |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):
@[] unquaiified  (2)[ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:REA & ASSOCIATES, INC. (2) EIN: 34-1310124

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, 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 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da 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] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
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.) ........ccccoeeiiiininnnns Ac 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 Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af 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? .........ccccoceevieeeenieeeiiieeens 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 reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j 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.).......cciiuiiaiiiii et 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?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, a | X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
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. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... Yes D No Amount: 0

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)

ARIEL CORPORATION EMPLOYEE RETIREMENT PLAN

5b(2) EIN(S)

5b(3) PN(s)

31-0721681

002

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 10/01/2012
A Name of plan B Three-digit
ARIEL CORPORATION PROFIT SHARING PLAN plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ARIEL CORPORATION
31-0721681

‘ 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
LIS 0T 1T TP 1 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): 73-1721841
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
DTS2 PP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 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 @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No D 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. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both I:I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || 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” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| 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 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 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 D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly 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 D and see instructions regarding required attachment. Otherwise,

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

ts
(2) Base unit measure:D Hourly ﬁ Weekly 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:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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:

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

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

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

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

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

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-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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July 9, 2013

Tao the Zinploves Bunefil Plan Committes of
Ariel Corparetion Profit Sharing Flen
it Vemon, OH 43050-8480

[NDEPENDENT AUDITOR’S REPORT

Repaort on the Financial Statements

We were engaged to audit the accompanying financial statements of Ariel Corporaticn Profit Sharing Plan
(the Plan), which comprise the slalements of net assets available for benefits 35 of Cotober 1, 2012 and
December 31, 2011, and the ralated statements of changes in net assets available for benedits for the
periods ended October 1, 2012 and December 31, 2017 and the related notes to the financial s*aterments

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accourting principles generally acceptad 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 staternants that sre free frem material misstatement, whether due to fraud or
ermCr.

Auditor's Responsibifity

Our respensibility is to express an opinion on these financial statements based on conducting the audit in
accorcance with auditing standards genarally accepted in the Unitad States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriale audit evidence to provide a basis for an audit opinion

Gasis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-€ of the Department of Laber's Rules and Regulations for Reporting
and Disclosure under the Employee Retiremant Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procaedures with respect to the
information summarized in Note 3, which was certified or provided by First Knox Nationzl Bark (a division
of Park Natianal Bank), the custodian of the Plan, except for comparing this information with the related
infocrmalion included in the financial statemeants. We have been informead by the Plan Administrator that
the cusiodian holds the Plan's agsats and executes transactions. The Plan Administrator has obtained
certifications from the custodian as of October 1, 2012 and December 31, 2011 and for the years ended
October 1, 2012 and December 31, 2011, that the infarmation provided to the Plan Administrator by the
custodian is complete and accurate

Disclaimer of Opinion

Because cf the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
nave not been able to obtain sufficient appropriate audit evidence to provide a tasis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

i ' Rea & Azzociztes. Inc
GPAB anc bLISanSE CDﬂSULtEntE 1 Nerth Washingdon 51, | Dillersburg, CH 44854-1122
An independent fire associated wilh Moo Stephens b IDGET4C0EE | f S0ETSSRED MEPLAEM



Emphasis aof Matter

As discussed in Note 8 to the financial statements, the Board of Directors of Ariel Corporation, the Plan's
soonsor, voled in 2012, to merge the Plan into Ariel Corparatian Emplayes Retirement Plan effecive
Oclober 1, 2012, All plan assels were ransferred (o the Ariel Corporzgtion Employes Relirement Plan on
October 1, 2012, Our opinion has not been modified with respact to this maiter.

Oither Matter

The supciemental schedule of reportable fransactions as of or for the year ended Octaber 1, 2012 is
required oy the Deparment of Labar's Rules and Regulations for Reparting and Disclosura under the
Employee Relirement Income Security Act of 1974 and is presented for the purposes of additional
analysis and is not a required part of the financial stetemants. The supplemeantal schedule ‘s the
responsibility of the Plan's management. Because of the significance of the matter describea in the Basis
for Disclaimer of Opinion paragraph, wa do not exgress an opirion an the supplemental schedule.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and conlent of tha information included in the fingncial statements, other than that derived from
the information certified or provided by the custocian, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented
in compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
the Employes Retrement Income Security Act of 1874

Wew Vioascietens S



ARIEL CORPORATION
PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF OCTOBER 1, 212 AND DECEMBER 31, 2011

ASSETS
2012 2011
INVESTMENTS:
At fair value:

Common stocks $ 0 £ 33,341,751
Mutual funds 0 24,566,754
Corporate bonds and debentures 0 12,558,847
0 T0.467 352

RECEIVABLES:
Employer contribution 0 6,520,384
Interest and dividends 0 269,337
0 6,789,721
Cash & cash equivalents 4] |,20:3,844
Met assets available for benefits g i} £ 78460917

The accompanying notes are an integral part of these financial statements.
3



ARIEL CORPORATICN
PROFIT SHARING PLAN

STATEMENTS COF CHAMGES IN NET ASSETS
AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED OCTOBER 1, 2012 AND DECEMEBER 31, 2011

2012 2011
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:
Met appreciation [depreciation) in fair value of investments h 6,857,065 S (5.797,740)
Interest 267,730 661,013
Dividends 386,956 1,206,498
Miscellaneous income 2,085 1,653
MNet investment incomce (loss) 7,713,846 3,928,576)
Contributions:
Participants 64,290 1610
Employer ) 6,520,384
Tatal contributions 64,280 6,601,594
Total additions 1,778,136 2,673,414
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 2.420,702 3,708,783
Administrative expenses 312,453 405,584
Transfers to other plans 83,505,898 0
Total deductions 86,239,053 4,114,367
Net d=crease (78,460,917) (1,440,949)
MNET ASSETS AVAILABLE FOR BENELITS:
Beginning of the year 78,460,917 79,901,866
End of the year 3 0 $ 78,460,917

The accompanying notes are an integral part of these financial statements.
4



ARIEL CORPORATION
PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 1 = Description of Plan

I'he following descrizticn of the Ariel Corporation Profit Sharing Plan ([lan) provides only general informaticn.
Farlicipants should refer 1o the Plan’s agresment for 2 more complete description of the Plan's provision.

P

wrzneral
The Plan is a defined contribution plan. Emgployees become participants on the first day of the Plan vear

coincident with or following employment. The plan is subject to provisions of the Employment Retirement
Income Security Act of 1974 (ERISA).

Contributions
Sach year the Company may elect to make contributions to the Plan as determined by the Board of Directors.

This contribution is then allocated as of the last day of the year o those eligible participents with over 1,000
hours of service. The contribution is allocated among all participants so that each participant will be allocated
with the same percentage of their compensation. FEach participant may elect to make voluntary after-tax
contribulions to the Plan subject to the conditions of the Plan’s provision.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and an allocation of (a) the Company's
contribution, (b) Plan earnings, and (c¢) forfeitures of terminated participants’ nonvested sceounts and charged
with an allocation of admimistrative cxpenses.  Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefil that can be provided from the

participant’s vested account.

Vesting
Participants are immediately vested in their voluntary contributions plus actual earnings thereon. Vesting in the

Company contributions portion of their accounts plus earnings is hased on years of service. All emplaver
contributions are fully vested after six years of credited service as required by the Pension Protection Act of

2006,

Payment of Benefits
On termination of service, regardless of reason, a participant may elect to receive an amount equal to the value

of the participant’s vested interest in his or her account in a lurmp-sum amount.

Forfeited Accoun
At October 1, 20012 and December 31, 2011 forfeited nonvested accounts totaled $51,881 and $136,706

respectively. These accounts will be reallocated to participants in the same manner as employer contributions.



ARIEL CORPORATION
PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 2 - Summary of Accounting Palicies

Basiz of Significant Accounting
The financial statements of the plan are prepered on the accrual basis of eecounting,

Use of Estimates

The preparation of financial statements in confurmity with generally accepted accounting principles requires the
plan administrator to make estimates and assumptions that affect the reported amounts of assets, liabilities, and
changes therein, and disclosure of contingent asscts and liabilities.  Actual results could differ from those

estirnates,

Investment Valuation and Income Recognition

The Flan’s investments are stated at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer 2 liability in an orderly transaction berween market participants af the measurement date. The
Plan’s Employce Benefit Plan Committee determines the Plan’s valuation policies utilizing information
provided by the investment advisers and custodian. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
bhasis. Dividend income is recarded on the ex-dividend date. Net appreciation includes the plan's pains and
losses on investments bought and sold as well as held during the vear.

Recent Accounting Pronouncements
In May 2011, the FASB issued ASU 2011-04, Amendments to Achieve Common Fair Value Measurements and

Disclosure Requirements in U.S. GAAP and IFRS, (ASU 2011-04). ASU 2011-04 amended ASC 820, Fair
Walue Measurements. This update changes certain fzir value measurement principles and enhances the
diselosure regquirements particularly for Level 3 fair value messurements, The amendments are to be applied
prospectively and are effective for annual periods beginning afler December 15, 2011,

[n October 2012, the FASB issued ASU 2012-04, Technical Corrections and Improvements. The amendments in
this Update cover a wide range of Topic in the Accounting Standards Codification, including plan accounting,
These amendments include technical corrections and improvements o the Accounting Standards Codification
and conforming amendments related to fair value measurements. The amendments in this update will generally
be effective for fiscal periods beginning afier December 15, 2013, for non public entities, except for
amendments in this update where there was no transition guidance which were immediately effective upon
issuznce. The adoption of immediately effective amendments was not significant to these financial statements.
The adoption of ASU 2012-04 is not expacted to have a material impact on subsequent periods.

Pavment of Benefits
Benefits are recorded when paid,

Administrative Expenses

The Flan's administrative expenses are paid by either the Flan or the plan sponsor, Expenses paid directly by
the plan sponsor are excluded from these financial statements. Certain administrative finctions are performed hy
officers or employees of the plan sponsor. No such officer or employee receives compensation from the Plan.

Subsequent Events

Subsequent events have been evaluated through July 9, 2013, which is the date the financial statements were
evailable to be issued.
6



ARIEL CORPORATION
PROFIT SHARING PLAN

MNOTES TO FINANCIAL STATEMENTS

Note 3 — Information Prepared and Certified by Trustee

The following information included in the accompanying financial statements and the information was obtained
[rom data that has been prepared and cerlified as (o being complele and accurate by the custodian in accordence
with 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employees Retirement Income Security Act of 1974, The plan's mvestments are held in a bank-
admimistered trust fund. The following table presents investments. Investments that represent 5 percent or more
of the Plan's net assets are separately identified.

2mz2 2011
Investments at fuir value as determined by
guoted market price;
Common stocks b 0 $ 33,341,751
Mutual Funds;
Dodpe & Cox International Stock Fund ] 4,348,813
DFEA Emerging Marlcets Portfolio ] 3,936,061
Hansherger International CGirowth Fund Y] 4 0148332
Western Asset Core Plus Bond Portfolio 0 5,383,274
Cither 0 6,820,274
Corporate bonds and debentures 0 12, 558,847
Total assets held lor investment A | 3 70467352

Cash and cash equivalents:

Park MNational Bank FDIC Account I E_1.203 %44

The Plan’s investments (including investments bought, sold, and held during the year) appreciated/{depreciated)
in value by 56,857 0035 and 55,797,740 in 2012 and 2011, respectively as follows:

2012 2011
Common Stock § 4,579,419 } (2,044,754)
Mutual Funds 2,081,343 (2,772,707)
Corporate bonds and debentures 196,303 {380,279}

S 6.857.065 § (5.797.740

MNote 4 — Fair Value Measurements

Generally aceepted accounting principles inchude a framawork for measuring fair value. That framewark
provides a fair value hierarchy that prioritizes the inputs to valuation technigues used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices 1n active markets for identical asset or liahilities
{level 1 measurements) and the luwest priority to unobservable inputs (level 3 measurements). The three levels
of the fair velue hierarchy are deseribed below:
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Note d — Fair Value Messurements (Continued)

Level |  Inputs to the valuation methodalogy are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access,

Level 2 Inputs to the valuation methodology inelude:

Quoted prices for similar assets or liabilities in active markets;

Quated prices for identical or similar assets or liahilities in inactive markets;

Inputs other than quoted prices that are obsarvable for the asset or lizbility;

Inputs that are derived principally from or corroborated by observable markel data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must he

obsarvable for substantially the full term of the asset or liability.

- »

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level
or any input that is significant to the fair value measurement. Y aluation techniques wsed need to maximize the
use of ohservable inputs and minimize the use ol unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have
besn no changes in the methodologies used at October [, 2012 and December 31, 2011,

Muitual funds: Valued at the net asset valus ("NAV™) of shares held by the plan ar year end, NAV is
based on the value of the underlying assets owned by the fund, minus its liabilities and then divided by
the number of shares outstanding, NMAV is a quoted price in an active market.

Common stocks: Valued at the closing price reported on the active market on which the individual
securities are traded.

Ceorporate bonds: Valued using pricing models maximizing the use of observable inputs for similar
securities. This includes basing value on vields currently available on comparable securities of issuers
with sirmilar credif ratings,

LIS government securities: Valved using pricing models maximizing the use of observable inputs for
similar securities.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the plan believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or assumptions
to determine the fair value of certain financial instruments could result in a different fair value measurement at
the reporting dale.
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Note d — Fair Value Measurements (Continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of

October 1, 2012 and December 31, 2011:
Assets at Fair Value as of October 1, 2012

Level 1 Level 2 Level 3 Total

Comman Stocks

Materizls 5 0 b 0 5 0 3 0

Industrials 0 0 1] 0

Consumer discretionary 0 (L i a

Consumer staples 0 4] 0 0

Energy 0 0 0 4]

Financials ] 0 f i

Health care 0 0 0 ]

Information technology 0 0 SR .
Total eommon stocks 0 0 0 0
Mutual Funds

Small cap funds i ] 0 0

International funds 0 ] 0 0

Bond funds 0 ] 1] - ]
Total mutnal funds 1] 0 1] 0
Corporate bonds and debentures

US corporated bonds ] Q 0 0

Certificates of deposit ] 0 0 0
Total corporate bonds

and debentures { 0 1] 0

Total assets at fair value b 0 $ 0 b 0 b 0
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Note d — Fair Value Measurements (Confinned)

Assets at Fair Value as of December 31, 2011

Common Stocks
Materials
Industrials
Consumer discretionary
Consumer staplos
Energy
Financials
Health care
Information technology

Total common stocks

Mutuzl Funds
Small cap funds
International funds
Bond funds

Total mutval funds

Corporate bonds and debentures
US corporated bonds
Certificates of deposit

Total corporate bonds
and debentures

Total assets at fair value

10

Level 1 Lewvel 2 Level 3 Total
1,220,735 { 0 F 1220735
9251 435 0 0 6,251,435
2,771,080 0 0 2,771,080
1,862,255 0 0 1,862,255
3,750,777 0 0 3,750,777
3,220,254 0 0 3,220,254
4.973.762 ] 0 4973762
0.291.453 0 0 6,291,453
33,341,751 0 0 33,341,751
3,007,838 0 0 3,007,838
12,333,206 0 0 12,333,206
%.325.710 ] 0 8.325.710
24,560,754 { 0 24,566,754
10,952,280 0 0 10,592,280
1,566,567 0 {) 1,566,567
12,558,847 | 1] 12,558,847
570,467 352 a 0 $70.46
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Note 5 = Related-Party Transactions

Cerlain plan investments ars managad by Park National Bank. Park National Bank is the custodian as defined
oy the plen, and, therefore, these fransactions qualify as party-in-interest transactions. Fees paid hy the plan to
Park Mational Bank amounted 1o 3155,524 Tor the year ended October 1, 2012.

Note 6 — Plan Termination

During 2012, the Board of Directors of Ariel Cerporation, the Plan’s sponsor, voted that effective October |,
2012, the Plan merge into the Ariel Corporation Employee Retirement Plan.

Note 7 —Tax Status

The I'an obtained its latest determinaticn letter on May 18, 2011 from the Internal Revenue Service stating that
the Flan as written is in compliance with applicable requirements of the Internal Revenue Service Code (IRC).
The plan administrator believes the Plan is designed and is currently being operated in compliance with the
applicable requirements of the IRC. Therefore, no provision for income taxes has been included in the Plan's

financizl statements,

Accounting principles generally accepted in the United States of America reguire management of an
organization to evaluate tax positions taken by the organization and recognize & tax liability if the organization
has taken an uncertain tax position that more likely than not would not be sustained upon examination by the
Internal Revenue Service. Plan management has analyzed the tax positions taken by the Plan, and has concluded
that as of Ocrober 1, 2012, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability or disclosure in the financial statements.

There are currently no audits for any tax pericds in progress. Plan management believes it is no longer subject to
income tax examinations for vears prior to 2009,

Mote § — Hisks and Uncertainties

The FPlan invests in various investment securities. [nvestment 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 [east reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect participants® account balances and the amounts reparted in the
statement of net assets available for benefits.

11



0 g GLO'RGRG b
0 B3 LAEBICET i
(530]) 10 awp
ured e UONIesuRn U0 13556
Jo anea Juanmny
Y] )

6LUGGEE g WIRODY 20T IR [EUODE s g HUE [EUOnEN] HIe,]
LBS'RELEL % 0ot % N0 (1 HUEg [RUOIE Y] §iE ] quBg [BuogE] e
FISER |0 1507 (I IESLRT] [EIu2I aaid aotrd eseyaan g (12| & jo = ur AungEm poe e praajosm Aumd po Snuepr
Uit pasmai; a3 Bunyjag J5aLEAL SPR[ING) 13658 JO notdyosag
astracheg
() 0 (=) (el i) () (=)

ZI0Z '1 YHE0L20 QIAaNT ¥VAA NYT1d 9HL 104
SNOILDVSNVYL 218V LI0dTd 40 T INCEHDS
T ANIT AL LAV ‘H ITNAIHDS 6055 W04

N¥Td ONIMYHS 114044
NOILVHOJUOD T9MHV

100 HaqUIn UEL]
18912L0-1€ 'NIT



