Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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  04/01/2012 and ending  03/31/2013
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D 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 cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan —
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
03/31/1974
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
PROFESSIONAL ELECTRIC PRODUCTS CO. 34-1018087
2C Sponsor's telephone
number
440-946-3790
33210 LAKELAND BLVD. -
EASTLAKE, OH 44095 2d Business code (see
instructions)
423600

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. 01/14/2014 JOHN BORKEY
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 Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 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 5 118
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 104
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 13
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 117
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........ccoccviiiiie e 6e
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 117
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 69 116
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 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:
2A 2E 2F 2G 2J 2K 2T
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) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) 1 A (Insurance Information)
actuary 4) 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)




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  04/01/2012 and ending 03/31/2013
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROFESSIONAL ELECTRIC PRODUCTS CO. 34-1018087
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
31-4156830 66869 335-80080 16 04/01/2012 03/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126



Schedule A (Form 5500) 2012 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2012 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 744841
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 429631
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 23696
(2) Dividends and credits ...................
(3) Interest credited during the year 17899
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 304641
(5) Other (specify below) 1736
4 LOAN REPAYMENT-PRINCIPAL
(BYTOAl AUTIIONS .......cvvvvvseeeececies et ss st en s 7c(6) 347972
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 777603
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 20332
(2) Administration charge made by Carfier...........cccococoeoeeveeceeeeeereeeeeen] 7e(2) 3801
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3)
(4) Oher (SPECITY DEIOW)........vuvieeeeeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 8629
» LOAN WITHDRAWAL
(5) TOAl AEUUCHONS ........oovvovecescee e ssse s bbb 7e(5) 32762
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 744841




Schedule A (Form 5500) 2012 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2012

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » 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 04/01/2012 and ending  03/31/2013
A Name of plan B Three-digit 002
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K 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)
PROFESSIONAL ELECTRIC PRODUCTS CO. 34-1018087

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 D 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

MGO SECURITIES CORP 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(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




Schedule C (Form 5500) 2012

Page3-[1 |

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)

MGO INVESTMENT ADVISORS INC.

24400 CHAGRIN BLVD.

SUITE 310

BEACHWOOD, OH 44122

(o) © (A NI . @ oN
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 27 28 31 |INVESTMENT 26760 0
38 ADVISOR Yes |:I No Yes D No Yes |:| No
(@) Enter name and EIN or address (see instructions)
MOSKAL GROSS ORCHOSKY INC. 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(b) ©) (d) e o (@ . @ )
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-.
ADMINISTRATOR
S © Yes NOD Yes NoD Yes|:| No
(@) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(b) (c) (d) (e) () (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-.
1526 49 59 [CUSTODIAN/RECO 8559 13380
60636499 |RDKEEPER Yes No D Yes No D Yes |:| No




Schedule C (Form 5500) 2012
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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)

ZINNER & CO., LAP

29125 CHAGRIN BLVD
BEACHWOOD, OH 44122

(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?

AUDITOR

9500

Yes |:I No

Yes D No

Yes |:| No

(@) 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




Schedule C (Form 5500) 2012
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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
(see instructions)

(C) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY INC.

1516 17 37

8158

(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.

ADVISORY/SERVICE PROFIDER FEE ADMINISTRATIVE

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215 SERVICES FEE
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 2649 64 13380

(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.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS INC.

ADVISORY/SERVICE PROVIDER FEE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
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.




Schedule C (Form 5500) 2012
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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  04/01/2012 and ending  03/31/2013
A Name of plan B  Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
PROFESSIONAL ELECTRIC PRODUCTS CO.

34-1018087

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) 417737 349747
(2) Participant CONLMBULONS ..........c..c.ovueveeverieeeeeeieeeeseeesseseesee s enaas 1b(2) 9400 13058
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(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) 140201 173216
(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) 7975764 9100634
o) e e oot | 16) 429630 744842
(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:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8972732

10381497

19

1h

1

1j

1k

1l

8972732

10381497

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

350000

2a(1)(B)

382776

2a(1)(C)

81336

2a(2)

2a(3)

814112

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

8870

2b(1)(F)

2b(1)(G)

8870

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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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) 853566
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 1676548
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 170753
(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) 170753
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............ccccccovereveeerrerrreeenennen. 2i(1) 725
(2) Contract adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 9500
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 8559
(A) ONEI ..ottt 2i(4) 78971
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 97755
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 268508
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1408040
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

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: ZINNER & CO., LLP (2) EIN: 34-1663731

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, 4k 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 X
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... D Yes No Amount:

5b

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

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2012
This schedule is required to be filed under section 104 and 4065 of the

D i t of the T
ooernal Revenue Sorios. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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 04/01/2012 and ending 03/31/2013
A Name of plan B Three-digit
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN plan number 002
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
PROFESSIONAL ELECTRIC PRODUCTS CO.

D Employer Identification Number (EIN)

34-1018087
‘ 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
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): 31-4156830
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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CERTIFIED PUBLIC ACCOUNTANTS INDEPENDENT AUDITORS, REPORT DON;\LDJ. ZINNER emeritus

MANAGEMENT CONSULTANTS

Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Profit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2013 and 2012, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Nationwide Life Insurance
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedule. We have been informed by the plan
administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and for the
years ended March 31, 2013 and 2012, that the information provided to the plan administrator by the
trustee is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,

we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.
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Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of Assets Held for Investment Purposes — Line 4i, which is the responsibility
of plan management, is presented for the purpose of additional analysis and is not a required part of
the financial statements but is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Because of
the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, it is
inappropriate to and we do not express an opinion on the supplemental schedule referred to above.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, 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 Employee Retirement Income Security Act of 1974

i Ve
w @ lo. LS
leveland, Ohio
January 10, 2014

¥4 ZINNER
£4& CO.ur

CERTIFIED PUBLIC ACCOUNTANTS
MANAGEMENT CONSULTANTS




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31,2013 AND 2012
ASSETS
2013 2012

Investments $ 9,845476 $ 8,405,394

Receivables
Employer contributions 349,747 417,737
Employee contributions 13,058 9,400
Notes receivable and accrued interest from participants 173,216 140,201
Total Receivables 536,021 567,338

Net Assets Available for Benefits

$ 10,381,497

$ 8,972,732

The accompanying notes are an integral part of these financial statements.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Additions:

YEARS ENDED MARCH 31, 2013 AND 2012

Additions to net assets attributed to:
Investment income:
Net appreciation in
fair value of investments
Interest income - Participant loans

Contributions:

Employer

Participant

Rollovers

Total Additions

Deductions:

Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:

Beginning of year

End of year

The accompanying notes are an integral part of these financial statements.
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2013 2012
$ 854,291 $ 206,988
8,870 7,996
863,161 214,984
350,000 418,598
382,776 370,663
81,336 3,008
814,112 792,269
1,677,273 1,007,253
170,753 460,534
97,755 93,269
268,508 553,803
1,408,765 453,450
8,972,732 8,519,282
$ 10,381,497 $ 8,972,732




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2013 AND 2012
DESCRIPTION OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit
Sharing Plan and Trust (the Plan) provides only general information. Participants should
refer to the Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions.
The Plan covers substantially all employees of the Company who are eighteen years of age or
older and who have completed at least ninety days of service. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $349,747, net
of $253 of forfeitures, and $417,737, net of $861 of forfeitures, was made for the years ended
March 31, 2013 and March 31, 2012, respectively.

Participant Accounts
The Plan Administrator maintains an individual account for each participant. A participant’s

account is credited with contributions and earnings from plan investments. Accounts are
reduced for withdrawals and distributions. Participants self direct their investments as to
their allocation among the available investment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

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

participant is vested in the employer’s non-elective and discretionary contributions, and any
earnings thereon, as follows:

Vested

Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2013 AND 2012
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to
exceed five years. However, if the loan is used to acquire a principal residence, the loan may
be repaid over a reasonable period of time that may be longer than five years. The loans are
secured by the balance in the participant’s account and bear interest at rates that range from
4.25% to 9.25%, which are commensurate with local prevailing rates. Principal and interest
is paid ratably through bi-weekly payroll deductions.

Payments of Benefits

Participants are entitled to receive 100% of their account balance following normal
retirement age (65), death or disability. If a participant is terminated prior to normal
retirement, death or disability, they are entitled to receive only the vested portion of their
account balance. Participants may elect to receive their benefits as a lump-sum. Benefits are
recorded when paid.

At both March 31, 2013 and 2012, net assets available for plan benefits included $0 for
distributions to participants who have requested a distribution from the Plan prior to the end
of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company contributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $253 and $861 respectively for
the years ended March 31, 2013 and 2012.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

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



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market
value. These values have been determined by Nationwide Life Insurance Company, the
custodian of the Plan assets. Participant loans are stated at cost, which approximates fair
value. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Payment of Benefits
Benefits are recorded when paid.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inputs to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices
for identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 inputs
include those traded on an active exchange and other exchange trade securities.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets
that are not active or model inputs that are observable either directly or indirectly for
subsequently the full term of the asset or liability.

Level 3 — Financial assets and liabilities whose values are based on prices or valuation
techniques that require inputs that are both unobservable and significant to the overall fair
value measurement



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012

FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of March 31, 2013 and 2012:

Fair Value Measurements at March 31, 2013 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 255,652 $ 255,652 3 0 3 0
Fixed Income 744,842 744,842 0 0
Equity Securities:
Bank Loan Fund 81,219 81,219 0 0
Commodities Broad Basket 130,702 130,702 0 0
Diversified Emerging Market 97,720 97,720 0 0
Equity Energy 34,675 34,675 0 0
Equity Precious Metals 50,548 50,548 0 0
Financial 58,764 58,764 0 0
Foreign Large Blend 264,152 264,152 0 0
Foreign Large Growth 26,446 26,446 0 0
Foreign Large Value 141,994 141,994 0 0
Health 128,856 128,856 0 0
High Yield Bond 123,442 123,442 0 0
Inflation-Protected Bond 228,294 228,294 0 0
Intermediate Government 90,393 90,393 0 0
Intermediate Term Bond 276,073 276,073 0 0
Large Growth 832,240 832,240 0 0
Large Value 859,268 859,268 0 0
Long/Short Equity 198,297 198,297 0 0
Mid-Cap Growth 1,278,853 1,278,853 0 0
Mid-Cap Value 402,343 402,343 0 0
Moderate Allocation 1,494,381 1,494,381 0 0
Multi-sector Bond 45,744 45,744 0 0
Short Government 423,856 423,856 0 0
Small Growth 179,082 179,082 0 0
Technology 140,516 140,516 0 0
Utilities 143,983 143,983 0 0
World Allocation 245,599 245,599 0 0
World Bond 83,123 83,123 0 0
World Stock 784,419 784,419 0 0
Total Assets at Fair Value $ 9,845,476 $ 9,845476 3 0 $ 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012

FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

Fair Value Measurements at March 31, 2012 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 245,697 $ 245,697 $ 0 0
Fixed Income 429,631 429,631 0 0
Equity Securities:
Bank Loan Fund 57,814 57,814 0 0
Commodities Broad Basket 198,915 198,915 0 0
Diversified Emerging Market 85,347 85,347 0 0
Equity Energy 33,350 33,350 0 0
Equity Precious Metals 101,169 101,169 0 0
Financial 51,498 51,498 0 0
Foreign Large Blend 230,482 230,482 0 0
Foreign Large Growth 22,579 22,579 0 0
Foreign Large Value 179,768 179,768 0 0
Health 166,369 166,369 0 0
High Yield Bond 118,495 118,495 0 0
Inflation-Protected Bond 61,693 61,693 0 0
Intermediate Government 111,320 111,320 0 0
Intermediate Term Bond 165,562 165,562 0 0
Large Growth 772,026 772,026 0 0
Large Value 904,264 904,264 0 0
Mid-Cap Growth 1,154,255 1,154,255 0 0
Mid-Cap Value 474,583 474,583 0 0
Moderate Allocation 1,279,393 1,279,393 0 0
Multi-sector Bond 55,485 55,485 0 0
Short Government 231,629 231,629 0 0
Small Growth 150,786 150,786 0 0
Technology 240,445 240,445 0 0
Utilities 116,526 116,526 0 0
World Allocation 55,071 55,071 0 0
World Bond 91,077 91,077 0 0
World Stock 620,161 620,161 0 0
Total Assets at Fair Value § 8,405,394 $ 8,405,394 0 0

|




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2013 AND 2012
INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2013 and 2012:

2013 2012

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
211,300.6618 and 196,169.9385 units, respectively. $§ 628,437 $ 509,680

Oppenheimer Global Fund Class A,

485,578.5182 and 436,040.6411 units, respectively. 784,419 620,161
Prudential Midcap Growth A,

290,741.8002 units. * 456,258
Invesco Van Kampen Growth Income A,

298,258.8731 units. 555,102 .
Fidelity Advisor New Insights A,

543,096.6938 units. 812,560 ¥
American Balanced Fund RS,

503,199.9458 and 420,943.1258 units, respectively. 749,381 558,964
Growth Fund of America RS,

469,528.4571 units. * 567,091
Janus Perkins Midcap Value S,

315,199.7538 units. * 474,583
BOA Fixed Rate Account,

519,418.4066 units (Note E). 744,842 *

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $854,291 for the year ended March 31, 2013
and $206,988 for the year ended March 31, 2012.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This contract is not considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. Nationwide
maintains the contributions in a general account. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at fair value as reported to the
Plan by Nationwide. Fair value represents contributions made under the contract, plus
earnings less participant withdrawals and administrative expenses.

The net rate for this contract was approximately 3.50% and 3.20% for 2013 and 2012,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, participants will
become 100% vested in their accounts.

TAX STATUS

The Plan obtained its latest determination letter dated September 8, 2010, in which the
Internal Revenue Service stated that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code. The Plan Administrator and the
Plan’s Tax Counsel believe that the Plan is currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, no
provision for income taxes has been included in the Plan’s financial statements. However,
the tax status of the Plan has no bearing on the taxability of benefits paid to participant

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2013 and 2012 has been certified to the
Plan Administrator by Nationwide Life Insurance Company, the custodian of the plan assets.
As directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)

2013 2012
Statement of Net Assets Available for Benefits:
Investments - At fair value $ 9,845,476 $ 8,405,394
Statement of Changes in Net Assets Available for Benefits:
Net appreciation in fair value of investments 854,291 206,988
Net investment income on participant loans 8,870 7,996

EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company”) or
the Plan at the option of the Company.

RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid
by the Plan amounted to $78,971 and $74,388 for the years ended March 31, 2013 and 2012,
respectively.

RISKS AND UNCERTANTIES

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

SUBSEQUENT EVENTS

Subsequent events applicable to the year ended March 31, 2013 have been evaluated through
January 10, 2014, the date the financial statements were available to be issued.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

SUPPLEMENTAL INFORMATION

MARCH 31, 2013 AND 2012



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

NOTICE ATTACHED TO FORM 5500 FOR 2011 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

MARCH 31, 2013 AND 2012

(a) (b) Identity of
issuer, borrower,
lessor or similar

party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

MUTUAL FUNDS
Allnz Nfj Intl Val A
(112,319.4307 units)
Allnz Rem Tech A
(83,024.4862 units)
Amfds Europacfc Fr RS
(208,033.9933 units)
Amfds Gr Fd Am R5
(78.7064 units)
Davis Fin A
(55,869.7152 units)
Fnkln Smmdcap Gr A
(90,512.0907 units)
Invsco Dynmc Inv
(554.5667 units)
Invsco Enrgy Inv
(12,774.7362 units)
Invsco Smcap Gr A
(67,821.1814 units)
Invsco Gr Inc A
(298,258.8731 units)
Opp Devl Mkt A
(15,146.9183 units)

Opp Glbl A
(485,578.5182 units)
Opp Gold Spec Mnrls A
(21,289.2705 units)
Pimco Comdtyrealrtnstrat A
(127,399.7754 units)
Scout Intl

(18,674.5647 units)
Vngrd Gr Indx Inv
(7,126.8029 units)
Vngrd Intl Val Inv
(5,831.9228 units)

12

*%

* ¥

¥

*k

x%

*k

*k

k¥

%

*%

*¥

*¥

**

**

*%

*%

3 134,044

140,516
264,152
109
58,764
216,292
1,267
34,675
179,082
555,102

97,720

784,419
50,548
130,702
26,446
9,954

7,951



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2011 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2013 AND 2012
(a) (b) Identity of

issuer, borrower,

(c) Description of (d) Cost  (e) Current value

investment including

lessor or similar maturity date, rate of
party interest, collateral, par

or maturity value
Nationwide Life Insurance Company  Vngrd Us Gr Inv

(5,411.3556 units) . $ 9,618
Nationwide Life Insurance Company  Amfds Wshngtn Mut Inv R6

(215,754.1837 units) " 254,370
Nationwide Life Insurance Company  Col Divd Oppr A

(40,223.5065 units) ok 49,796
Nationwide Life Insurance Company  Invsco Util A

(120,169.9796 units) . 143,983
Nationwide Life Insurance Company  Jns Prkns Mdcap Val S

(240,376.4890 units) g 402,343
Nationwide Life Insurance Company  Neuber Genesis Tr

(211,300.6618 units) e 628,437
Nationwide Life Insurance Company  Prudntl Jnisn Mdcap Gr A

(250,965.9053 units) i 432,857
Nationwide Life Insurance Company ~ Amfds Am Bal R5

(503,199.9458 units) 5 749,381
Nationwide Life Insurance Company  Amfds Inc Fd Am RS

(342,910.8164 units) " 422,802
Nationwide Life Insurance Company ~ Amfds Inc Fd Am R6

(274,737.4915 units) e 322,198
Nationwide Life Insurance Company  Blkrk Hith Scnc Oppr Inv A

(68,605.3050 units) L 128,856
Nationwide Life Insurance Company  Fidadv New Insghts A

(543,096.6938 units) 5 812,560
Nationwide Life Insurance Company  Opp Intl Bd A

(49,001.9434 units) e 83,123
Nationwide Life Insurance Company  Vngrd Hi Yld Corp Inv

(5,259.6393 units) ** 8,934
Nationwide Life Insurance Company  Ev Flotng Rt A

(57,385.2894 units) b 81,216
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

NOTICE ATTACHED TO FORM 5500 FOR 2011 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2013 AND 2012
(a) (b) Identity of (c) Description of
issuer, borrower, investment including

lessor or similar
party

maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

**

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Nationwide Life Insurance Company

Nationwide Life Insurance Company

Participant Loans

Represents a party in interest.

Ev Inc Fd Of Boston A
(42,717.3171 units)
Fed Strat Inc A
(30,826.8962 units)
Pimco All Asst A
(24,772.3065 units)
Pimco Real Rtn A
(141,488.8360 units)
Pimco Ttl Rtn A
(150,422.6000 units)
Amfds Cap Inc Bldr R6
(193,019.5137 units)
Natixis Gateway A
(153,916.8384 units)
WrlvyHilnc Y
(8,686.8638 units)

Ev Govt Oblgtns A
(88,502.4593 units)
Nw Govt Bd Inst Sve
(60,152.2344 units)
Vic Fd For Inc A
(192,614.5764 units)
MONKEY MARKET
Nw Mny Mkt Inst
(227,502.9694 units)
FIXED INCOME
Boa-Fixed
(519,418.4066 units)

Loans receivable from participants,
interest rates range from 4.25% to 9.25%

Total Mutual Funds

Cost omitted for participant directed investments.
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*%

*%

**

**

*%

*%

*%

*%

**

&k

*%

*%

ek

3 94,814

45,744
39,189
228,294
276,073
206,410
198,297
19,694
126,641
90,393

297,215

255,653

744,842

9,845,476

173,216

$ 10,018,692
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Pansion Benefit Guaranly Carporatian This Form is Open to Publlc

Inspection
| Part}. | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 04/01/2012 and ending 03/31/2013
A This returnireport is for; |:| a multiemployer plan; D a multiple-employer plan; or
@ a single-empioyer plan; D a DFE (specify)
B This retum/report is: D the first return/report; D the final return/report;
D an amended raturn/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan Is a collectively-bargained plan, ChBCK hBIe. . ... . ... .. .. e e » |:| :
D Check box if filing under: |:| Form 5568, D automatic extension; D the DFVC program;
I:l special extension (entar description)
‘ Part Il _ | Basic Plan Information—aenter all requested informaticn
1a Name of plan PROFESSIONAL ELECTRIC PRODUCTS CC., INC 1b Three-digit plan
401K PROFIT SHARING PLAN number (PN} » 002
1c Effective date of plan
03/31/1974
2a Plan sponsor's name and address; include room or suite number (employer, If for a single-employer plan) 2b Employer Identification
PROFESSIONAL ELECTRIC PRODUCTS CO. Number (EIN)
34-1018087
2¢ Sponsor's telephone
number
33210 LAKELAND BLVD. (440) 946-3790
2d Business code (see
EASTLAKE ) OH 44095 instructions) (
423600
Caution: A penalty for the late or incomplets flling of this returnireport will be a d unless reasonable cause is establlshed.

Under penalties of perjury and other penalties set forth in the Instructions, | declare that | have examined this retum/report, including accompanying schedules,

statements and attachments, ell as the“Blectronic versiop of this retum/repart, and to the best of my knowledge and bellef, it is true, correct, and complete,
- /? ] F > Fl Fa J

; AT //Uaéatbf__};i
I'SliEGRhE( ﬂﬁ,}d 2&(—4/ //M /"/ff/% John Berkey
3 7 = 7
Slgpétu}a of plan adminlistrator Date Enter name of individual signing as plan administrator
SIGN
HERE
L Slgnaturs of employsr/plan sponsor Date Enter name of individual signing as employer of plan sponsor
. BIGN
"HERE
__| Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm namae, If applicable) and addrass; include room or suite number. (opticnal) Preparer’s telephone number
{optional)
For Paperwork Reduction Act Notlce and OMB Control Numbers, see the Instructions for Form 5500, Form 5500 (201 2)

v. 120126
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3a

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

3b Administrator’'s EIN

3¢ Administrator’s telephone
number
(440) 946-3790

4 | 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 5 118
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAMLICIDANTS .........vevcviececieiete ettt ettt s et et e b e s e se et be s e s st s e s e bt ese e et e b s e s e se st seb b et es e st es et s e e s st sens 6a 104
b Retired or separated participants reCeiving DENEILS .............c.ccucveveieeeeceieieceetee ettt ettt s e ae s 6b
C Other retired or separated participants entitled to future benefits............ccooiiiiiiii 6¢c 13
d Subtotal. Add INES 8@, B, ANA BC............c.eeeeeeeeieeeeeee ettt e ettt et e e e et e et e et eesee et e et e e eesee e e e s eeeneeeeneeeena 6d 117
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccoeiiininiiiine 6e
T Total. A IINES BA BN BE. ............ouieieieieceeeseeeee ettt e ettt s e sttt s sttt ene st 6f 117
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS M) .......eoveee ettt e et e e s e et e e e e eeen s s et e e e ee e e e s s s s esee s en s s s 6 116
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESEEA ... ou ittt ittt ettt st st ect et ee st et s et e e eeceeteessseseeseseeeeensetesens et esenatemscs et enns et emsce et ensnt st enensetanscsennsceas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 2J 2K 2T
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) D Code section 412(e)(3) insurance contracts (2) D Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) D General assets of the sponsor (4) D General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) ) H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) 1 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2012

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning 04/01/2012 and ending 03/31/2013
A Name of plan B Three-digit
plan number (PN) > 002

PROFESSIONAL ELECTRIC PRODUCTS CO.,

INC 401K PROFIT SHARIN

G PLAN

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

PROFESSIONAL ELECTRIC PRODUCTS CO.

D Employer Identification Number (EIN)

34-1018087

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Nationwide life Insurance Company

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
31-4156830 66869 335-80080 16 04/01/2012 03/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2012
v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 744,841
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates p
D Premiums Paid t0 CAITIEN..........c.cveveveeecececececeeeee ettt e e et s et a e enaea ettt e st es s s e s nas s ss e 6b
C  Premiums due but unpaid at the end of the Year............cooiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @mMOUNL. ...........ooiiiiiiiiii e
Specify nature of costs P
@ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) guaranteed investment 4) D other »
b Balance at the end of the PreVIOUS YEA.............c.c.cucueveeeereieieeeeeeeieteteteeeeseaeete ettt eneses s eaeaetesesesesenenrarasaeens | 7b 429,631
C  Additions: (1) Contributions deposited during the year.............cccccoeueuee... ) 7c(1) 23,696
(2) Dividends and credits ............cooieieiiiiiee e
(3) Interest credited during the year 17,899
(4) Transferred from SEPArate @CCOUNL............c..ccvrveeeereeeeeeeeeeeseeseeenseeenend 7c(4) 304,641
(5) OthEr (SPECITY DEIOW) ...t 7c(5) 1,736
PLoan Repayment-Principal
(B)TOLAI BATIIONS.........ceeeeeeee ettt e et ee e e et e ee e et et s et ee et ee s e et s e ee s e ee s e eeneneeeeneeens 7¢(6) 347,972
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ......c.cveveverereeeeeeeeeeeeeee oo eeneneeeeeeeaes | 7d 777,603
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 20,332
(2) Administration charge made by carrier 7e(2) 3,801
(3) Transferred to separate account.... 7¢e(3)
(4) Other (SPECITY DEIOW) ...t 7e(4) 8,629
pLoan Withdrawal
(5) Total dedUCHONS............ovoeeeeeeeeeeeeeeeeeeeee e 32,762

f

Balance at the end of the current year (subtract line 7e(5) from line 7d)

744,841
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i D Stop loss (large deductible) j D HMO contract kD PPO contract

mD Other (specify) »

d D Life insurance
h D Prescription drug
| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt r@CEIVEM.........coccuiuiuiiiiiiririccee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...............cccceeiiiiininnd 9a(2)
(3) Increase (decrease) in unearned premium reServe ..........c.cccoceeveernennd 9a(3)
(4) EAMEA (1) + (2) = (3))-rvvrrrreeeeeeeeeeeeeeeeeee oo eeee oo eeee e e e e eesess s eeeee e eeeesseesseeeeeeesenns | 9a(4)
b Benefit charges (1) Claims Paid.............ccceueueueeieeeeeeeeeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSEIVeS..............ccoeveueeveeeeeeeeeeeeenaens) 9b(2)
(3) Incurred claims (Add (1) NG (2)) .eveverieeeee ettt ettt e et e et e e te et e eteeae et e st eseesseseeaeereetesseeresteseeanan 9b(3)
(4) ClAIMS CRAIGEA .........eceeeeeee ettt e e et ae et s et e ae e et e e et eas et eaeeseaeeneteanetenseeeseesaaeeseannenea 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ..ot 9c(1)(A)
(B) Administrative service or other fees..............cccoceeveeeeeeeeeeeeeenn 9¢(1)(B)
(C) Other specific acquisition costs 9c(1)(C)
(D) OthET EXPENSES........oeeeeeeeeeeeeeeeeeeeeeeeeeeereeee e er st s ens e 9¢(1)(D)
(E) TAXES ..uveveeeeeeteee ettt ettt ettt et enteeteeaeereeneeneene e 9c(1)(E)
(F) Charges for risks or other contingencies.. 9c(1)(F)
(G) Other retention CAIGES ..........cveveeeeeeeeeeeeeeeeeeereeee e e e enseean 9c(1)(G)
(H) TOAI FREENMEON ...ttt ettt ee et e et eaeeee s e e e e s e en et enetesneeeseeteaeeeeeeanennnea 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.).... -~ 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) ClAIM TESEIVES ...ttt ee et ee et et e eaeee s et e e s ee s s eeeeneeseen e enee st e teeeenen e eenenentnanas 9d(2)
(B) ONET TESEIVES.......vvivieieieteie ettt ettt sttt ettt se st et e e be st et e se et e s e st b ese s e se s ese s e s et e b e st et eseeseseesesseseseeseeenen 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccccocveiiiiiinnncen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CArmier ...........ccoiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..................c.......... 10b

Specify nature of costs P

Part IV [ Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............

D Yes

DNo

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 1210.0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 2
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bonefis gre]cﬁrityaA?j:ninistration P 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 04/01/2012 and ending 03/31/2013

A Name of plan B Three-digit 005
plan number (PN) >

PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN

C Plan sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
34-1018087

PROFESSIONAL ELECTRIC PRODUCTS CO.

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 D 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
MGO SECURITIES CORP
24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD OH 44122
(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
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(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




Schedule C (Form 5500) 2012

Page 3

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)

MGO INVESTMENT ADVISORS INC.

24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD

OH 44122

(b) Service Code(s) 26 27

28 31 38

(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)

(f)

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?

INVESTMENT ADVISOR

26,760

Yes I:l No El

Yes I:l No El

Yes I:l No El

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

MOSKAL GROSS ORCHOSKY INC.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD

OH 44122

(b) Service Code(s) 15 16

17 37

(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)

(f)

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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes El No I:l

Yes El No I:l

Yes I:l No El

THIRD PARTY ADMINISTRATOR 52,211 8,158
(a) Enter name and EIN or address (see instructions)

NATIONWIDE

ONE NATIONWIDE PLAZA

COLUMBUS OH 43215

(b) Service Code(s) 15 26 49 59 60 63 64 99

(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)

(f)

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?

CUSTODIAN/RECORDKEEP

FR
-
i

8,559

Yes El No I:l

Yes El No I:l

13,380

Yes I:l No El




Schedule C (Form 5500) 2012

Page 3

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)

Zinner & Co., LAP
29125 Chagrin Blvd

Beachwood

OH 44122

(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

(f)
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-.
Yesl:l NoEl Yesl:l NoEl Yesl:l NoEl
Auditor 9,500 0

(@) 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)

(f)

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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes I:l No I:l

Yes I:l No I:l

Yes I:l No I:l

(@) 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)

(f)

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:l No I:l

Yes I:l No I:l

Yes I:l No I:l
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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.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
MOSKAL GROSS ORCHOSKY INC. 15 16 17 37 8,158

(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.

NATIONWIDE

ONE NATIONWIDE PLAZA

Advisory/Service Profider Fee

Administrative Services Fee

COLUMBUS OH 43215
(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 26 49 64 13,380

(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.

MGO INVESTMENT ADVISORS INC.

24400 CHAGRIN BLVD
SUITE 310

BEACHWOOD OH 44122

Advisory/Service Provider Fee

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
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

(@) 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

(@) 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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Schedule C (Form 5500) 2012

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: e Telephone:

Explanation:




SCHEDULE H
(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.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 04/01/2012 and ending 03/31/2013
A Name of plan B Three-digit
plan number (PN) > 002

PROFESSIONAL ELECTRIC PRODUCTS CO.,

INC 401K PROFIT SHARING PLAN

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

PROFESSIONAL ELECTRIC PRODUCTS CO.

34-1018

D Employer Identification Number (EIN)

087

[ 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 1¢(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), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIlOYEr CONIDULONS......c..veveeeeeeeeeeceee e eeeeneees 1b(1) 417,737 349,747
(2) Participant CONtHIDULONS .............c.oveieeeeeeceeeeeeeeeeeeeeee s e e 1b(2) 9,400 13,058
(B) ORI ..ot ettt ettt 1b(3)
C General investments:
(1) Interest-bt_aaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). ...
(2) U.S. Government SECUNMHES .........cooiiiiiiiiiiieiiiiee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ...t 1c(3)(A)
(B) All other 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt 1c(4)(A)
(B) COMMON..c....veeeeeeeeeeeeeeeeee et 1c(4)(B)
(5) Partnership/joint venture iINterests ................occovreveeecueeereceseerereeseneeenans 1¢(5)
(6) Real estate (other than employer real property)..........ccccevieeeiiieeennnnen. 1c(6)
(7) Loans (other than to Participants) ..............cccoeeeeverereeeeseeesseeeeeeesees 1c(7)
(8) PartiCiPANt 08NS .............cuveeeeeeeeeceeeeceeeeeeeeee e eeee e 1c(8) 140,201 173,216
(9) Value of interest in common/collective trusts ............ccccceeiiiiiiineennnen. 1¢(9)
(10) Value of interest in pooled separate accounts ............cccocceeeeiieeeniieenn. 1c(10)
(11) Value of interest in master trust investment accounts ..............ccoccceeeeie 1c(11)
(12) Value of interest in 103-12 investment entities. ...............cocoeeveeeeereernne. 1c(12)
ey T compares (0. e te(13) 7,975,764 9,100,634
(14) Value of funds held in insurance company general account (unallocated
e I 1e14) 429, 630 744,842
(15) OUNET ... e s ennen 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
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Employer-related investments:

(1) EMPIOYEr SECUIHIES ....ccouiiiiiiiie et

(2) Employer real Property .........ccceeeiueieeiiieesaiiie e ettt e

Buildings and other property used in plan operation .............ccoccveeeiiiciieenenn.

Total assets (add all amounts in lines 1a through 1€) .........cccceiiiiiiiiiennen.
Liabilities

Benefit claims payable...........cooouiiiiiiii e

Operating payables

Acquisition INdebtedness...........cooi i
Other abiliIEs.........oiei i s
Total liabilities (add all amounts in lines 1g through1j) ........ccocooiiiiiiiiinenn.

Net Assets

Net assets (subtract line 1k from line 1f)........ccoiiiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

8,972,732

10,381,497

19

1h

1i

1j

1k

11

8,972,732]

10,381,497

‘ Part Il ‘Income and Expense Statement

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers
(B) PartiCipants .........c.oiiiiiiiiiiie it
(C) Others (including rolloVErs)..........c.oocuiieaiiieiiiie et

(2) Noncash contributions ..............coiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt).......cccuviiuiiiiiiiiie i

(B) U.S. Government SECUNLIES .........ccuevueereiiiieiee e
(C) Corporate debt instruments ............ccccoririiiiiiiiie e
(D) Loans (other than to participants) ...........ccccceeereiiieeniccnicceceee
(E)
(F)
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccooiiiiiiiiieninne
(2) Dividends: (A) Preferred StoCK..........coouiiiiiiiiiiiii e

(B) COMMON STOCK. ... .ciiiuiiiiiiieeiie ettt

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES. ..ttt et e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions)..............cccocceeviieeennne.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................

(B)  OtNEI ..ttt

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B)......ccueieiiiiieeiee e

(a) Amount

(b) Total

2a(1)(A)

350,000

2a(1)(B)

382,776

2a(1)(C)

81,336

2a(2)

2a(3)

814,112

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

8,870

2b(1)(F)

2b(1)(G)

8,870

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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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)

) Companies (o0 mutual nde). oo oot 2b(10) 853,566
C Other iNCOME.........oouiiiiiiiii e 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1,676,548
Expenses

@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 170,753

(2) To insurance carriers for the provision of benefits..............ccoooiiiiiine. 2e(2)

(B) OHNET .ttt 2¢e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).........ccvcueveeirereeeneean. 2e(4) 170,753
f Corrective distributions (se€ INStrUCHONS) ...........c.ovveverireieceeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
R Interest eXpense..........ccoucveeeeeeeeeeeeeeeeeeeen s 2h
i Administrative expenses: (1) Professional fees...........c.cooevvvrrereseeerrnnnn. 2i(1) 725

(2) Contract administrator fees...........coooiiiiiiiiiiiiiie e 2i(2) 9,500

(3) Investment advisory and management fees............cccvueuerreeeseeereeeans 2i(3) 8,559

() OMNET ... 2i(4) 78,971

(5) Total administrative expenses. Add lines 2i(1) through (4)..........c.cccco....... 2i(5) 97,755
j Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 268,508

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 1,408,040
| Transfers of assets:

(1) TO IS PIAN. ...t 2i(1)

(2) FTOM thiS PIAN «..eeveeeeeeceeeeee et 21(2)

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):
(1) D Ungqualified (2) D Qualified (3) [X| Disclaimer (4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:Zinner & Co., LLP (2) EIN:34-1663731

d The opinion of an independent qualified public accountant is not attached because:
(1) 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 4. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o 0 1=t =T 1 PSPPI 4b X
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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.) ........ccccoeeeiiiiannies 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
o o 1=t =T 1 PSPPSR U RRRT 4d X

Was this plan covered by @ fidelity DONA? ..........c.ccveveeieeeeeeeeeee e de X 500,000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF dISHONESLY? ......eiieie e et e e e eeneeeeanes 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?...........ccccovrviiiiiiienenns 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 e

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ...........ccoeiiiiiiiiiiii i 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 requIremMENtS. ) .........ccoiiiiiiiiiiii e 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? ..........ccociiiiiiiiaiiiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?............cccooviiiiiincne 4 X

m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
b0 e L T OSSPSR 4m X

Nn 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. ........cccceiieeiiinenne 4n X

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............cccceeenee D Yes @ No Amount:

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

Part V. | Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2012
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
i ) - This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 04/01/2012 and ending 03/31/2013
A Name of plan B Three-digit
plan number
(PN) > 002
PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
34-1018087

PROFESSTIONAL ELECTRIC PRODUCTS CO.

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
10151 (U T3 1o o - T TR UPPPPRT 1

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): 31-4156830

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
Y= | PSSP OPPRUUPPTIN 3

Part I 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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrrrvenne. 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 6a
AEfiCIENCY NOT WAIVEA) ...ttt e e ettt e e e et e e et e eeeas b e e e e nbeeeesseaeanneeens
b Enter the amount contributed by the employer to the plan for this plan year.............cccccoeeeveeeeeeeeereen 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 a negative @amount) ... 6¢c
If you completed line 6¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢c be met by the funding deadline?...............cccccccevevevevennn.. 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?............coi i D Yes D No D N/A

Part lll | Amendments

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

bOX. If N0, ChECK the “NO” DOX........cvveeeeeieeeeeceeeeeeeeeeeeeeeeeeeeeee e, D Increase D Decrease D Both D No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes D No
11 @ Does the ESOP hold @ny Preferred SIOCK? ...........ccevvivviececececeeteieieteses e ee et ae et es et es s sasasaese s et et e s asen s seseseseaeseaeseneneeeee : Yes D No

b Ifthe _ESOP has an outstquing 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 “back-t0-back” l08N.) .............ooiiiiiiiiiiiiiii e

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............c.cocoooovorrioiieeiieeen. 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

e 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 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):
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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 CUITENE VBB ...ttt ettt e et e e et e st eaeea e e seeaeee e ek e e e ee e e e e emseseeseeaeeeeebe s enseseeneaneeseeneaneeneaneas 14a
b The plan year immediately preceding the CUrTent plan YEar..............cccc.cveveeeceereieieeeeeee e 14b
C The second preceding PIaN YEAI ...ttt e et e e e 14c

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.............ccccoevennine 15a

b The corresponding number for the second preceding Plan YEar ..............cccccuevevevrvccueerereeeeeereeeeerereeienas 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 ...........cccccooiiiiiniiniieiieeneee 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......ii ittt e et e e e s s s eeassasbbbereeesasnnbreeaaaaas

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 attaChMENL. ... ettt ettt e e e e e e e e e e e e e n s

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

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

information to be included as an attachment

19  If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Cc

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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




- 5558 Application for Extension of Time OME No. 15450212

(Rev. August 2012)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Pepaﬂmem of the Treasury » Information about Form 5558 and its instructions is at www.irs.gov/form5558
nternal Revenue Service
iclgdll Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
PROFESSIONAL ELECTRIC PRODUCTS CO. Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 34-1018087
33210 LAKELAND BLVD. Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
EASTLAKE OH 44095

C Plan name Plan Plan year ending—

number MM DD YYYY

PROFESSIONAL ELECTRIC PRODUCTS CO., INC 401K PROFIT SHARING PLAN 0 0 2 3 31 2013

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

| request an extension of time until 1/ 15 / 2014 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until / / to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

lgdlll Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . P | a |
Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . » b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » ]

State in detail why you need the extension:

AN EXTENSION OF TIME IS REQUESTED BECAUSE CERTAIN INFORMATION IS NOT CURRENTLY
AVAILABLE TO COMPLETE THE VALUATION NECESSARY FOR THE COMPLETION OF SUCH FORMS.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

MGA Form 5558 (Rev. 8-2012)
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Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Profit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2013 and 2012, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Nationwide Life Insurance
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedule. We have been informed by the plan
administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and for the
years ended March 31, 2013 and 2012, that the information provided to the plan administrator by the
trustee is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,

we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

29125 CHAGRIN BOULEVARD * CLEVELAND, OHIO 44122-4692 » (216) 831-0733 » Fax (216) 765-7118 « E-MaiL: info@zinnerco.com * WEB: www.zinnerco.com
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Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of Assets Held for Investment Purposes — Line 4i, which is the responsibility
of plan management, is presented for the purpose of additional analysis and is not a required part of
the financial statements but is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Because of
the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, it is
inappropriate to and we do not express an opinion on the supplemental schedule referred to above.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, 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 Employee Retirement Income Security Act of 1974

i Ve
w @ lo. LS
leveland, Ohio
January 10, 2014

¥4 ZINNER
£4& CO.ur

CERTIFIED PUBLIC ACCOUNTANTS
MANAGEMENT CONSULTANTS




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31,2013 AND 2012
ASSETS
2013 2012

Investments $ 9,845476 $ 8,405,394

Receivables
Employer contributions 349,747 417,737
Employee contributions 13,058 9,400
Notes receivable and accrued interest from participants 173,216 140,201
Total Receivables 536,021 567,338

Net Assets Available for Benefits

$ 10,381,497

$ 8,972,732

The accompanying notes are an integral part of these financial statements.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Additions:

YEARS ENDED MARCH 31, 2013 AND 2012

Additions to net assets attributed to:
Investment income:
Net appreciation in
fair value of investments
Interest income - Participant loans

Contributions:

Employer

Participant

Rollovers

Total Additions

Deductions:

Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:

Beginning of year

End of year

The accompanying notes are an integral part of these financial statements.
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2013 2012
$ 854,291 $ 206,988
8,870 7,996
863,161 214,984
350,000 418,598
382,776 370,663
81,336 3,008
814,112 792,269
1,677,273 1,007,253
170,753 460,534
97,755 93,269
268,508 553,803
1,408,765 453,450
8,972,732 8,519,282
$ 10,381,497 $ 8,972,732




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2013 AND 2012
DESCRIPTION OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit
Sharing Plan and Trust (the Plan) provides only general information. Participants should
refer to the Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions.
The Plan covers substantially all employees of the Company who are eighteen years of age or
older and who have completed at least ninety days of service. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $349,747, net
of $253 of forfeitures, and $417,737, net of $861 of forfeitures, was made for the years ended
March 31, 2013 and March 31, 2012, respectively.

Participant Accounts
The Plan Administrator maintains an individual account for each participant. A participant’s

account is credited with contributions and earnings from plan investments. Accounts are
reduced for withdrawals and distributions. Participants self direct their investments as to
their allocation among the available investment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

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

participant is vested in the employer’s non-elective and discretionary contributions, and any
earnings thereon, as follows:

Vested

Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2013 AND 2012
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to
exceed five years. However, if the loan is used to acquire a principal residence, the loan may
be repaid over a reasonable period of time that may be longer than five years. The loans are
secured by the balance in the participant’s account and bear interest at rates that range from
4.25% to 9.25%, which are commensurate with local prevailing rates. Principal and interest
is paid ratably through bi-weekly payroll deductions.

Payments of Benefits

Participants are entitled to receive 100% of their account balance following normal
retirement age (65), death or disability. If a participant is terminated prior to normal
retirement, death or disability, they are entitled to receive only the vested portion of their
account balance. Participants may elect to receive their benefits as a lump-sum. Benefits are
recorded when paid.

At both March 31, 2013 and 2012, net assets available for plan benefits included $0 for
distributions to participants who have requested a distribution from the Plan prior to the end
of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company contributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $253 and $861 respectively for
the years ended March 31, 2013 and 2012.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

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



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market
value. These values have been determined by Nationwide Life Insurance Company, the
custodian of the Plan assets. Participant loans are stated at cost, which approximates fair
value. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Payment of Benefits
Benefits are recorded when paid.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inputs to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices
for identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 inputs
include those traded on an active exchange and other exchange trade securities.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets
that are not active or model inputs that are observable either directly or indirectly for
subsequently the full term of the asset or liability.

Level 3 — Financial assets and liabilities whose values are based on prices or valuation
techniques that require inputs that are both unobservable and significant to the overall fair
value measurement



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012

FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of March 31, 2013 and 2012:

Fair Value Measurements at March 31, 2013 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 255,652 $ 255,652 3 0 3 0
Fixed Income 744,842 744,842 0 0
Equity Securities:
Bank Loan Fund 81,219 81,219 0 0
Commodities Broad Basket 130,702 130,702 0 0
Diversified Emerging Market 97,720 97,720 0 0
Equity Energy 34,675 34,675 0 0
Equity Precious Metals 50,548 50,548 0 0
Financial 58,764 58,764 0 0
Foreign Large Blend 264,152 264,152 0 0
Foreign Large Growth 26,446 26,446 0 0
Foreign Large Value 141,994 141,994 0 0
Health 128,856 128,856 0 0
High Yield Bond 123,442 123,442 0 0
Inflation-Protected Bond 228,294 228,294 0 0
Intermediate Government 90,393 90,393 0 0
Intermediate Term Bond 276,073 276,073 0 0
Large Growth 832,240 832,240 0 0
Large Value 859,268 859,268 0 0
Long/Short Equity 198,297 198,297 0 0
Mid-Cap Growth 1,278,853 1,278,853 0 0
Mid-Cap Value 402,343 402,343 0 0
Moderate Allocation 1,494,381 1,494,381 0 0
Multi-sector Bond 45,744 45,744 0 0
Short Government 423,856 423,856 0 0
Small Growth 179,082 179,082 0 0
Technology 140,516 140,516 0 0
Utilities 143,983 143,983 0 0
World Allocation 245,599 245,599 0 0
World Bond 83,123 83,123 0 0
World Stock 784,419 784,419 0 0
Total Assets at Fair Value $ 9,845,476 $ 9,845476 3 0 $ 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012

FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

Fair Value Measurements at March 31, 2012 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 245,697 $ 245,697 $ 0 0
Fixed Income 429,631 429,631 0 0
Equity Securities:
Bank Loan Fund 57,814 57,814 0 0
Commodities Broad Basket 198,915 198,915 0 0
Diversified Emerging Market 85,347 85,347 0 0
Equity Energy 33,350 33,350 0 0
Equity Precious Metals 101,169 101,169 0 0
Financial 51,498 51,498 0 0
Foreign Large Blend 230,482 230,482 0 0
Foreign Large Growth 22,579 22,579 0 0
Foreign Large Value 179,768 179,768 0 0
Health 166,369 166,369 0 0
High Yield Bond 118,495 118,495 0 0
Inflation-Protected Bond 61,693 61,693 0 0
Intermediate Government 111,320 111,320 0 0
Intermediate Term Bond 165,562 165,562 0 0
Large Growth 772,026 772,026 0 0
Large Value 904,264 904,264 0 0
Mid-Cap Growth 1,154,255 1,154,255 0 0
Mid-Cap Value 474,583 474,583 0 0
Moderate Allocation 1,279,393 1,279,393 0 0
Multi-sector Bond 55,485 55,485 0 0
Short Government 231,629 231,629 0 0
Small Growth 150,786 150,786 0 0
Technology 240,445 240,445 0 0
Utilities 116,526 116,526 0 0
World Allocation 55,071 55,071 0 0
World Bond 91,077 91,077 0 0
World Stock 620,161 620,161 0 0
Total Assets at Fair Value § 8,405,394 $ 8,405,394 0 0

|




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2013 AND 2012
INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2013 and 2012:

2013 2012

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
211,300.6618 and 196,169.9385 units, respectively. $§ 628,437 $ 509,680

Oppenheimer Global Fund Class A,

485,578.5182 and 436,040.6411 units, respectively. 784,419 620,161
Prudential Midcap Growth A,

290,741.8002 units. * 456,258
Invesco Van Kampen Growth Income A,

298,258.8731 units. 555,102 .
Fidelity Advisor New Insights A,

543,096.6938 units. 812,560 ¥
American Balanced Fund RS,

503,199.9458 and 420,943.1258 units, respectively. 749,381 558,964
Growth Fund of America RS,

469,528.4571 units. * 567,091
Janus Perkins Midcap Value S,

315,199.7538 units. * 474,583
BOA Fixed Rate Account,

519,418.4066 units (Note E). 744,842 *

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $854,291 for the year ended March 31, 2013
and $206,988 for the year ended March 31, 2012.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This contract is not considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. Nationwide
maintains the contributions in a general account. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at fair value as reported to the
Plan by Nationwide. Fair value represents contributions made under the contract, plus
earnings less participant withdrawals and administrative expenses.

The net rate for this contract was approximately 3.50% and 3.20% for 2013 and 2012,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, participants will
become 100% vested in their accounts.

TAX STATUS

The Plan obtained its latest determination letter dated September 8, 2010, in which the
Internal Revenue Service stated that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code. The Plan Administrator and the
Plan’s Tax Counsel believe that the Plan is currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, no
provision for income taxes has been included in the Plan’s financial statements. However,
the tax status of the Plan has no bearing on the taxability of benefits paid to participant

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2013 and 2012 has been certified to the
Plan Administrator by Nationwide Life Insurance Company, the custodian of the plan assets.
As directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)

2013 2012
Statement of Net Assets Available for Benefits:
Investments - At fair value $ 9,845,476 $ 8,405,394
Statement of Changes in Net Assets Available for Benefits:
Net appreciation in fair value of investments 854,291 206,988
Net investment income on participant loans 8,870 7,996

EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company”) or
the Plan at the option of the Company.

RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid
by the Plan amounted to $78,971 and $74,388 for the years ended March 31, 2013 and 2012,
respectively.

RISKS AND UNCERTANTIES

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

SUBSEQUENT EVENTS

Subsequent events applicable to the year ended March 31, 2013 have been evaluated through
January 10, 2014, the date the financial statements were available to be issued.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

SUPPLEMENTAL INFORMATION

MARCH 31, 2013 AND 2012



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

NOTICE ATTACHED TO FORM 5500 FOR 2011 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

MARCH 31, 2013 AND 2012

(a) (b) Identity of
issuer, borrower,
lessor or similar

party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

MUTUAL FUNDS
Allnz Nfj Intl Val A
(112,319.4307 units)
Allnz Rem Tech A
(83,024.4862 units)
Amfds Europacfc Fr RS
(208,033.9933 units)
Amfds Gr Fd Am R5
(78.7064 units)
Davis Fin A
(55,869.7152 units)
Fnkln Smmdcap Gr A
(90,512.0907 units)
Invsco Dynmc Inv
(554.5667 units)
Invsco Enrgy Inv
(12,774.7362 units)
Invsco Smcap Gr A
(67,821.1814 units)
Invsco Gr Inc A
(298,258.8731 units)
Opp Devl Mkt A
(15,146.9183 units)

Opp Glbl A
(485,578.5182 units)
Opp Gold Spec Mnrls A
(21,289.2705 units)
Pimco Comdtyrealrtnstrat A
(127,399.7754 units)
Scout Intl

(18,674.5647 units)
Vngrd Gr Indx Inv
(7,126.8029 units)
Vngrd Intl Val Inv
(5,831.9228 units)

12

*%

* ¥

¥

*k

x%

*k

*k

k¥

%

*%

*¥

*¥

**

**

*%

*%

3 134,044

140,516
264,152
109
58,764
216,292
1,267
34,675
179,082
555,102

97,720

784,419
50,548
130,702
26,446
9,954

7,951



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2011 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2013 AND 2012
(a) (b) Identity of

issuer, borrower,

(c) Description of (d) Cost  (e) Current value

investment including

lessor or similar maturity date, rate of
party interest, collateral, par

or maturity value
Nationwide Life Insurance Company  Vngrd Us Gr Inv

(5,411.3556 units) . $ 9,618
Nationwide Life Insurance Company  Amfds Wshngtn Mut Inv R6

(215,754.1837 units) " 254,370
Nationwide Life Insurance Company  Col Divd Oppr A

(40,223.5065 units) ok 49,796
Nationwide Life Insurance Company  Invsco Util A

(120,169.9796 units) . 143,983
Nationwide Life Insurance Company  Jns Prkns Mdcap Val S

(240,376.4890 units) g 402,343
Nationwide Life Insurance Company  Neuber Genesis Tr

(211,300.6618 units) e 628,437
Nationwide Life Insurance Company  Prudntl Jnisn Mdcap Gr A

(250,965.9053 units) i 432,857
Nationwide Life Insurance Company ~ Amfds Am Bal R5

(503,199.9458 units) 5 749,381
Nationwide Life Insurance Company  Amfds Inc Fd Am RS

(342,910.8164 units) " 422,802
Nationwide Life Insurance Company ~ Amfds Inc Fd Am R6

(274,737.4915 units) e 322,198
Nationwide Life Insurance Company  Blkrk Hith Scnc Oppr Inv A

(68,605.3050 units) L 128,856
Nationwide Life Insurance Company  Fidadv New Insghts A

(543,096.6938 units) 5 812,560
Nationwide Life Insurance Company  Opp Intl Bd A

(49,001.9434 units) e 83,123
Nationwide Life Insurance Company  Vngrd Hi Yld Corp Inv

(5,259.6393 units) ** 8,934
Nationwide Life Insurance Company  Ev Flotng Rt A

(57,385.2894 units) b 81,216
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

NOTICE ATTACHED TO FORM 5500 FOR 2011 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2013 AND 2012
(a) (b) Identity of (c) Description of
issuer, borrower, investment including

lessor or similar
party

maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

**

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Nationwide Life Insurance Company

Nationwide Life Insurance Company

Participant Loans

Represents a party in interest.

Ev Inc Fd Of Boston A
(42,717.3171 units)
Fed Strat Inc A
(30,826.8962 units)
Pimco All Asst A
(24,772.3065 units)
Pimco Real Rtn A
(141,488.8360 units)
Pimco Ttl Rtn A
(150,422.6000 units)
Amfds Cap Inc Bldr R6
(193,019.5137 units)
Natixis Gateway A
(153,916.8384 units)
WrlvyHilnc Y
(8,686.8638 units)

Ev Govt Oblgtns A
(88,502.4593 units)
Nw Govt Bd Inst Sve
(60,152.2344 units)
Vic Fd For Inc A
(192,614.5764 units)
MONKEY MARKET
Nw Mny Mkt Inst
(227,502.9694 units)
FIXED INCOME
Boa-Fixed
(519,418.4066 units)

Loans receivable from participants,
interest rates range from 4.25% to 9.25%

Total Mutual Funds

Cost omitted for participant directed investments.
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*%

*%

**

**

*%

*%

*%

*%

**

&k

*%

*%

ek

3 94,814

45,744
39,189
228,294
276,073
206,410
198,297
19,694
126,641
90,393

297,215

255,653

744,842

9,845,476

173,216

$ 10,018,692
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CERTIFIED PUBLIC ACCOUNTANTS INDEPENDENT AUDITORS, REPORT DON;\LDJ. ZINNER emeritus
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Retirement Plan Committee of
Professional Electric Products Co., Inc.
401(k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Professional Electric Products
Co., Inc. 401(k) Profit Sharing Plan and Trust, which comprise the statements of net assets
available for benefits as of March 31, 2013 and 2012, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Nationwide Life Insurance
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedule. We have been informed by the plan
administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and for the
years ended March 31, 2013 and 2012, that the information provided to the plan administrator by the
trustee is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,

we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

29125 CHAGRIN BOULEVARD * CLEVELAND, OHIO 44122-4692 » (216) 831-0733 » Fax (216) 765-7118 « E-MaiL: info@zinnerco.com * WEB: www.zinnerco.com
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Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of Assets Held for Investment Purposes — Line 4i, which is the responsibility
of plan management, is presented for the purpose of additional analysis and is not a required part of
the financial statements but is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Because of
the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, it is
inappropriate to and we do not express an opinion on the supplemental schedule referred to above.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, 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 Employee Retirement Income Security Act of 1974

i Ve
w @ lo. LS
leveland, Ohio
January 10, 2014

¥4 ZINNER
£4& CO.ur

CERTIFIED PUBLIC ACCOUNTANTS
MANAGEMENT CONSULTANTS




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARCH 31,2013 AND 2012
ASSETS
2013 2012

Investments $ 9,845476 $ 8,405,394

Receivables
Employer contributions 349,747 417,737
Employee contributions 13,058 9,400
Notes receivable and accrued interest from participants 173,216 140,201
Total Receivables 536,021 567,338

Net Assets Available for Benefits

$ 10,381,497

$ 8,972,732

The accompanying notes are an integral part of these financial statements.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Additions:

YEARS ENDED MARCH 31, 2013 AND 2012

Additions to net assets attributed to:
Investment income:
Net appreciation in
fair value of investments
Interest income - Participant loans

Contributions:

Employer

Participant

Rollovers

Total Additions

Deductions:

Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:

Beginning of year

End of year

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

3

2013 2012
$ 854,291 $ 206,988
8,870 7,996
863,161 214,984
350,000 418,598
382,776 370,663
81,336 3,008
814,112 792,269
1,677,273 1,007,253
170,753 460,534
97,755 93,269
268,508 553,803
1,408,765 453,450
8,972,732 8,519,282
$ 10,381,497 $ 8,972,732




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2013 AND 2012
DESCRIPTION OF THE PLAN

The following description of the Professional Electric Products Co., Inc. 401(k) Profit
Sharing Plan and Trust (the Plan) provides only general information. Participants should
refer to the Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan, adopted March 31, 1974, is a defined contribution plan with 401(k) provisions.
The Plan covers substantially all employees of the Company who are eighteen years of age or
older and who have completed at least ninety days of service. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

A participant in the Plan may elect to reduce their compensation up to the amount allowable
by law and contribute such amount to the Plan on their behalf (participant elective deferral).
The Plan Sponsor ceased employer contributions effective August 28, 2009. Additional
discretionary profit sharing contributions may be contributed annually as determined by the
board of directors. A discretionary profit sharing contribution in the amount of $349,747, net
of $253 of forfeitures, and $417,737, net of $861 of forfeitures, was made for the years ended
March 31, 2013 and March 31, 2012, respectively.

Participant Accounts
The Plan Administrator maintains an individual account for each participant. A participant’s

account is credited with contributions and earnings from plan investments. Accounts are
reduced for withdrawals and distributions. Participants self direct their investments as to
their allocation among the available investment fund options.

Participants may change their investment options at any time. However, the elective deferral
may only be changed on the first day of each calendar quarter.

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

participant is vested in the employer’s non-elective and discretionary contributions, and any
earnings thereon, as follows:

Vested

Years of Service Percentage
Less than 2 years 0
After 2 years 20
After 3 years 40
After 4 years 60
After 5 years 80
After 6 years 100



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2013 AND 2012
DESCRIPTION OF THE PLAN (CONTINUED)

Participant Notes Receivables

Participants may borrow from their fund accounts the lesser of (i) $50,000 reduced by the
excess (if any) of the highest outstanding balance of loans from the plan during the one year
period ending on the date before the date on which such loan is made or (ii) 50 percent of the
present value of their non-forfeitable accrued benefit. Loan transactions are treated as a
directed investment. Loan terms are amortized over a reasonable period of time, not to
exceed five years. However, if the loan is used to acquire a principal residence, the loan may
be repaid over a reasonable period of time that may be longer than five years. The loans are
secured by the balance in the participant’s account and bear interest at rates that range from
4.25% to 9.25%, which are commensurate with local prevailing rates. Principal and interest
is paid ratably through bi-weekly payroll deductions.

Payments of Benefits

Participants are entitled to receive 100% of their account balance following normal
retirement age (65), death or disability. If a participant is terminated prior to normal
retirement, death or disability, they are entitled to receive only the vested portion of their
account balance. Participants may elect to receive their benefits as a lump-sum. Benefits are
recorded when paid.

At both March 31, 2013 and 2012, net assets available for plan benefits included $0 for
distributions to participants who have requested a distribution from the Plan prior to the end
of the Plan year.

Forfeitures

In accordance with the Plan document, any non-vested Company contributions are forfeited
and may be made available to reinstate previously forfeited account balances of former
participants, if any, or may be used to pay any administrative expenses of the Plan. The
remaining forfeitures, if any, shall be used to reduce the Employer’s contribution for the plan
year in which the forfeiture occurs. Forfeitures amounted to $253 and $861 respectively for
the years ended March 31, 2013 and 2012.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates

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



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Units of participation in insurance company
general accounts and pooled separate accounts are stated at the aggregate quoted market
value. These values have been determined by Nationwide Life Insurance Company, the
custodian of the Plan assets. Participant loans are stated at cost, which approximates fair
value. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date.

Payment of Benefits
Benefits are recorded when paid.

FAIR VALUE OF FINANCIAL ASSETS

The Plan uses fair value measurements to record fair value adjustments to certain assets and
liabilities and to determine fair value disclosures. In accordance with ASC 820-10, the Plan has
categorized its financial instruments, based on the priority of the inputs to the valuation
technique, into a three-level fair value hierarchy:

Level 1 — Financial assets and liabilities whose values are based on unadjusted quoted prices
for identical assets or liabilities in an active market that the Plan has the ability to access. These
include investments that are recorded at fair value on a recurring basis and fair value
measurement is based upon quoted prices, if available. Securities valued using Level 1 inputs
include those traded on an active exchange and other exchange trade securities.

Level 2 — Financial assets and liabilities whose values are based on quoted prices in markets
that are not active or model inputs that are observable either directly or indirectly for
subsequently the full term of the asset or liability.

Level 3 — Financial assets and liabilities whose values are based on prices or valuation
techniques that require inputs that are both unobservable and significant to the overall fair
value measurement



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012

FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of March 31, 2013 and 2012:

Fair Value Measurements at March 31, 2013 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 255,652 $ 255,652 3 0 3 0
Fixed Income 744,842 744,842 0 0
Equity Securities:
Bank Loan Fund 81,219 81,219 0 0
Commodities Broad Basket 130,702 130,702 0 0
Diversified Emerging Market 97,720 97,720 0 0
Equity Energy 34,675 34,675 0 0
Equity Precious Metals 50,548 50,548 0 0
Financial 58,764 58,764 0 0
Foreign Large Blend 264,152 264,152 0 0
Foreign Large Growth 26,446 26,446 0 0
Foreign Large Value 141,994 141,994 0 0
Health 128,856 128,856 0 0
High Yield Bond 123,442 123,442 0 0
Inflation-Protected Bond 228,294 228,294 0 0
Intermediate Government 90,393 90,393 0 0
Intermediate Term Bond 276,073 276,073 0 0
Large Growth 832,240 832,240 0 0
Large Value 859,268 859,268 0 0
Long/Short Equity 198,297 198,297 0 0
Mid-Cap Growth 1,278,853 1,278,853 0 0
Mid-Cap Value 402,343 402,343 0 0
Moderate Allocation 1,494,381 1,494,381 0 0
Multi-sector Bond 45,744 45,744 0 0
Short Government 423,856 423,856 0 0
Small Growth 179,082 179,082 0 0
Technology 140,516 140,516 0 0
Utilities 143,983 143,983 0 0
World Allocation 245,599 245,599 0 0
World Bond 83,123 83,123 0 0
World Stock 784,419 784,419 0 0
Total Assets at Fair Value $ 9,845,476 $ 9,845476 3 0 $ 0




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012

FAIR VALUE OF FINANCIAL ASSETS (CONTINUED)

Fair Value Measurements at March 31, 2012 Using

Fair Level 1 Level 2 Level 3
Value Inputs Inputs Inputs
Money Market $ 245,697 $ 245,697 $ 0 0
Fixed Income 429,631 429,631 0 0
Equity Securities:
Bank Loan Fund 57,814 57,814 0 0
Commodities Broad Basket 198,915 198,915 0 0
Diversified Emerging Market 85,347 85,347 0 0
Equity Energy 33,350 33,350 0 0
Equity Precious Metals 101,169 101,169 0 0
Financial 51,498 51,498 0 0
Foreign Large Blend 230,482 230,482 0 0
Foreign Large Growth 22,579 22,579 0 0
Foreign Large Value 179,768 179,768 0 0
Health 166,369 166,369 0 0
High Yield Bond 118,495 118,495 0 0
Inflation-Protected Bond 61,693 61,693 0 0
Intermediate Government 111,320 111,320 0 0
Intermediate Term Bond 165,562 165,562 0 0
Large Growth 772,026 772,026 0 0
Large Value 904,264 904,264 0 0
Mid-Cap Growth 1,154,255 1,154,255 0 0
Mid-Cap Value 474,583 474,583 0 0
Moderate Allocation 1,279,393 1,279,393 0 0
Multi-sector Bond 55,485 55,485 0 0
Short Government 231,629 231,629 0 0
Small Growth 150,786 150,786 0 0
Technology 240,445 240,445 0 0
Utilities 116,526 116,526 0 0
World Allocation 55,071 55,071 0 0
World Bond 91,077 91,077 0 0
World Stock 620,161 620,161 0 0
Total Assets at Fair Value § 8,405,394 $ 8,405,394 0 0

|




PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

MARCH 31, 2013 AND 2012
INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets as of
March 31, 2013 and 2012:

2013 2012

Investments at Fair Value as Determined by
Quoted Market Price:

Neuberger Berman Genesis Trust,
211,300.6618 and 196,169.9385 units, respectively. $§ 628,437 $ 509,680

Oppenheimer Global Fund Class A,

485,578.5182 and 436,040.6411 units, respectively. 784,419 620,161
Prudential Midcap Growth A,

290,741.8002 units. * 456,258
Invesco Van Kampen Growth Income A,

298,258.8731 units. 555,102 .
Fidelity Advisor New Insights A,

543,096.6938 units. 812,560 ¥
American Balanced Fund RS,

503,199.9458 and 420,943.1258 units, respectively. 749,381 558,964
Growth Fund of America RS,

469,528.4571 units. * 567,091
Janus Perkins Midcap Value S,

315,199.7538 units. * 474,583
BOA Fixed Rate Account,

519,418.4066 units (Note E). 744,842 *

* Investment was not 5% or more of net assets this year.

The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $854,291 for the year ended March 31, 2013
and $206,988 for the year ended March 31, 2012.



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012
INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2003, the Plan entered into a non-benefit responsive investment contract with Nationwide
Life Insurance Company (Nationwide). This contract is not considered fully benefit
responsive, as the contract does restrict participant-directed exchanges. Nationwide
maintains the contributions in a general account. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at fair value as reported to the
Plan by Nationwide. Fair value represents contributions made under the contract, plus
earnings less participant withdrawals and administrative expenses.

The net rate for this contract was approximately 3.50% and 3.20% for 2013 and 2012,
respectively. The net rate, crediting rate, and average yield rate are the same for this contract
and are based on a formula agreed upon with the issuer.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right by the action of
the Board of Directors to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of Plan termination, participants will
become 100% vested in their accounts.

TAX STATUS

The Plan obtained its latest determination letter dated September 8, 2010, in which the
Internal Revenue Service stated that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code. The Plan Administrator and the
Plan’s Tax Counsel believe that the Plan is currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, no
provision for income taxes has been included in the Plan’s financial statements. However,
the tax status of the Plan has no bearing on the taxability of benefits paid to participant

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS

Information as to the Plan assets as of March 31, 2013 and 2012 has been certified to the
Plan Administrator by Nationwide Life Insurance Company, the custodian of the plan assets.
As directed by the Plan Administrator, no auditing procedures have been performed on this
information except to compare such information to the information included in the
accompanying financial statements and supplemental schedule.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013 AND 2012

INFORMATION CERTIFIED BY THE CUSTODIAN OF THE PLAN ASSETS
(CONTINUED)

2013 2012
Statement of Net Assets Available for Benefits:
Investments - At fair value $ 9,845,476 $ 8,405,394
Statement of Changes in Net Assets Available for Benefits:
Net appreciation in fair value of investments 854,291 206,988
Net investment income on participant loans 8,870 7,996

EMPLOYER ABSORBED COSTS

All administrative fees are paid by Professional Electric Products Co., Inc. (“Company”) or
the Plan at the option of the Company.

RELATED PARTY TRANSACTIONS

Nationwide Life Insurance Company is the custodian of the Plan assets. Moskal Gross
Orchosky Inc. acts as the Plan Administrator and MGO Investment Advisors, Inc. is the
investment advisor for the Plan. Administration fees and investment management fees paid
by the Plan amounted to $78,971 and $74,388 for the years ended March 31, 2013 and 2012,
respectively.

RISKS AND UNCERTANTIES

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

SUBSEQUENT EVENTS

Subsequent events applicable to the year ended March 31, 2013 have been evaluated through
January 10, 2014, the date the financial statements were available to be issued.
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

SUPPLEMENTAL INFORMATION

MARCH 31, 2013 AND 2012



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

NOTICE ATTACHED TO FORM 5500 FOR 2011 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST

MARCH 31, 2013 AND 2012

(a) (b) Identity of
issuer, borrower,
lessor or similar

party

PLAN, NO. 001

(c) Description of
investment including
maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

MUTUAL FUNDS
Allnz Nfj Intl Val A
(112,319.4307 units)
Allnz Rem Tech A
(83,024.4862 units)
Amfds Europacfc Fr RS
(208,033.9933 units)
Amfds Gr Fd Am R5
(78.7064 units)
Davis Fin A
(55,869.7152 units)
Fnkln Smmdcap Gr A
(90,512.0907 units)
Invsco Dynmc Inv
(554.5667 units)
Invsco Enrgy Inv
(12,774.7362 units)
Invsco Smcap Gr A
(67,821.1814 units)
Invsco Gr Inc A
(298,258.8731 units)
Opp Devl Mkt A
(15,146.9183 units)

Opp Glbl A
(485,578.5182 units)
Opp Gold Spec Mnrls A
(21,289.2705 units)
Pimco Comdtyrealrtnstrat A
(127,399.7754 units)
Scout Intl

(18,674.5647 units)
Vngrd Gr Indx Inv
(7,126.8029 units)
Vngrd Intl Val Inv
(5,831.9228 units)

12

*%

* ¥

¥

*k

x%

*k

*k

k¥

%

*%

*¥

*¥

**

**

*%

*%

3 134,044

140,516
264,152
109
58,764
216,292
1,267
34,675
179,082
555,102

97,720

784,419
50,548
130,702
26,446
9,954

7,951



PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
NOTICE ATTACHED TO FORM 5500 FOR 2011 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087
RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT
SHARING PLAN AND TRUST
PLAN, NO. 001

MARCH 31, 2013 AND 2012
(a) (b) Identity of

issuer, borrower,

(c) Description of (d) Cost  (e) Current value

investment including

lessor or similar maturity date, rate of
party interest, collateral, par

or maturity value
Nationwide Life Insurance Company  Vngrd Us Gr Inv

(5,411.3556 units) . $ 9,618
Nationwide Life Insurance Company  Amfds Wshngtn Mut Inv R6

(215,754.1837 units) " 254,370
Nationwide Life Insurance Company  Col Divd Oppr A

(40,223.5065 units) ok 49,796
Nationwide Life Insurance Company  Invsco Util A

(120,169.9796 units) . 143,983
Nationwide Life Insurance Company  Jns Prkns Mdcap Val S

(240,376.4890 units) g 402,343
Nationwide Life Insurance Company  Neuber Genesis Tr

(211,300.6618 units) e 628,437
Nationwide Life Insurance Company  Prudntl Jnisn Mdcap Gr A

(250,965.9053 units) i 432,857
Nationwide Life Insurance Company ~ Amfds Am Bal R5

(503,199.9458 units) 5 749,381
Nationwide Life Insurance Company  Amfds Inc Fd Am RS

(342,910.8164 units) " 422,802
Nationwide Life Insurance Company ~ Amfds Inc Fd Am R6

(274,737.4915 units) e 322,198
Nationwide Life Insurance Company  Blkrk Hith Scnc Oppr Inv A

(68,605.3050 units) L 128,856
Nationwide Life Insurance Company  Fidadv New Insghts A

(543,096.6938 units) 5 812,560
Nationwide Life Insurance Company  Opp Intl Bd A

(49,001.9434 units) e 83,123
Nationwide Life Insurance Company  Vngrd Hi Yld Corp Inv

(5,259.6393 units) ** 8,934
Nationwide Life Insurance Company  Ev Flotng Rt A

(57,385.2894 units) b 81,216
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PROFESSIONAL ELECTRIC PRODUCTS CO., INC.
401(k) PROFIT SHARING PLAN AND TRUST

LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

NOTICE ATTACHED TO FORM 5500 FOR 2011 FOR
PROFESSIONAL ELECTRIC PRODUCTS CO., INC.

EIN 34-1018087

RELATING TO PROFESSIONAL ELECTRIC PRODUCTS CO., INC. 401(k) PROFIT

SHARING PLAN AND TRUST
PLAN, NO. 001
MARCH 31, 2013 AND 2012
(a) (b) Identity of (c) Description of
issuer, borrower, investment including

lessor or similar
party

maturity date, rate of
interest, collateral, par
or maturity value

(d) Cost

(e) Current value

**

Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company

Nationwide Life Insurance Company

Nationwide Life Insurance Company

Nationwide Life Insurance Company

Participant Loans

Represents a party in interest.

Ev Inc Fd Of Boston A
(42,717.3171 units)
Fed Strat Inc A
(30,826.8962 units)
Pimco All Asst A
(24,772.3065 units)
Pimco Real Rtn A
(141,488.8360 units)
Pimco Ttl Rtn A
(150,422.6000 units)
Amfds Cap Inc Bldr R6
(193,019.5137 units)
Natixis Gateway A
(153,916.8384 units)
WrlvyHilnc Y
(8,686.8638 units)

Ev Govt Oblgtns A
(88,502.4593 units)
Nw Govt Bd Inst Sve
(60,152.2344 units)
Vic Fd For Inc A
(192,614.5764 units)
MONKEY MARKET
Nw Mny Mkt Inst
(227,502.9694 units)
FIXED INCOME
Boa-Fixed
(519,418.4066 units)

Loans receivable from participants,
interest rates range from 4.25% to 9.25%

Total Mutual Funds

Cost omitted for participant directed investments.
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*%

*%

**

**

*%

*%

*%

*%

**

&k

*%

*%

ek

3 94,814

45,744
39,189
228,294
276,073
206,410
198,297
19,694
126,641
90,393

297,215

255,653

744,842

9,845,476

173,216

$ 10,018,692




