Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 09/30/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ECKART AMERICA CORPORATION OHIO UNION PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1992
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ECKART AMERICA CORPORATION (EIN)  31-1563138
2C Sponsor’s telephone number
830 EAST ERIE STREET 440-354-0400
PAINESVILLE, OH 44077-4453 2d Business code (see instructions)
331400
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 4b EIN 34-0845287
name, EIN, and the plan number from the last return/report.
a Sponsor's name OBRON ATLANTIC CORPORATION 4c PN 002
5a Total number of participants at the beginning of the plan year ... 5a 27
Total number of participants at the end of the plan Year ... 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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

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

SIGN Filed with authorized/valid electronic signature. 04/29/2014 MARK WALLACE
HERE ) o Lo oo L

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 838694 0
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 838694 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 19433
(2) PartiCIDANES ... 8a(2) 31495
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 71560
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 122488
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 429
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1001
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 1430
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 121058
j Transfers to (from) the plan (see instructions)................ccccccoceeueeni..] 8j -959752
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 28 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V |Comp|iance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a 28811
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........cooiiiiiiii e 10c X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
LTSS U Tt g T 10e 1629
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.107-3.) oot 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3

....................................... 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo Yes [ ] No

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
ECKART AMERICA 401(K) PLAN 31-1563138 001

|Part VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Smail Employes OMB Nos, 1210-0110
Depariment of the Treasury Benefit Plan
Intemal Revente Sendcs This farm is required fo be fled under secllons 104 and 4065 of the Employes 2013
Department of Labor Retirernent income Security Act of 1974 (ERISA), and sections 6057(0) and 6058(a} of .
Employea Benefis Security Admirisiaton the Internal Revenue Code (tha Code). This Forr!n is Open to Public
nspection
Pension Benefl Guaraniy Corporation ) Complate all entrles in accordance with the instructions to the Form 5500.SF, P
| Parti | Annual Report identiffcation Information
For calendar plan year 2013 or fiscal plan year beginning 01/031/2013 and ending 09/30/2013
A This returarepor is for: @ a single-empioyer plan D a multipte-employer plan (not multiemployer) D a one-participant plan
B This returm/report is: D the first returnfreport the final returm/report
[i an amended refurireport @ a short plan year return/report less than 12 months)
C Check box if fling under; [} Form 5558 B automatic extension ['] pFVC program

D special exdension {enter description)

| Partil | Baslc Plan Information—enter all requested information
4a Name of plan 1b Three-digit
Eckart America Corporation Ohio Union Plan plan number

(PN} P 002
1c Effective date of plan
01/01/1992
2a Plan sponsor’s name and address; includa room or suite number (employer, if for a single-smployer plan} 2b Employer Idantification Number
Eckart America Corporation (EIN) 31-1563138

2c Sponser's telephone number
{440) 354-0400

830 EFast Prie Street 2d Business code (see instructions)
Painesville OH 44G77-4453 331440
3a Plan administrator's name and address @Same as Plan Sponsor Name DSame a8s Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator’s telephane numbar

4  Hfthe name and/or EIN of the plan sponsor has changed since the last returfreport filed for this plan, enter the 4b EIN24-0845287
name, EIN, and the plan number from the last relumireport.

a Sponsor's name Obron Atlantic Corporation 4¢c PN Q02
5a Total number of paricipants at he BegiNNING Of the PIAN YEAT uwwwwre it sessemseseesesesessestssse st sessteeeeseeses .f Ba 27
b Total number of participants at tha end of the plan year ... e s e ] G 0
€ Numberof parhcipants with aceount balances as of the end of the pian year (def ried banefit plans do ot
COMPIEED IS M. e siee e ssrssessriissasisoncoresiasenssossessssnses Lt s s et tonnrsesseeenerssmrererrsarnnen | DO 4
6a Woere all of the plan's asse!s during the plan year invested in ehglble assets? {See lnstmcﬂon&) @ Yes B No
b Are you daiming a waiver of the annual examination and report of an independent qualified pubhc accountant (IQPA)
under 28 CFR 2520.104-467 {(See insiructions on waiver eligibility and condtions.}........c.csreenn. @ Yes D No

It you answered “No"” {o ¢ither line 6a or line 6b, the plan cannot use Form SSOO-SF and must lnsteact use Form 550:}
¢ lfthe plan is a defined benefit plan, is it covered undsr the PBGC Insuranea program (see ERISA sectien 402137 ... D Yes D No D Not detenmined

Caution: A penalty for the late or incomplate filing of this returnireport will be assessed unioss reasenable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | dedlare that | have examined this relumfreport, including, if applicable, & Schedule
SB or Schedule MB completed and signed by an enrclled aciuary, as wa[i as the efectronic version of this relumfreport, and to the best of my knowledge and
bettef, it is true, correct, and plete,

SIGN : 7 /482044 |ark wallace

-.H-ER-E" i Signalure of plan ad‘ministrator Dato Enler name of individual signing s plan administratar
SiGN

HERE . Slgnature of employeriplan sponsor Bate Enter name of individual signing as employer or plan sponsor
Preparer‘s name (incirding firm name, if applicable) and address; indude room or suite number (oplional) Preparors telephone number (optional}
For Paperwork Reductlon Act Notice and OMB Control Numbers, ses the instructions for Form 5500-SF. Form 5500-5F (2013)

v, 130118
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{ Part lll | Financial Information

7 Plan Assels and Labilitles o (g} Beginning of Year {b) End of Year
B TOMAl PIAN BSSBES .......eoocovvveesrerecns s enmsssercesrsssensaessenseeecnneenn] T 838,694 ]
b Total plan Habiibies ..o oo b
€ Nef plan assets (sublract line 7b from ine 72} ....vveceevnrivnisieceneonns 7¢ 838,694 0
8 Income, Expenses, and Transfers for this Plan Year . {a) Amount (b) Total
a Contributions received or receivable from: A B SRS
(1} Employers ga(1) 19,433} Sl
{2} PartigIants. ..o e s sisseseressnssesnensccrccescenee ) B3{2} 31,495] o
{3} Others (mcludmg rollovers) e e srensen ] BE{3)
b Other income {055} ..ouroreccnnens T 71,560 L -
C Total incorne (add lines 8&(1} 8a(2}), 8a(3} and Bb) ....................... 8¢ 122,488
d Bensfits paid (Inciuding direct rollovers and Insurance pramiums ORI PAN et T
10 PrOVIDS BEN@MS) . is s s iansseeenscsssseerssepssesessessasscereece] 80 428] -
€ Certain deemed and/or corractive distdbutions (See mstmchons) e o
f Administrative semce providers (salarles, fees, commissions)......, af 1,001}
1 Other eXpsnsas................. o] 8 ; Lol
h Tofal expsnses (add lines 84, 8e, 8, and ag} —— 1,430
i Netincoma (loss) {subtract fine 8h from fine 80) 81 _ : : e T 121,058
J Transfers to {from} the plan (528 MSIUCHDNSY. wveeenensscsercinne 8 (959, 752) Dl
[PartIV | Plan Characteristics '
Sa [¥the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Godes in the instructions:
2E 2F 2G 2J 2X 28 2T 3D 3H
b [#f the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V '{ Compliance Questions
10 Buring the plan year: Yes | No Amount
& Was there a failure fo transmit o the plan any pasdticipant confributions within the ime pesiod described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Flduclary Correction Progeam)............. 10a] X 28,811
" b Wers there any nonexempt transactions with any party-in-interesi? {Do not include transactions reported
O IINE TOB. 1 cvisetririieitiesensstiereeme e eveeecoesoeeseves e veerseesesssas e esasmresseesesaest ot smseerabssesaser e casenssnsosennseston 10h X
¢ Was the plan covered by & fidelity BONAT ... it rrsrbsee e s ncanains 10¢| X 50,000
d Did the plan have a loss, whether or not relmbursed by the pEan s ﬁdeilty bond, that was caused by fraud
OF GISFIONBEIY? e v eenpevecmcreer e cverssmonsnesnssesrsas s 10d £
@ Were any fees or coramissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other orgamzahon that pmwdes some or all of the benefits under the plan? (See
Instructions.) ... et erterr eyt RR AR R eSO ER AR e rer s e e are e e et en et et e s st b eren 10e] X 1,629
f  Has the plan failed to provlu’a any banefit when due under the plan? ..........cvcencnricn 1of X
¢ Did the plan have any participant foans? (i “Yes,” enter amotmt 8s of year end. ). oennrsionennn. 10g| X 0
h  If this is an Individual account plan, was there a blackout period? (See instructions and 28 CFR C
2520.101-3.) ... 16h X
i if10hwas answered “Yes," chack me box lf you o ﬂ1er prowded the requlred notice or one of the
axceplions to providing the notice applied under 28 CFR 2520 101-3 .. 10}

{Part VI | Pension Funding Compliance

11 isthis a defined benefit plan subjact to minimum fundlng requtremems? (lf *Yes," see instructions and comp!eta Schedule SB (Form D @
- Yes No

5500) and line 11a below} ... . A LLE LS 4 a b bhebraet £t er s e e raTE S LR ATt rennenes

11a_Enter the unpald minimum required coniribulion for current year from Schedule SB (Form 5600} line 38..................

!11&!

12 Is this a dsfined contribution plan subject to the minimum funding requirements of sactlon 412 of the Cads or section 302 of ERISA? .. l D Yos No

{if "Yes " complete line 12a or tines 12b, 12c, 12d, and 12e below, as applicable.)

a If a walver of the minimum funding standard for a peor yearls belng amoriized in this plan year, see instructions, and enter the date of the latter ruling
granting the waiver. L Lo ... Month

Day

Year

If you completed llne 12a comp!ete llnes 3 9 and 10 of Schedule MB {Form 5500), and skip lo I!ne 13,

b Enter the minimum required contibution for 1hS PlAN YEAR..........cc et eeee s seesesssm aess s raas et e
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C__Enter the amount contribuled by the employer 1o the plan for this PR YEA .............ooc..ooveeerceeeerceseeossoes oo 12¢
tl Sublract the ameount in fire 12¢ from the amount In ling 12b. Enter the result {en{er a minus sigh to the leR of a 12d
negative amount).... .

L[] Yes [] v 1] na

e Wil the minlmum fundmg amount reported on line 12d be met by the fundrng deadling?...
[Part Vil ' Plan Terminations and Transfers of Assets

13a Has a resolution to lerminate the plan been adopted in any plan year? Yes D No
1£"Yes,” enter the amount of any plan assets that reverted to the emMployar this YEar .....cocvcvvieeci e eeeees i, 13a Q
b Wereall the pian assals distributed to parﬁclpants or beneficiades, transferred to another pfan or bmught under the controt
of the PBGC?... - . - [ Yes [1 o

¢ ¥ dudng this plan year, any assels or I!abll{tles were transferred from this p!an to another plan(s) Edenlify the plan(s) to
which assets or liabilities were transferred. (See instrustions, )
13¢{1} Name of plan{s):

Eckart america 401(k} Plan

136(2) EIN(s) 13¢{3) PN{(s)

31-1563138 001

Vi) | Trust Information (optional)
14a Nama of trust

14b Tiusts EIN




