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 12/31/2013
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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SLY, INC. THRIFT INCENTIVE PLAN plan number
(PN) » 003
1c Effective date of plan
02/01/1985
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SLY, INC. (EIN)  34-0534870
2C Sponsor’s telephone number
8300 DOW CIRCLE 440-891-3200
STRONGSVILLE, OH 44136 2d Business code (see instructions)
333200
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
4- 487
SLY, INC. 8300 DOW CIRCLE 34-0534870
STRONGSVILLE, OH 44136 3C Administrator’s telephone number

440-891-3200

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 28
Total number of participants at the end of the plan Year ... 5b 28
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 22

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. 06/12/2014 DICK HOLY
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 1357375 1689062
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1357375 1689062
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 21310
(2) PartiCIDANES ... 8a(2) 112350
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 217160
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 350820
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 13000
€ Certain deemed and/or corrective distributions (see instructions)...] 8e 5933
f Administrative service providers (salaries, fees, commissions)........ 8f 200
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 19133
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 331687
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | 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 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:

[PartV |Comp|ianceQuestions

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
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? ..........eeeeiiii e 10c X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 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 5978
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
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 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 I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Smali Employee OMB M. 1100110
Depariment af the Trensuy Benefit Plan
fateenal Réverue Servics "This form s required 10 be fled undes sections 104 and 4065 of the Employee 2013
Daparisnant of i 8bor Retirement income Securty Act of 1574 (ERISA), and sections 6057{b) and BOEB[E) of
Fimployen Banafls Securily A the Intemal Revanue Code ({the Code). Thia Fortin s Dpen to Puslic
Pacsion Beraft Guaranty Gorporation »_Completg all entries in accordance with the instructions to the Form 5500-SF. RSpection
[-Part) ;] Annual Report Identification Information
For palendat plan year 2013 ot fiscal plan vear beginning 01/01/2013 and ending 1373172013
A This retumfreport is for: @ & single-employer plan I:l a mudtiple-amployer plan (hot muliemployer) E] @ one-participant plan
B This retrmireport is: D the first returnireport U the finel returrirepart
[} an amendad retunireport [ anort pian year retumireport {less than 12 monthg)
€ Check box if filing under: D Fort 6558 D autornatic extension B DFVC program

D special extension {enter description)
| Partll !} Basic Plan Information—enter all requested Information

& Namae of plan b Thresdigit
BLY, IRC. THRIFT INCENTIVE PLAN plan number
(PN} P 002
1c Effective daie of plan
02/01/1985
2a Plan sponsor's name and aduress; include room or sulte number {employer, if for a single-employer plan) 2b Employer identification Number
SLY, INC. {EiN} 3405834870
2¢ Sponsors telephone rumber
8300 DOW CIRCLE

440-8831-3200
2d Business code {see Instructions)

STRONGSVILLE OB 44136 331200
24 Plan adminisirator's name and address [ lsame as Pian Sponsor Nams { |same as Pian Sponsor Address 3b Administrators BN
SLY, INC. 34-D534870

3¢ Administrators telephone mumber
8300 DOW CIRCLE 440-891-2200
BTRONGSVILLE OH 44136

4 I fhe name andfor EWN of the pian sponsor has changed since the last returm/report fied for $his plan, enter the 4b BN
narme, EIN, and the plan number from the last returnfrepor.

4 Sponsof's name de o

Sa Totai mmber of pariclpants at the beginning of the plan year .. 5a P
b Total number of participants at the end of the plan year ., » e tenaen s T o8
¢ Number of perﬂclpants withs aceount balances as of the end of the plan year (ciaﬁnad banefit plans do not

compiete this fiem)... P by ras e e e s AP rat Amkees ety AR s erm e e e et RO 3 -+ 22

B6a Were all of the plans assets t‘il.mng the ptan year invested in s!igﬁhle assels? (Ses Instrugtions.)... i Yes D No

b A you claiming a waiver of the annual sxamination and report of an independent gualified public mcuntant (IQPA}
under 29 CFR 2520.104-487 {See instructions on walver eligibiity and condiions.).... @ Yes D No
K you answered “No” to either line 6a or line §i, the ptan cannot uss Forre SSDD-SF am'! must Enstead use Form 5500

€ If the plan Is @ defined banefit plan, is It covered under the PRGC nsumnce program {see ERISA seetion 4024y . D Yeg D Ng [] Net determinad

Cautlon: A penalty for the late or Incomplate filing of this return/teport will be assessed unless reasomable cause Is established.

Lndar pena#ies of perdury and cther penaltles et forth In the instructiony, 1 declare that | have examined Hhis TeteEnireport, Inctuding, it applicable, & Scheduls
8B or Schedule MB complated and signed by an anro!led actary, 25 well o5 the alacironic version of this relumirepon, and fo the hest of my kn and
belief, it is true, mrrfgg?and somplets, owiedge

~ W M - /,%, /s |DICK HOLY
Signature of plan admtntW Date 4 Enter name of individuai $igning as pian sdministrator . -
Signature of smployeriplan sponsor Date Entar nama of individual signing as employer or plan sponsor

Preparer‘s name (including fiem nams, If applicable) and address; Indiude room of SIS number {pptionat) | Preparer's telephone number (eptions))

“For Paperwotk ReAUGHOn Act Notics and DMB Lontrol Numbers, 566 1he Tewuehons or Form 5500-8F. - For;!-s m
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{ Partdli -{ Financial information

7 _ #lan Assete and Liabiliies {#} Boglnning of Year {b) End of Year
A Total plan as8els ...c...ovcuvervrsrereorrn . 1357375 1889062
b Total plan trabﬂmes 0 0
€ Net plan assets {subtradi Ine 7h from line 75} 13573958 1689062
B incoms, Fxnenses, and Transfers for this Plan Year {a} Amount (b} Total

& Confribulions received or recelvable from:

{1} Employers .._ rtteee e ettt senrene oo Baf1) 21330
@ Pamclpants 8a{2) 112358
{3 Others (includmg_iim-ers) Bai3) Q-
b Other income (1085 ..o..cvcvenree oo e USRS N 1 S 2171605 -
¢ _Total incame {add lines 8a(1), Sa(2}, 8&(3} and su) S - D LR 350820
d Benafits paid (lnclud(ng direct rollovers and insurance premiums -
it provide benefits).... L b4 L3000
e Certaln dsemed andfor corrmﬂva diswibut!cms (seue insr:ucﬂnns} 4 B 5933
f  Administrative sarvice providers (salarles, foes, commissions)....... Bf 200
9 Other expensas.. P PR S 3 0f . T T
h_Totsl expsnsas (add fines &4, 8e, Bf and ag) ................................ 4 __&n AR Fop i 19123
i__Net income {loss) {sublract 1ne 81 From Hne B6).......coocrroeemened B 321687
J  Trensfers w {from) the pln (280 NSUOHONS).. v v en s eer oo e 8 T

| PartIV.} Pian Characteristics

Ya |if the plan provides pension benefits, enter the applicable pension feature codas fom the List of Plan Characterstic Codes in the Instructons:
2E 2F 26 2J 2K 3D 3H ’

by {1 the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Charatteststic Codes in the instructions;

; Part V ] Compliance Questions

10 During the plan year: Yes | No Amount
& Was thera g fallure to transmit to the plan any particlpant contribitions within the ime period described In
20 OFR 2510.3-1027 {See instructions and DOL’s Voluntaty Fiduclary Correction Programy.., 18 X
B Were there any nonexempt transactions with any party-in—lnterast’»‘ (Do not include transactions repoﬂed
on fine 108.)-cr oo . . . 10 X
G Was the plan covered by & fidelity band? ... e AR s TR P Lok ekt AR 1Rt 4R Ab e 1oci X 200000
d Did the pian have & lags, whether or not reimbursed by the p!an s ﬁdatity bond, thet was caused by fraud
or dishonesty?...... NI et X
€ Were aay fees or nomrnisslnne. paid to any bmi:ers, agents or othar persons by an insurance carar,
instirance service, or other organizahon that pfowdes some or aff of the beneﬁts under the pian? (See %
instruotions.) ... boreseseonb v srns et st Lot e 10 5978
f Has the plan falled t¢ prcwlds any banefit when dug under the p!an? 10F e
g Did the plan have any participant foans? {If “Yes," enter amount as of year snd.).... 10y
b ifthis |8 an individual aceount pian, was there a blackout penad? (Seae instructions and 28 CFR
25620.101-2.) ... T e 18h
i H1i0hwas answemd 'Yes check the bnx Ef you esthef pmvkied thu requsrece notize or one of lhe
exceptions to providing the notice applied unter 29 CFR 2520.10%-5 .. eraatrart rgesn enrras 101

[Pfart Wi i Pension Funding Compliance

31 Is this & defined benefit pian subject to minimum funding requirements? (1 "Yes. cen instructions and complete Schedyle S8 {Form
5500) and ins 118 Balow) oo enese ornserenanss rriers ey vt ot e eme e e sy anecs —— D Yes ﬂ No
11& Enter the unpaid minimum requirad cnntrﬁ:uhon for cumrent year from ScheduleSB {Forrn 5500) ine 39 1 118 l

12 iathis & dofined contribution plan sublect t the minkmum funding recuirements of section 412 of the Ctzdeor section 302 of ERISA? .. | n Yes Eﬂ No
{(If "Yes," complete inp 123 o lines 12, 120, 12d, and 126 below, 2s applicable.}

2 If a walver of the minimum ﬁmding standerd fora pﬁor year Is befng amortized In this plan year, see hslmzjms and enter tha date of the Iextar rulisg
greing the waiver. R . Month Gay

if you completad line 12a, somgiete !mes 3, 9, and m of Schednla B (Form 55001 nnd skﬁ: to !ine 13,
b_Ener the mivimum required oontribistion for this pIan YeRr.. ...y v oo, | 120 ]




Form 5500-5F 2013 Page 3 -[ ]

€ Enter tha amoust confribited by the employer {0 the plan for this plan year . . ettt g ren et 12e
& Subtract the amount in iine 12c from the emount in fine 125, Enter the result {enter a mEnus sign o the left Gf a 1
negalive amount.... At n it irsaterre 18 eat Lt rrer s i vanet epand speon Lottt oo e tes day s et g rn ees ey 2

€ Wil the minimum fundmg amouti reported on ﬂna 12t he mat bythe funding deadline?. .,

} I Yes [] No || NA

!Part Ml ] Pian Terminations gnd Transfers of Agsets

132 Hae a resclution to tervinate the plan been atomted 1 BNY BIBN YBAIY ..ccccvmeurns oo oresessessee oo e ees e D Yesz [Xng
if “Yes,® enter the amount of any plan essels that reveried to the empioyer s year .. AT e nbae e ame 1 13a
b Warealithe plan assets disiibuted to parhc:pants ot beneficiaries, transferred to ancther plan or brnught under the controt
af the PBOT? e s, " e [] Yes & Mo

G If during this plan yesr, any assels or habillﬂes wers tranaferred from 1hIs plan tc another plan(s) zdenﬁfyﬁ}a pian(a)m
which sssets or lisbilities were transferred. (Ses instructions.}

13e{1) Name of plan{s}: 136(2} EIN(e) 13c{3} PN(e)

| Parf Vil Trust Information {optional)

14a Name of wust 4l Trusts B




