Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

[ Part | | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
COOLANTS PLUS, INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
COOLANTS PLUS, INC. (EIN) 31-1473201
2C Sponsor’s telephone number
2570 VAN HOOK AVE 513-892-4000
HAMILTON, OH 45015 2d Business code (see instructions)
424600
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same 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

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 22
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 25
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 25
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

SIGN Filed with authorized/valid electronic signature. 08/19/2014 DARRIN WARD
HERE . . L L -

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 515518 786721
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 515518 786721
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 78217
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 40374
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 93456
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 64867
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 276914
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 5711
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 5711
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 271203
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

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 2A 3H

b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 50000

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See

LIS (U Tex (o1 3 PP O PP 10e 2734
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 45385
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i X

|Part \ |Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from SChedule SB IINE 39..............coviuiuereiiieieiieieieieieeceetetete ettt ettt eaeseseseneseaeaas ‘ 1la |

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YE&T................c..ccoueveeueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

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

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

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




OMB Nos. 1210-0110

Form 5500-5F Short Form Annual Return/Report of Small Employee 1310.0089
Dopariment of the Treasusy Benefit Plan 12
| Internal Ravanue Servloa This fonm is required fo be filsd under sections 104 and 4065 of the Employse 20
D t of Lab Ratirament ncome Security Act of 1974 (ERISA), and sections 6057(b) and 8058{z) of . )
Emiployes a:ﬁiﬁn::mrﬂymnrqanmmm thayirztema! Reve(nua Cade (the Code), This Fon;n Is 0|::»ien fo Public
; nspection
Parstan Bencht Guaranty Sorporeton. | Gomiplete all entrles in acoordance with the Instructions to the Forin 5500-8F. |
Part1 | Annual Report identification Information
For calendar plan year 2012 or figeal plan year bepinhirg 01703 /2019 and griding 12/31/2012
A This returnireport is for: @ a single-employer plan D amultiple-erployer plan (not multiemployer) [] a one-participant plan
B This returnireport is: D the first return/freport D the final return/report
’ @ an amended return/repost D a short plan vear returnfreport (less than 12 months)
C Check box If filing under: @ Form 5658 D automatic extension [:] DFVC program
U speclal exiension (enier description)
Part ll 1 Basic Pian Information—enter ali requested information
1a Name of plan 1b Three-digit
COOLANTS PLUS, INC, 401(K) DLAN plan number
Pl e Go1
1¢ Effective date of plan
: B o 01/01/2006
2a Plan sponsor's name and address; include room or suite number {employer, if for a single-smplayer plan} 2b Emplover identification Number
COCLANTS PLUS, INC. {ENI31-1473201

2¢ Sponsor's telephone number
{513} 892-4000

2570 VAN HOOK AVE 20 Business code {see instructions)
HAMILTON _ _ Of_ 45615 424600
3a Plan administralor's name and address [}Same as Plan Sponsor Name [ [Sarrie as Plan Sponsor Address | 3b Administrator's EIN

3¢ Administrator's telephane number

4 if the name and/or EIN of the plan sponsar has changed since the fast returnireport filed for thié pl.én. snierthe | db EIN
name, EiIN, and the plan number from the last retum/ireport.

& Sponsar's name . 4c PN
8a Total number of par‘ticzpants at tha beginning of the’ plan T L PR I 7 S I 22
b Total mumber of participants at the end of the plan yaar ... Ve b e rererensine ecrin eineiieeone | By 25
¢ Numberof parﬂcipams with account balances as of the end of the plan year {deﬂned benefit plans do not
CONPIELE IS HBMY .. userimssenscomsersenmmsants oot s s s s s st ersseee | O 25
6a Were all of the plan’s assels dunr:g the plan year invested in elsglble assais? (See IRSIPUCTIONS. ) s crie i essirm e seasrnt e ceessnrean s en i @ Yes D No
b Are you claiming a walver of the annual examination and report of an Independent qualified public accourﬁant (iQPA)
undar 29 CFR 2520.104-467 {Ses Instructions on waiver eligibility and conditions.).... s nranes . Yas D No

If you answered "No™ to either line 8a or line 6b, the plan cannot use Form 5500-5F and must Instead use Fcrm 5500

Caution: A penaity for the late or incomplete filing of this return/report will be assessed unless reasonable cause is sstablished,

Under penaities of perjury and other penaities set forth in the instructions, | deciare that T have examined this return/report, including, if applicable, a Schedule
8B or Schedule MB completad and signed by an enrolled actuary. as weli as the electronic version of this returniraport, and fo the best of my khowledge and

belief, it is trus, correct, and complete.

: LN _A o - l &y (2 A w\,:..._,‘
Slgnature of plan adminlsirator Dats Enter name of individual signing as plan administrator
.1, Signaturs of employerinlan sponsar ' Date Entar name of individual signing as emp}oyer or plan sponser
F’mpamrs name {mcludlng firm name, if ipplicable) and address; include Foom or suite number (optlonal} Preparer's felephone number {opticnal)
“For 'P'a;mmo'rk Raduction Act Notice and OMB Control Numbers, see the instructtons for Form 5500-8F. Form 5500-8F (2042}

v. 120126
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Part il | Financlal Information

7 Plan Assets and Liabililies B {2} Beglnning of Year th) End of Year
8 Total Slar ool o sms s B 515,518 786,721
b Totalplan Ilabﬂmes aiets R ————— 7 & .
©_Net plan assets (subﬁmm e 75 from five ) ned 76 515,518 786,721
8 intbing, Expahsas, and Transfers for this Plan Year ; {a} Amount {b) Total
a Contibutions received or receivable from: |
) EOBOVRIS & i sl DALY I8 217
(2 Parfimpautq .. R R e S esccd. BR(E) 40,374
{3y Oihers {lrmiuding mi csvars} s e BA(B) 23,456
B Other income {088 ...........ecrieecrsrerseones e 64,867 _
¢ Total income fadd lines 88{1}, 83{2), Sa 3L and B i B0 276,914
¢ Benefits paid (including diract rollovers and insurance premrums
fo provids benefits). oo 8 4
. @ Cerlain deemad andfor co_r_rac_twe distrlbuﬂons {gep lnstmrzhwsi de
T Adminlstrative service providars lsalaties, fees, commissions)......k  8f 5,711
], Other expanses i ', G T P .| :
h_Total expenses fald lines Sci ﬁa, Sf and Bg}‘ v e, Bl 5,711
I Net income {loss}(substract line 8 from line 80 o] 81 271,203
_ ] Transfers to (from) the plan (see INSHUCHONS L os vt cnrmvracrsiasensians 8
Part IV E Plan Characteristics
9a |ifthe plan provides pension bensfits, entsr the appiicable pension feature codes from the List of Plan Characteristic Codes in the Insiructions
E ZF 2G 2J 2K 2A 3H
b | If the pian provides welfare benefits, snter the applicable welfara faalure codes from the List of Plan Characierislic Codes in ihe instructions:
PartV i Gempllanca Questlons
10 During the pian year: . Yes | No Amount
& Was there a failure to transmit to the plan any pamcipant conéﬂbulsans within the tlme pariod descnbed in
20 CFR 2510.3-1027 {See instructions and DOL's Veluntary Fiduciary Correction Prograry,... 104 &
b Ware there any nonexempl transactions with any party—m-mtsrest? (Do riot mctude transaczlons reported
on line 10a.}.... S e L i id ] 108 X
€ Was the plan coverad by a fidelity bond? T 0 Y PN O OH WCECHPCS W CO SF ORI ife] X 50,000
o Did the plan have a loss, whathsr or-not reimbursed by the plan's fidelity bond, that was caused by fraud '
O OISBORBIT L vl gorsvinausssmmas g g st s B P e R 10d | X
@ Woere any faes or commisslons paid 1o any brokers, agents, or other persens by an insurance carrier,
insurance service or other orgamzauon that provides some or all of the benefits underihe plan? (See
IOVSIUBHOIY 1 vevvssomentinnis espinimisonsss soshsuipagasasioioesbinionathisismsssbess ormsssensrs I L L _E57a8
f Has the plan failed o pro_vad;a any benefit when due under the_a pl_an_? 10f X
¢ Did the plan have any pariicipant loans? (If "Yes," enler amount 2 of year end.).........cocmee | 40g) ¥ | 45,385
f I this is an individuad acoount plan was there a blackout peﬂod? (Se8 inétruct%ons and 28 CFR R
. 2620,1013]... A T A e R R VST & 1: X
t If10h Was answered “Yes." check the bcx |f yeu elther provided the reqwred noﬂce or one of the ' ;
excspliens 1o proviting the notice applisd under 29 CFR 2520 1013 (i e iibis i iaidinsaiisnin ; 101 X

Part VI |Pension Funding Compliance _

11  |s this a defined benefit plan sub]ect to minimum fundlng requlremems? (If "Yes i sue instrucuans and complate Scheduie SB (Form
5500 and fine 11a below)..., T R I L W [ O R R WS i

asrnereeis

PEbreise

m Yes ﬁi] No

11a Enter the amount from Schedule SB line 39 ... R g roesmmneiseiis

. 1 11a l

A2 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 802 of ERISA? ., ! [ ves B No

(If *Yas" ciampir;‘fa 1 422 or iy 420, 126 12d, and 126 below, as agdiicable.}

a [fawaiver of the minjmum fundmg standard for a prior year is being amomzed in this plan year, see mstrucisons and entar the dale of tha leiter ruling

granting.the waiver, s 1o« eundhebon RS i b e e o s ey 15 s Month . Day Year
if vou gompleted line m, aompteta flnes 3 9 and 10 of Schedute ME {Form 55{}6),} am:f skip to iine 13. )
b _Enter the minimum required contribution for this plan b T ———— ! 12h !
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€ _Enter the amount contributed by the ariployer to the plan for this gl VBB .. | 146
d Subtract the amount in line 12¢ from the amount in line 12, Enter the result (enier a mlnus sign to the left of a L 424
ngatlys arfount)... e e T gt e e e et T :
@ Wil the minimum fundingamountr‘aponedon iine 12d be mett:y theﬁmdmgdeadime‘?.,..‘..i.a..,..,.m.,.“ } ] Yes [] Mo [] na

13a Has a resofution to terminate the plan been adgpted In any plan year? ..,

[:] ‘.(as @ No

If “Yes,” enter the amount of any plan assets that reverted to the amp!eyer 1hig year ... beeterran sennennenrasearn s

13a

b Waere all the pfan assels distributed fo partumpan%s or baneficiaries, lransferred io another plan or breught under the control

O 18 PBOOT .oov ooy simsssresses s senscmssans irsruers ves sasaaanconets sminitas it s e b sbestesinin rererr s s
sigirine s

D Yas ?E No

£ If during this p!an yoar, any assats or llabillties were transferred from this p!an to anothsr plan(s}, Identify ths plan(s) to

which assets or llabllities wers fransferred, {Sea nst_if_gcﬂms )

13¢{1) Name of plan{s); e 130(2) EIN(s)_

1 13003y Prite)

148 Name of trust

14b Trust's EIN




