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: 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
COOLANTS PLUS, INC. 401(K) PLAN plan number
(PN) » 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 DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone numbel

r

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 30
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 20

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. 08/19/2014 DARRIN WARD
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 786721 973390
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 786721 973390
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 40226
(2) PartiCIDANES ... 8a(2) 45363
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 121985
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 207574
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 15022
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 5883
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 20905
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 186669
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

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 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:

[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 100000
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 2930
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 30882
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 X
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




. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee O Mo, o
Departmani of the Treasury Bﬁneﬁt F’lal’l 1
inlemal Reverisa Servics “This form Is requied to be fied undar sections 104 and 4065 of the Employee 2013
Department of Laba Retiremant Income Security Act of 1974 (ERISA), and sections §057(b) and 8058(a) of . .
Evployse Benafis Secuy Admiistaton the Intarnal Revanue Gotle {the Code). This Fﬂ":T is GF;F" to Public
- . , nspection
Panslen Benalll Guaraily Corparallon » Gomplete alf entries in accordance with the instructions to the Form 5500.5F,
Part{ | Annual Report ldentification Information _
_For calendar pian yaar 2013 or fiscal plair year begiining _OLAUL/200S and srding 12/34/2013
A This returnireport is for: E] a single-employer pla D a multipte-empioyer plan {not multiemployer) E] a one-participant pfan
B This retumireport is: E the first retum/fraport D the final return/report
[]_ an amended return/report D a short plan year returnireport (less than 12 months)
C Check box if fiting under: E Farm 5558 D automatic extension |:| DFYC program
[:I_ spaclal extension {(anter desctiption)
Part ]l | Baslc Plan Information—enter all requeisted information
1a Name of plan ' b Three-digit
COOLANTS PLUS, INC. 401(K) PLAN | plannumber. .
{Fiiy_b i 001
te Effectiva date of plan
gl1/01/2006
2a Plan sponsor's name and address; include room or suite number (employar, if for a single-employer plan} 2b Employer Identification Number
COOLANTS PLUS, INC. _ EINF31-1473201

2¢ Sponsor's telephone number
(513) 892-4000

2570 VAN HOOK AVE . ' 24 Business code (see instructions)
. HAMILTON OH 45015 424600
3a Plan administrator's name and address @Same as Plan Spensor Name Bﬁama as Plan Sponsor Address 3b Administrator's EIN

3¢ Administralor's tefephane number

4 |fthe name andior BIN of the plan sponsor has changed since the last relurn/raport filed for this plan, enter the Ab BN
name, EIN, and the plan number from the last retum/report.

& Suonger's namg o dc PN
5a Total number of participants at the beginning of the PIAN YEAM .. o s s s e anmisioins] 53 | 28
B2 Total number of participants at the eng of the Plan YA ... e mmmg o oss s BE 30
€ Number of pariicipants with account batances as of the end of the plan year (dafmed benefit piana do not -
corhplete this e} .. b esb i s . . N .20
6a Woers all of the plan's assets during the plan year invested in eligubie assets? (Se\a INSHEUCHONG. ) connaens secrreeseess eorommaseseasasnsgaorsovesmsaen @ Yes U No
b Ave you daiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 {See instructions on waiver eligibility and conditions. }.... xS et e s e e £ s e @ Yes D No

if you answered “No" to either fine 64 orline 6b, the plan cannot use Form 5500-5F and must instead usa Form 5550.
G |ftheplanis a defi ned benefit plan, is it covered under the PBGC insurance program (sae ERISA sect:on 4021Y7 ... D Yes D No D Not determined

Caution: A penalty far the late or incomplete filing of this return/roport will be asgessed unless reasonable causs is established.

Under penalties of perjury and other penalties set forth In the instructions, | dedlare that ! have examined this retum/report, including, if apphcahle a Scheduie
8B or Schedule MB completed and signed by an enrdlled actuary, as well as the elactronic version of this return/raport, and to the best of my knowiedge and
bellef, it Is true, correct, and complete,

SiGN (3—":—-\'2‘—”& E-?‘q"""f ] D Aare v~ Coarn

HERE ,' ‘I Signature of plan adminisirator o Date ' ' -Enter name of indi#idual signing as plan administraior

BIGN !

‘HERE . Sigpature of amployer/plan sponsor Déte ) Entar name of individus! signing as smployer or plan sponsor
Preparer's name (ncluding fim name, if-appieable) and :addrem* Tncids room of suite number (optional) Preparer's telsphone number (optional)
For Paporwork Raduction Ad Notlce and OMB ﬁmntrm.ﬂumtje:m, see tha instruetions for Form S500-8E, B Form 5500-SF maﬂ) .

w3018
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Part il | Financial Information

sxéepliong to providing the notice applied under 29 CFR 2620.101-3 ... i

7 Plan Assets and Liabilies ' . (a} BegInning of Year (b} End of Year
8 Tobal plan 8sets ...t e ] T8 786,721 973,390
b Total plar liabilies ..o cesivens b '
€ Netplan agsets (suuimnﬂme 7h 106 808 7). cnivioseniinaind 76 786,721 973,390
8 lncoms; Expenaas; and Transfers for this Plan Year {a) Amount {85} Total
a Contributions received or recewab%e from:
1) EMPRVENS ot s it 88613 40,226
{2 PAHGDANS o] 88(2) 45,363
{1) Others (Elwiuding miiwess} vesteanesenninsenirtosiorsinsieiaiboniiod | B@{B)
b_Other income (688} o 8b 121,985
¢ Total income (add lines 8a(1), 8a(2), 8&{3} and Bb} 8o ' 207,574
d Benefils paid {mcludlng divect rollovers and insurancs premlums } o
_ 10 provide benafits) .o singn i i g d B 15, _022 .
@ Certain deemed gnd/or corractive distributions {Eee 'insimetiensj . Be 1
f Administrative service providers {salamsﬁ foes, commissions)... o
__1} Other.expensas.. - R N | 5,883| N
h_Total oxpanses {add lines 8d, 8&, Ef and 853 D 20,905
I Nelincome (o) (subtractline 8h from line: Bc) i iiniseneigind 8l . 188,663
] Transfers to fromy} the plan (see lnstruciions).....................‘.,.......;;- g | ' ' '
Part IV | Ptan Characteristics
9a [If the plan provides pension henefits, enter the applicable pension featurs codes from the List of Plan Characterisiic Cotes in tha instrucilor:s
2E 2F 26 2J 2K 2A 3H
b bif the plan provides welfars beneflts, enter the applucab!e walfara feature codes from the List of Plan Char‘acteﬂsilc Codes In the mstfuchons
PartV I Compliance Questions
40  During the plan vear: Yes| No ~ Amount
& Was there a failure to transmit Lo the plan any participant contributions within the time peried described In{
29 CFR 2610,3-1027 (Sae instructions and DOL's Yoluntary Fiducipry Corraction Frogramloi.... 10a X
b Were there any nonexe‘mpt iransachons with any party~in-:nterasl? (Do not include 1ransacﬂcns repcrted
online A08F e s evensssinsissiicosi | 10D X
¢ Was the plan covered by a rdemy BORGT st st ims s csfisrmssmiticsiissasssmimnis | 106] X, 100,000
d Did the plan have a loss whether or not reimbursed by the pian $ ﬂdelity bond, that was caused by fraud | |
or-diEHanesiy .. i i, v o rentesiisignenssrensnipsssassres s | 106 X
& Woere any fees or commissions paud io any brokers, agents ‘or other persens by an insurance tarrier,
insurance service or other orgamzatlon that prowdas SOME or ail of the beneﬁts undsr the plan? (See i
instructions.) ... pesersesasepenn \rassnrssennsssecn e heaes e O b B S e e s £ 108 £ 2,930
f Has the plan fa:ied o prov;de any i:eneﬂt when due under the plan? Grrmseiiiniine 10f X _
g Did the plan have any participant loans? {If “Yes," enter amount as of year end ) e reban s 10g £ 30,882
R Ifthis is an individuat account pian. was there a blackout panod? {Ses instructions and 29 CFR NI B
DB20.1G13 tterurrnsuppincosinrsmses erese et AR R L “10h £
i if10h was answered “Yes,” check the box if you elthar prawded ihe reqmred notlce OF one of the o 1 I X
e b 0l :

Part VI || Pension Funﬁlng Compliance

"

55{10)and line 118 im[ciw) e Cen e e g 4 A e L s s b v

Is this a defined beneﬁt plan subject to minimum funding requwemants? (If "Yes," soe lnstmcﬁons and comp tete Schedu!e 88 (Form U v @ N
TN U U OUEITR U T i o

11a Enter the unpaud minimum requimri contribution for current year from Schedule SB {P‘arm 559&] line 39

12 s this adefined conmbuuon plary sub;@ct to the minimum funding reeuirements of section 412 of the Cods or sectlen 302 of ERISA? ., 1 ﬂ Yes Ffl No _

{f "Yas* :x)mp Inte firie 122 or lines 12b, 12¢, 124, nd 128 Lalow, as applicabis))

a if awaiver of the minimum fundmg standard for a prlor year is bemg amortized in this pian yaar, sge |nstructions, and enter the date of tha |atier rang '

granting the WBIVET. . 1osveesnensiersosser fieneq s i basbssohpest s eassasrss v ezt xs 48 (00 Tamsdstn pystiivedferanevany .. Month Day Year
if you completed line 123; mmpiete Emes 3, 9 and 10 of Schedule ma {Ferm 5590}, and skip ta !lama 13,
b Enter the minimum regufrad contrbution tort_hls PR YA s fnonsshpedis b i benFadrponsepiant s 6 s l 420 l
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¢ Enterthe amount contnbuted by the emplover 1o the pian ior hiS BIN YORE ....ro. oo eosesissiomeiiz sty | VA8

¥ Subtract the amount in line 12¢ from the amount in line 12, Enter the result (entera minus sign to the left cf 8 12d
negative amounth bbb e o e e s s s s ] _

@ Wil the minirum fundir:g amount ragiorted on fine 12d be met by the Eumlmg dead]me?‘.. m] ‘ {] no [ win

Part VII' | Plan Terminations and Transfars of Assets -
13a_Has a resolution to terminate the plan been adopied in any plan year? .......... veesess s g e sisins s [ ]ves {Xino

I "Yes,” erter the amount of any plan assets that reveried to the arnployer th|s YA v iwvisvnbesisossrmsvsinnisors g fsstnt mesn 13a

b Ware allthe plan asusls dlslnbutad to partlcnpants or benaﬂclaﬂes transferred to anothar pian or brought under the' cﬁritrsi e
S oo oSO I 1 .. B o

€ If during this plan year, any assets or liabll;taes were tr&nsfarred from this plan to another plan(s). tdentlfy the plan{s) o
whith assels or flabililles wers. iransferred {Sea Instructions. . e
{3ci1) Name of planfs): 13c(2) EIN(s} 13c{3) PR{g)

Part VIil-| Trust Information (optional)
44a Name of trust

1 14b Trust's EIN




