Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection

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:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

LAMRITE WEST, INC. EMPLOYEE PROFIT SHARING PLAN AND TRUST AGREEMENT PLAN

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
09/01/1968

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

LAMRITE WEST INC.

13000 DARICE PARKWAY

STRONGSVILLE, OH 44149

2b

Employer Identification
Number (EIN)
34-0944307

2c

Sponsor’s telephone
number
440-238-9150

2d

Business code (see
instructions)
451120

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 09/08/2014 SHEILA MASTERSON
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 (2013)
v. 130118




Form 5500 (2013) 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 1451
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 1334
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 2
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 124
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 1460
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 5
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 1465
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 1391
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeseeseeeeeesteeeteeesesesesesesesesesesessesesesesesesesesessssssstennesesesesssssessanansesesesesesesesssssesnsnsnesesnsesnans 6h 50
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...... 7

8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2F 2G 23 2K 2S 2T 3D

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) D Insurance 1) |:| Insurance
2 D 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 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
Q) R (Retirement Plan Information) o 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 ©)) |:| 0 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 C Service Provider Information OMB No. 12100110

(Form 5500) 2013
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).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
LAMRITE WEST, INC. EMPLOYEE PROFIT SHARING PLAN AND TRUST AGREEMENT
PLAN plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LAMRITE WEST INC. 34-0944307

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
FIDELITY INV.INST.OPS.CO.INC.

04-2647786
(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) 2013

v.130118



Schedule C (Form 5500) 2013 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) 2013

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).

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () (9) (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-.
37 64 65 RECORDKEEPER 32435 0

Yes No |:|

Yes No D

Yes No D

(a) 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 |:| No |:|

Yes D No D

Yes D No D

(a) 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 |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

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).

(a) 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 |:| No |:|

Yes D No D

Yes D No D

(a) 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 |:| No |:|

Yes D No D

Yes D No D

(a) 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 |:| No |:|

Yes D No D

Yes D No D
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

ABDN INTL EQ INST SV - BOSTON FINA

52-2269240

0.25%

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

CALAMOS GROWTH A - US BANCORP FUND

39-0281260

0.40%

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

COL DIVIDEND INC Z - COLUMBIA MGT

04-2838628

0.40%




Schedule C (Form 5500) 2013

Page 4- |2

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

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

EV LG CAP VALUE | - BNY MELLON INV P.0. BOX 9793

PROVIDENCE, RI 02940

0.15%

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

GS MID CAP VALUE A - GOLDMAN, SACH

13-5108880

0.50%

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

LD ABT SH DRTN INC | - DST SYSTEMS

43-1581814

0.10%
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Page 4- |3

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

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

PIM TOTAL RT INST - BOSTON FINANCI P.O. BOX 8480

BOSTON, MA 02266

0.03%

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

P.O. BOX 8480
BOSTON, MA 02266

RS PARTNERS A - BOSTON FINANCIAL D

0.55%

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

TMPL GLOBAL BOND A - FRANKLIN TEMP

94-3167260

0.40%




Schedule C (Form 5500) 2013

Page 5- |1

‘ 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.

(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

() 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) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
LAMRITE WEST, INC. EMPLOYEE PROFIT SHARING PLAN AND TRUST AGREEMENT PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
LAMRITE WEST INC.

34-0944307

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 1¢(9) through 1¢(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¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccuovereeerienisseeeesesses e la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 396626 428183
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2) 0 0
) TR0 T OSSOSO 1b(3) 0 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSt).... oo Le) 3714025 4175851
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A) 0
(B) AlLOHNEI <. 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A) 0 0
(B) COMIMON. ...ttt 1c(4)(B) 0 0
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7) 0 0
(8) PartCIPANt I0BNS ...t 1c(8) 1005298 1011453
(9) Value of interest in common/collective trusts ................cocovevoveeeeeeennn. 1c(9) 0 0
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10) 0 0
(11) Value of interest in master trust investment accounts ................c.c......... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities................cccocvvveveeeenen... 1c(12) 0 0
) ey ree) I regiiereq Ivesimen companies (80, mulual Le(13) 27465077 32292989
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) Ot oo 1c(15) 0 0

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

Schedule H (Form 5500) 2013
v. 130118



Schedule H (Form 5500) 2013 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1) 0 0

(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2) 0 0

€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le 0 0

f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 32581026 37908476
Liabilities

0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g 0 0

N Operating PAYADIES .........ceveveveeeeee e 1h 0 0

i Acquisition indebtedness Li 0 0

j Other liabilities 1 0 0

K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 0
Net Assets

| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 32581026 37908476

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 428183

(B) Participants ...........ccccecevunennn. 2a(1)(B) 1588478

(C) Others (including rollovers).... 2a(1)(C) 115635
(2) NONCASh CONHIBULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 2132296

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 405

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B) 0

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C) 0

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D) 0

(E)  PartiCipant I0BNS ...........c.eueueeeeeeeeeeeeeseeeeeeee et eeeees e enen s 2b(1)(E) 42394

(F) ONET .ot 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 42799
(2) Dividends: (A) Preferred stock 2b(2)(A) 0

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 1726089

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1726089
(B) RENES ..ottt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 0

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A) 0

(B) OMNET .ottt 2b(5)(B) 0

) A 15 25N A) A1 B) oo e 26(5)(C) 0
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(6) Net investment gain (loss) from common/collective trusts.................
(7) Net investment gain (loss) from pooled separate accounts...............
(8) Net investment gain (loss) from master trust investment accounts....

(9) Net investment gain (loss) from 103-12 investment entities ..............

(10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds)..........ccccveiiiiiiiiiiiee e
C OtheriNCOME......c..eiiiiiiieeeee e e e

d Total income. Add all income amounts in column (b) and enter total.............

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers......
(2) To insurance carriers for the provision of benefits.............cccccoiiiies
(B) OBt
(4) Total benefit payments. Add lines 2e(1) through (3)........cccceeeiiiiinnes

Corrective distributions (see inStructions) ............ccooevveiiiiiiiin s

oQ

(2) Contract administrator fees..........oooiiiiiiiiiiiiiii s
(3) Investment advisory and management fees...........cccooiiiiiiiiiiiniinnn.
(B) OfNEI ettt a e e a e e
(5) Total administrative expenses. Add lines 2i(1) through (4)................

j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d..........ccccccceeveeeereerrssssscneeee

Certain deemed distributions of participant loans (see instructions)........
INErESt EXPENSE......eivieiiie e ettt e e e e e e e e snraeeeeeeas

Administrative expenses: (1) Professional fees...........ccccccevvciiiiiveeennns

| Transfers of assets:

(1) TO thiS Plan ....ceei e
(2) From this PIan .....cooouieiiiiie e

(a) Amount (b) Total
2b(6) 0
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) 3586000
2c 0
2d 7487184
2e(1) 2127269
2e(2) 0
2e(3) 0
2e(4) 2127269
2f 0
29 0
2h 0
2i(1) 0
2i(2) 0
2i(3) 0
2i(4) 32465
2i(5) 32465
2j 2159734
2k 5327450
21(1) 0
21(2)

Part Ill | 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):

@) [ ] Unqualified @ [ ] Qualified (3) [ 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

|:|NO

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:MCGLADREY LLP

(2) EIN: 42-0714325

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) |:| 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 V. 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 4l.

During the plan year:

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.).....

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] 1 T=Tor (=T N T PP P PP PRPUPP

Yes No

Amount

4a X

4609

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.) .......cccccoviiiinenennn. 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 Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas 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?...........ccccccocviiiniiiiiiineenne 49 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 requIremMeNts.) ..........ooouiiiiiii e 4i X
i 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. ) ...........ooiiiii s 4 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? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 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..........ccocceiiiiinene 4an 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..............c.ccccueee |:| 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)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN
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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
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
LAMRITE WEST, INC. EMPLOYEE PROFIT SHARING PLAN AND TRUST AGREEMENT PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LAMRITE WEST INC.
34-0944307
‘ 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
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 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):
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

04-6568107

L= LSOO TSP PPPPUT PR PPTPPPT 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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver 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
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 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 @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. 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
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

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.......cc.cociiiiiiici

|:| Increase |:|Decrease |:| Both |:| 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 |:| No
11 a Does the ESOP hold any Preferred STOCK? ..........oc.cueiveuieeeueeiueeieteteetetceeteaeete e et eae st se et ess et e et ese et ess et ese s etesessess s ese s etessete s esennne | | Yes |:| 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.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118



Schedule R (Form 5500) 2013 Page 2 -

| 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 |:| Weekly D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 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 ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| 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 ... ettt e e ———————————————————————————————————————————

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

a

b

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 |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




Lamrite West, Inc.

Employees' Profit Sharing Plan and Trust Agreement Plan

Employer No. 34-0944307
Plan No. 001

Schedule H, Line 4(a} - Schedule of Delinquent Participant Contributions

Year Ended December 31, 2013

Participant contributions

Total that constitute prohibited non-exempt

transferred late to plam transactions Total fully
$4,609 $4.609 corrected
[} Check here if late Contributions Confributions Contributions under VFCP
participant loan not corrected outside | pending correction and PTE
repayments are included: corrected of VFCP in VFCP 2002-51
- $ 4609 |§ - -

11
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July 28, 2014

Retirement Committee

Lamrite West, Inc. Employees’

Profit Sharing Plan and Trust Agreement Plan
Strongsvilte, Ohio

Attention: Mr. Joe Rudolph, Plan Administrator and Chief Financial Officer

This letter is to inform the Retirement Committee of Lamrite West, Inc. Employees’ Profit Sharing Plan
and Trust Agreement Plan (the Plan) about significant matters related to the conduct of the Plan's annual
audit so that it can appropriately discharge its oversight responsibility, and we can comply with our
professional responsibilities,

The following summarizes various matters that must be communicated to you under auditing standards
generally accepted in the United States of America.

The Respective Responsibilities of the Auditor and Management

Our responsibility under auditing standards generally accepted in the United States of America has been
described to you in our arrangement letter dated May 12, 2014. The audit of the financial statements does
not relieve management or those charged with governance of their responsibilities, which are also
described in that letter.

Qverview of the Planned Scope and Timing of the Financial Statement Audit

We have issued a separate communication dated May 12, 2014 regarding the planned scope and timing
of our audit and have discussed with you our identification of and planned audit response to significant
risks of material misstatement.

Significant Accounting Practices, inciuding Policies, Estimates, and Disclosures

We are available to meet with you to discuss our views about the qualitative aspects of the Plan's
significant accounting practices, including accounting policies, accounting estimates and financial
statement disclosures. The following is a list of those matters, including the significant estimates, which
you may wish to monitor for your oversight responsibilities of the financial reporting process:

®  Significant Accounting Policies
¢ Investment Valuation

Audit Adjustments
There were no audit adjustments made fo the original trial balance presented to us to begin our audit.
Uncorrected Misstatements

We are not aware of any uncorrected misstatements other than misstatements that are clearly trivial.

Membar of he RN Intemational revsoth of depandint accounttng, tax and consulting Fms,
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Other Information in Documents Containing Audited Financlal Statements

Our responsibility for other information in documents containing the Pian's audited financial statements is
to read the information and consider whether its content or manner of its presentation is materially
inconsistent with the financial information covered by our auditor's report or whether it contains a material
misstatement of fact. We read the Plan’s Form 5500 filing for consistency with infarmation in the financial
statements, We are not aware of other documents that contain the audited financial statements.

Supplemental Schedules

With respect to the supplemental schedules accompanying the financial statements, we made certain
inquiries of management and evaluated the form, content, and methods of preparing the information to
determine that the information complies with the United States Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,
the method of preparing it had not changed from the prior period, and the information is appropriate and
complete in relation to the financial statements as a whole. We compared and reconciled the
supplementary information to the underlying accounting records used to prepare the financiat statements,
or to the financial statements themseives.

Consultation with Other Accountants

We are not aware of any consultations management had with other accountants about accounting or
auditing matters.

Other Matters

During the course of the 2013 audit, it was noted that there were eight participants whose deferral
etections made through Fidelity Management Trust Company were not properly updated in the payroll
system, resulting in missed deferrals and employer match dating from 2008 through 2014. This was
considered an operational defect. We understand that management has fully corrected for this
operational defect by remitting the missed deferrals and employer match, and lost eamings thereon, to
the refated participants’ accounts. We also understand that management has reassessed its process for
reviewing deferral rate changes to ensure changes made by participants through Fidelity Management
Trust Company are being properly transferred to the payroll system,

Management Representations

Attached is a copy of the management representation letter,

Closing

We will be pleased to respond to any questions you have about the foregoing. We appreciate the
opportunity to continue to be of service to Lamrite West, inc. Employees’ Profit Sharing Plan and Trust

Agreement Plan,

This report is intended solely for the information and use of the Retirement Committee and is not intended
to be, and should not be, used by anyone other than these specified parties.

/Z’M e

Cleveland, Ohio
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McGladrey LLP
1001 Lakeside Avenue East, Suite 200
Cleveland, Chio 44114

This representation letter is provided in connection with your audits of the financial statements of Lamite
West, Inc. Employees’ Profit Sharing Plan and Trust Agreernent Plan (the Plan) which comprise the
siatements of net assets available for benefits as of December 31, 2013 and 2012 and the related
statement of changes in net assets availabie for benefits for the year ended December 31, 2013, and the
related notes to the financial statements.

We have determined that the Plan trustee, Fidelity Management Trust Company, qualifies to issue a
certification of the Plan's asset activity under section 2520.103-5 of the Department of Labor's (DOL)'s
Rules and Reguiations. Therefore, as permilted by Regulation 2520.103-8 of the DOL’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
(ERISA), we have instructed you not to perform any auditing procedures with respect to asset information
certified or provided by Fidelity Management Trust Company, the trustee, other than comparing that
information with the related information included in the financial statements and supplemental schedules.
Because of the significance of the information which you did not audit, we understand that you will not
express an opinion on the financial statements and supplemental schedules as a whole.

We confirm, to the best of our knowledge and belief, that as of the date of the auditor's report:

Financial Statements

1. We have fulfilied our responsibilities, as set out in the terms of the audit arrangement lefter dated
May 12, 2014, for the preparation and fair presentation of the financial statements referred to above
in accordance with accounting principtes generally accepted in the United States of America
(.5 GAAP).

2. We acknowledge our responsibility for the design, implementation, and maintenance of internal
controf relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due o fraud or error.

3. We acknowledge our responsibility for the design, implementation, and maintenance of internal
control to prevent and detect fraud.

4. Significant assumptions used by us in making accounting estimates, including those measured at fair
value, are reasonable and reflect our judgment based on our knowledge and experience about past
and current events and our assumptions about conditions we expect to exist and courses of action we
expect to take.

in that regard, we are responsible for the estimation methods and assumptions used in measuring
assets and liabilities reported or disclosed at fair value, including information obtained from brokers,
pricing services or other third parties. The methods and significant assumptions used to determine
fair vaiues of the financial instruments are as follows: Registered investment companies are valued at
quoted market prices which represent the net asset value of the shares held by the Plan at year-end,
Money market funds are stated at fair value, which has been determined based upon the unit value
as reported to the Plan by the trustee. Our valuation methodologies have been consistently applied
from period to period. The methods and assumptions used result in a measure of fair value
appropriate for financial statement measurement and disclosure purposes.
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9.

All significant estimates and material concentrations known to management that are required to be
disclosed in accordance with the Risks ‘and Uncertainties Topic of the Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) have been properly recorded
and/or disciosed in the financial statements. Significant estimates are estimates at the statement of
net assets date that could change materially within the next year. Concentrations refer to the nature
and type of investments held by the Plan, or markets in which events could ocour that would
significantly disrupt normal finances within the next year.

Related-party relationships and transactions have been appropriately accounted for and disclosed in
accordance with the reguirements of U.S. GAAP.

Transactions with parties-in-interest, as defined in ERISA Section 3(14) and regulations thereundar,
including sales, purchases, loans, transfers, leasing arrangements and guarantees, and amounis
receivable from or payable to related parties have been appropriately accounted for and disclosed.

All events subsequent to the date of the financial statements and for which U.S GAAP requires
adjustment or disclosure have been adjusted or disclosed, i any.

The effects of all known actual or possible litigation and claims have been accounted for and
disciosed in accordance with U.S. GAAP, if any.

10. We have no intention to terminate the Plan.

11. We have properly reported and disclosed amendments to the plan instrument, if any.

12. We have no knowledge of any uncorrected misstatements in the financial statements.

Supplementary Information

13. With respect fo supplemental schedules:

a. We acknowledge our responsibility for the presentation of such information.

b. We balieve such information, Including its form and content, is fairly presented in accordance with
DOL Rules and Regulations for reporting and disclosure under ERISA.

¢. The methods of measurement or presentation have not changed from those used in the prior
period.

d. There are no underlying significant assumptions or interpretations regarding the measurement or
presantation of such information.

e. We will only present the supplemental schedules together with the audited financial statements
and auditor's report thereon and will not separate the supplementary information from the audited
financial statements and auditor's report thereon in any document that contains such information.

Information Provided

14. We have provided you with:

4. Access to all information, of which we are aware that is relevant to the preparation and fair
presentation of the financial statements such as records, documentation, and other matters,

b. Additional information that you have requested from us for the purpose of the audits.

¢ Unrestricted access to persons within the Plan from whom you determined it necessary to obtain
audit evidence.

d. The currently effective version of the Plan document, including prototype plan document and
adoption agreement, the trust agreement or insurance contracts and all related amendments. The
Plan was most recently amended March 19, 2013, and effective as of June 3, 2013.

¢. Al correspondence, fifings, reports, and determinations with the internal Revenue Service {(IRS)
and the DOL relating fo the Plan's compliance with ERISA and the maintenance of is tax-exempt
status.
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16.

18.

17.

18.

19.

20.

21

22.

23.

24,
28,
26.

27.

28.

28,

. All Plan financial records and related data. in that regard, the payroll information we provided you
covered all employees that were eligible to participate in the Plan.

g. Al minutes of the meetings of the Plan's Retirement Committee, or summaries of actions of
recent meetings for which minutes have nol yet been prepared.

All transactions have been recorded in the accounting recerds and are reflected in the financial
siatements.

We have disclosed to you the results of our assessment of risk that the financial statement may be
materially misstated as a result of fraud.

We have no knowledge of any fraud or suspected fraud affecting the Plan involving:
a. Management or employees who have significant roles in the internatl control.
b. Others where the fraud could have a material effect on the financial statements.

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan received in
communications from employees, former employees, participants, regulators, beneficiaries, service
providers, third-parly administrators, or others.

We are not aware of any pending or threatened litigation and claims whose effects should be
considered when preparing the financial statements, and neither we, nor the Plan Sponsor, or others
acting on behalf of the Plan, have consulted a lawyer concerning fitigation and claims affecting the
Plan.

We have provided to you all documentation, including correspondence, with lawyers utitized by us for
any Plan matters. There are no matters that our lawyer has advised us should be considered when
preparing the financial statements.

We have disclosed to you the identity of the Plan's related parties and parties in interest and all the
related-party and party-in-interest relationships and transactions of which we are aware.

We are aware of no significant deficiencies, including material weaknesses, in the design or operation
of internal controls that coutd adversely affect the Plan's abifity to record, process, summarize, and
report financial data.

We have no plans or intentions that may materially affect the carrying value or classification of assets
and liabilities,

The Plan has satisfactory title to all owned assets which are recorded at fair vatue.
Concentrations of credit risk have been properly disclosed.

We have answered your questions about the Plan's tax compliance to the best of our knowledge and
belief.

There have been no communications, whether written or oral, from regulatory agencies concerning
non-compliance or deficiencies in the operation of the Plan.

We have complied with (a) all aspects of contractual agreements, including provisions of the Plan,
that would have a material effect on the financial statements in the event of noncompliance, (b) the
fidefity bonding requirements of ERISA, {c) all participant eligibility and coverage requirements of the
Plan, ERISA and the Internal Revenue Code (IRC), and (d) the filing requirements of appropriate
agencies, except as follows: The deferral elections or changes in deferrat elections for eight
participants were not timely processed and implemented. We have corrected this fatlure in a manner
consistent with the IRS compllance relief program,.

We have complied with the Department of Labor’s regulations concerning the timely reinittance of
participants' contributions 1o trusts containing assets for the Plan.
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30.

31,

32.

33,

Effectiva November 19, 2007, the Plan adopted a non-standardized form of a prototype plan
sponsored by Fidelity Management Trust Company. The prototype plan has received an opinion letter
from the Interna! Revenue Service as to the prototype plan's qualified status. The prototype plan
opinion letter has been relied upon by the Plan. Although the Pian has been amended since receiving
the determination letter, we belfieve that the Plan is designed and is currently being operated in
compliance with the applicable provisions of the IRC.

We have reviewed the complementary user entity control considerations of the Service Organization
Controls (SOC 1) Reports and related gap letters for ADP's TotalPay Services Systems dated
December 20, 2013 for the period ended September 30, 2013, Fidelity Pricing and Cash
Management Services dated December 3, 2013 for the period ended October 31, 2013, and Fidelity
Workplace Services LLC dated November 28, 2013 for the period ended October 31, 2013, and we
believe all applicable controls are properly designed and implemented, and operating effectively. We
have received confirmation from ADP, Inc, Fidelity Pricing and Cash Management Services, and
Fidelity Workplace Services LLC that there have been no significant changes in controls through
December 31, 2013,

There are ne;

a. Nonexempt (prohibited) party-in-interest transactions that are required to be disclosed in the
financial statements or supplemental schedules.

b. Notes receivable from participants or other receivables or investments in default or considered to
be uncollectible that are required to be disclosed in the financial statements or supplemental
schedules.

¢. Reportable transactions that are required to be disclosed in the supplemental schedules.

During the course of your audits, you may have accumulated records containing data that should be
reflected in our books and records. All such data have been so reflected. Accordingly, copies of such
records in your possession are no longer needed by us.

W /»;?J\%Mr’{
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Joe RugLoEph, Plan Administrator and

Chief [:
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Mike Catan, Chief Executive Officer,
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independent Auditor's Report

To the Retirement Committee and Plan Administrator
Lamrite West, inc. Employees’ Profit Sharing Plan and Trust Agreement Plan
Strongsville, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Lamrite West, inc. Employees' Profit
Sharing Pian and Trust Agreement Plan (the Plan}, which comptise the statements of net assets available
for benefits as of December 31, 2013 and 2012, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2013, and the related notes to the financial
statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financiat statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of infernatl 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 responsibifity 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 opiniorn.

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 1874, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified or provided by Fidelity Management Trust
Company, the trustee of the Plan, except for comparing this information with the related information
included in the financial statements. We have been informed by the Plan Administrator that the frustee
holds the Plan's assets and executes transactions. The Plan Administrator has obtained certifications
from the frustee as of December 31, 2013 and 2012, and for the year ended December 31, 2013, 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.

1
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Independent Auditor's Report {(Continued}

Other Matter

The suppliemental schedules of delinquent participant contributions and assets (held at end of year} as of
and for the year ended December 31, 2013 are required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and are presented for the purposes of additional analysis and are not a required part of the financial
statements. The supplemental schedules are the responsibility of the Plan's management. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express
an opinion on the supplemental schedules.

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 schedules,
other than that derived from the information certified or provided by the trustee, have been audited by us
in accordance with auditing standards generally accepied in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rutes and Reguiations for Reporting
and Disclosure under the Employee Retirement Income Securily Act of 1974,

/Z’M e

Cleveland, Ohio
July 28, 2014



Lamrite West, Inc.
Employees’ Profit Sharing Plan and Trust Agreement Plan

Statements of Net Assets Available for Benefits

December 31, 2013 and 2012

2013 2012
Assets
investments, at fair value
Registerad investment companies $ 32,292,989 § 27465077
Money market fund 4,175,851 3,714,025
Total investments 36,468,840 31,179,102
Receivables
Employer contributions 428,183 396,626
MNotes receivable from participants 1,011,453 1,005,298
Total receivables 1,439,636 1,401,924
Net assets available for benefits $ 37,908476 $ 32581028

See Notes to Financial Statements.




Lamrite West, Inc.
Employees' Profit Sharing Plan and Trust Agreement Plan

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2013

Additions
investment income
interest and dividends
Net appreciation in fair value of investments
Total investment income

interest income on notes receivable from participants

Contributions
Employer
Participants
Rollovers
Total confributions

Total additions
Deductions
Distributions to participants
Administrative expenses
Total deductions

Net increase

Net assets available for benefits
Beginning

Ending

See Notes {o Financial Statements,

$ 1,726,494

3,586,000

5,312,494

42,394

428,183
1,588,478
115,635

2,132,296

7,487,184

2,127,269
32,465

2,159,734

5,327,450

32,581,026

$ 37908476




Lamrite West, inc.
Employees' Profit Sharing Plan and Trust Agreement Plan

Notes to Financial Statements

Note 1.  Description of Plan

The following description of the Lamrite West, Inc. Employees’ Profit Sharing Flan and Trust Agreement
Plan (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 is sponsored and administered by Lamrite West, Inc. {the Company} and is governed
by the Plan Agreement. Under the terms of trustee agreements between Fidelity Management Trust
Company (Fidelity) and the Plan, Fidelity maintains a trust fund on behalf of the Plan. The Plan is subject
to provisions of the Employee Retirement Income Security Act of 1874 (ERISA), as amended.

The Plan is a defined contribution plan covering generally all employees of the Company. To be eligible to
participate in the 401(k) contribution and employer matching contribution portion of the Plan, the
participant must be fwenty-one or older and have completed one month of service with the Company.
Prior to March 31, 2012, employees were required to have completed six months of service with the
Company to participate in this portion of the Plan. To be eligible to participate in the employer non-
elective contribution portion of the Plan, the participant must be twenty-one or older and have completed
two years of service with the Company and completed 1,000 hours of service.

Participation in the Plan for the purposes of regular contributions and employer matching contributions
begins on the first day of the month subsequent to meeting eligibility requirements, Participants must
complete at least 1,000 hours of service during the Plan year and be employed as of the last day of the
contribution period to be eligible to receive any matching contributions that may be made for that Plan
year.

Contributions: Participants may elect to contribute up to 60% of pretax annual compensation, as defined
in the Plan, with a discretionary Company match of 35% of the participant's contribution up to $2,800 for
the year ended December 31, 2013, Participants direct the investment of their contributions into various
investment options offered by the Plan and may contribute up to the annual maximum amount pursuant to
the applicable section of the Internal Revenue Code. During 2013 and 2012, participants who have
attained age 50 before the end of the Plan year were eligible to contribute additional catch-up
contributions. In addition, participants may contribute amounts representing distributions from other
qualified plans. Effective February 15, 2012, participants may designate all or a portion of their elective
deferrals as Roth Elective Deferrals. The maiching Company contribution and additional profit sharing
amounts, which may be contributed at the option of the Company's Board of Directors, are invested in a
portfolio of investments as directed by the participants. Participants must be employed at the end of the
Plan year to be eligible for the employer matching and profit sharing contribution allocation. Contributions
are subject {o certain limitations.

Funding policy: The Company's funding policy for the discreticnary matching and profit sharing
contributions is to make the contributions te the Plan on an annual basis.

Participants' accounts: Each participant account is credited with the participant's contribution and
allocations of (a) the Company's contribution and (b) Plan eamings and charged with an allocation of
administrative expenses. Allocations are based on participant compensation or account balances, as
defined. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.



Lamrite West, Inc.
Employees’ Profit Sharing Plan and Trust Agreement Plan

Notes to Financial Statements

Note 1.  Description of Plan {Continued)
Vesting: Participants are immediately vested in thelr employee pre-tax withholding account and their
company profit sharing contribution account.

A participant's vested interest in the employer's matching contributions, atong with any eamings on those
contributions, shali be determined in accordance with the following schedute:

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

Payment of benefits: On termination of service, a participant may elect to receive an amount equal fo
the value of the participant's vested interest in his or her account in either a lump-sum or in an annuity.

Forfeited accounts: Forfeitures of nonvested Company contributions are used to reduce administrafive
expenses under the Plan, if any. Any forfeitures remaining after administrative expenses have been paid
are applied to reduce employer contributions. Forfeitures amounting to $5,030 for the year ended
December 31, 2013 were used o reduce adminisirative expenses. There were no unappised forfeitures
as of December 31, 2013 and 2312,

Plan termination; Although it has not expressed any intent to do so, the Company reserves the right to
terminate the Plan at any time, subject to Plan provisions. In the event of termination of the Plan,
participants will become 100% vested in their accounts. The assets then remaining in the Plan will be
alfocated and distributed to participants in accordance with the terms and provisions of the Plan.

Notes receivable from participants: Participants may borrow from their fund accounts a minimum of
$1,000 up to a maximum of $50,000 or 50% of their vested account balance, whichever is tless. The
loans are secured by the balance in the participant's account and bear interest at varying rates from
4.25% to 6.75%, which are commensurate with local prevailing rates as determined by the plan
administrator. Principal and interest is paid ratably through payroll deductions.

Note 2.  Significant Accounting Policies

Basls of accounting: The financial statements of the Plan are prepared on the accrual basis of
accounting.

investment valuation and income recognition: The Plan's investments are stated at fair value. Fair
value is the price that would be received to sell an asset or paid to transfer a liabifity in an orderly
transaction between market participants at the measurement date. See Note 4 for discussion of fair value
measurements. Purchases and sales of securities are recorded on a trade-date basis. Interestis
recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

Notes receivable from participants: Notes receivable from participants are measured at their unpaid
principal balance plus any accrued but unpaid interest. Delinquent loans are treated as distributions
based upon the terms of the Pian document.

Administrative expenses: The Plan provides that administrative expenses of the Plan are to be paid by
the Plan or by the Company, at the option of the Company.
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Lamrite West, Inc.
Empiloyees’ Profit Sharing Plan and Trust Agreement Plan

Notes to Financial Statements

Note 2.  Significant Accounting Policies (Continued)

Use of estimates: The preparation of financial statements in conformity with accounting principies
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of net assets available for benefits and changes therein.
Actual results could differ from those estimates.

Benefit payments: Benefits are recorded when paid.

Subsequent events: The Plan has evaluated events for potential recognition and/or disclosure through
July 28, 2014, the date the financial statements were available to be issued.

Note 3. Information Certified and Provided by Fidelity Management Trust Company

The following is a summary of the Plan’'s asset information as of December 31, 2013 and 2012, and for
the year ended December 31, 2013, included throughout the Plan’s financial statements and
supptemental schedules that was prepared by or derived from information provided by the trustee and
furnished to the plan administrator. The plan administrator has obtained certifications from the trustee
that information provided to the plan administrator by the trustee related to the following assets is
complete and accurate. Accerdingly, as permitted by 29 CFR 2520.103-8 of the Department of Labor's
{DOL) Rules and Regulations for Reporting and Disclosure under ERISA, the plan administrator
instructed the Plan’s independent auditors not to perform any auditing procedures with respect to
information which appears throughout the financial statements and supplemental schedules related to the
following assets. The following table represents value of the Plan’s assets as certified by the trustee as of
December 31. The value of individual investments that represent 5% or more of the Plan's net assets are
separately identified:

2013 2012
investments, at fair value
Money Market Fund
Fidelity Retirement Money Market $ 4175851 $ 3,714,025
Registered investment Companies
Aberdeen internationat Equity Fund 2,057,889 2,025,632
Fidelity Freedom 2010 Fund 1,440,230 * 1,659,449
Fidelity Freedom 2020 Fund 3,412,750 3,022,097
Fidelity Freedom 2030 Fund 2,735,379 2,387,225
Fidelity OTC Portfolio Fund 3,098,874 2,199,228
Fidelity Puritan Fund 1,880,169 1,746,431
Fidelity Spartan US Equity Index 1,985,415 1,388,640 ™
PIMCO Total Return Fund 1681132 ™ 1,809,880
Other registered investment companies 13,801,151 11,226,497
Total registered investment companies 32,292, 889 27,465,077
Notes receivable from participants 1,011,453 1,005,298
$ 37480203 § 32184400

* Investments held by the Plan at year end that represent less than five percent of the Plan's net
assets respectively.



Lamrite West, Inc.
Employees' Profit Sharing Plan and Trust Agreement Plan

Notes to Financial Statements

Note 3.  Information Certified and Provided by Fidelity Management Trust Company (Continued)

Fidelity Management Trust Company also certified to the completeness and accuracy of the following for
the year ended December 31, 2013:

Interest and dividends $ 1726494
Interest income on notes receivable from participants 42 394
Net appreciation in fair value of investments 3,586,000

$ 53542888

Note 4.  Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priarity to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under ASC 820 are described
helow:

Level 1:  Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2. Inputs to the valuation methodology include:

Quoted prices for similar assets or labilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3:  Inputs to the valuation methodology are unobservable and significant to the fair vaiue
measurement.

The asset’s or liability's fair value measurement leve! within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2013 and 2012,

Registered investment companies: Valued at quoted market prices which represent the net asset
value of the shares held by the Plan at year end.

Money market funds: Stated at fair value, which has been determined based upon the unit value as
reported to the Plan by the trustee.



Lamrite West, inc.
Employees’ Profit Sharing Plan and Trust Agreement Plan

Notes to Financial Statements

Note 4.  Fair Value Measurements {Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31:

2013
Level 1 Level 2 Level 3 Total

Registered Investment Companies
Large Blend Funds $16,965,390 $ - $ - $16,565,390
Large Growth Funds 7,863,778 - 7,563,778
Mid Blend Funds 2,059,603 - 2,059,603
Large Value Fund 1,737,967 - - 1,737,967
Intermediate-Term Bond Fund 1,681,132 - - 1,681,132
High Yield Bond Fund 1,032,837 - - 1,032,837
Small Blend Fund 664,860 - - 664,860
Fixed Income Bond Fund 480,288 - - 480,288
Short-Term Bond Fund 107,134 - 107,134
Money Market Fund - 4 175,851 - 4,175,851
Total assets at fairvalue  $32292988 3% 4175851 8 - $36,468. 840

2012
Level 1 Level 2 Level 3 Total

Hegistered Investment Companies
Large Blend Funds $15042999 & - $ - $15,042,099
Large Growth Funds 5,621,961 - - 5,821,961
Intermediate-Term Bond Fund 1,809,881 - - 1,809,881
Mid Blend Funds 1,710,575 - - 1,710,575
Large Value Fund 1,307,357 - - 1,307,357
High Yield Bond Fund 988,365 - - 988,365
Small Blend Fund 414,359 - - 414,359
Fixed income Bond Fund 369,580 - - 369,580
Money Market Fund - 3,714,025 - 3,714,025
Total assets at fairvalue $27 465077 % 3714025 § - $31,178,102

Note 5.  Tax Status

Effective November 18, 2007, the Plan adopted a non-standardized form of a prototype plan sponsored
by Fidelity Management Trust Company. The prototype plan has received an opinion lefter from the
Intemal Revenue Service as to the prototype plan's qualified status. The prototype plan opinion letter has
been refied upon by this Ptan. Although the Plan has been amended since receiving the determination
fetter, the plan administrator believes the Plan is designed and is currently being operated in compliance
with the applicable provisions of the Internal Revenue Code.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan. As of December 31, 2013 and 2012, respectively, management
evaiuated the Plan’s tax positions and concluded that the Plan had maintained its tax exempt status and
had taken no unceriain tax positions that require adjustment fo the financiat statements. Therefore, no
provision or liability for income taxes has been included in the financial statements. With few exceptions,
the Plan is no longer subject to tax examinations by U.S. federal tax authorities for years before 2010,
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Lamrite West, Inc.
Employees' Profit Sharing Plan and Trust Agreement Plan

Notes to Financial Statements

Note 6.  Party-in-Interest Transactions

Certain Plan investments are shares of registered investment companies and a money market fund
managed by affiiiates of Fidelity Management Trust Company, Fidelity Management Trust Company is
the trustee as defined by the Plan and, therefore, these transactions qualify as party-in-interest
transactions. The administrative fees paid to the trustee and their affiliates amounted to $32,465 for the
year ended December 31, 2013.

Note 7. Risks and Uncertainties

The Plan holds various investment securities. investment securities are exposed to various risks such as
interast rate, market, and credit risks. Due to the level of risk associated with certain invesiment
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 statements of net assets available for benefits.

Note 8. Prohihited Transactions

During 2012, the Plan Sponsor failed to deposit approximately $4,608 of participant contributions within
the required timeframe as stated by the United States Department of Labor (DOL) regulations. During
2013, the Plan Sponsor deposited lost earnings to correct this failure.
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Lamrite West, Inc.

Employees' Profit Sharing Plan and Trust Agreement Plan

Employer No. 34-0944307
Plan No. 001

Schedule H, Line 4(a) - Schedule of Delinquent Participant Contributions

Year Ended December 31, 2013

Participant contributions

Totat that constitute prohibited non-exempt

transferred iate to plan: transactions Total fully
$4,609 34,809 corrected
{]Check here if late Contributions Contributions Contributions under VFCP
participant loan nat corrected outside | pending correction and PTE
repayments are included: corrected of VFCP in VFCP 2002-51
- $ 4609 1% - -
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l.amrite West, Inc.

Employees' Profit Sharing Plan and Trust Agreement Plan

Employer No. 34-0844307
Pian No. 001

Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year}

December 31, 2013

(@) te)]

identity of issuer, Borrower,

Lessor or Similar Party

()

Description of Asset, Including Maturity Date,
Rate of Interest, Collateral, Par, or Maturity Value Current Value

(e}

*  Fidelity Management & Research Company

Aberdeen Funds
Columbia Management
Eaton Vance Management

*  Fidelity Management & Research Company

Franklin Templeton Investment Funds

Goldman Sachs Trust

Lord Abbett Investment Trust
PIMCO Funds

RS Investment Trust Funds

*  Participants

*  Represents a party-in-interest

fidelity Retirement Money Market

Registered Investment Companies

Aberdeen International Equity Fund
Columbia Dividend Income Fund
Eaton Vance Large-Cap Value |
Fidelity Capital & Income Fund
Fidelity Contrafund

Fidelity Freedom 2060 Fund
Fidelity Freedom 2005 Fund
Fidelity Freedom 2010 Fund
Fidelity Freedom 2015 Fund
Fidelity Freedom 2020 Fund
Fidelity Freedom 2025 Fund
Fidelity Freedom 2030 Fund
Fidelity Freedom 2035 Fund
Fidelity Freedom 2040 Fund
Fidelity Freedom 2045 Fund
Fidelity Freedom 2050 Fund
Fidelity Freedom 2055 Fund
Fidelity Freedom Income Fund
Fidelity Fund

Fidelity Mid-Cap Stock Fund
Fidelity OTC Portfolio Fund
Fidelity Puritan Fund

Fidelity Real Estate Investments
Fidelity Spartan US Equity Index
Templeton Global Bond Fund A
Goldman Sachs Mid Cap Value
t.ord Abbett Short Duration Income Fund
PIMCO Total Return Fund

RS Partners A Fund

Loans bearing interest at 4.25% - 6.75%,

maturity of 5 - 10 years

$ 4,175,851

2,057,889
728,254
1,009,713
1,032,837
600,811
449,797
65,264
1,440,230
673,329
3,412,760
601,411
2,735,379
1,103,177
517,842
151,009
382,859
423274
1,085,765
1,883,924
1,014,579
3,008,874
1,980,168
256,594
1,985,415
480,288
788,430
107,134
1,681,132
664,860

1,011,453

337480263

The above information has been certified by Fidelity Management Trust Company, the {rustee, as complete
and accurate. Column (d) {Cost) has been omitted as it is not required under ERISA.
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Lamrite West, Inc.

Employees' Profit Sharing Plan and Trust Agreement Plan

Employer No. 34-0844307
Plan No. 001

Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year}

December 31, 2013

@ {b)

tdentity of issuer, Borrower,

Lessor or Similar Party

(c)

Description of Asset, Including Maturity Date,
Rate of Interest, Collateral, Par, or Maturity Value Current Value

(e}

*  Fidelity Management & Research Company

Aberdeen Funds
Columbia Management
Eaton Vance Management

*  Fidelity Management & Research Company

Frankiin Templeton Investment Funds

Goldman Sachs Trust

Lord Abbett investment Trust
PIMCO Funds

BS Investment Trust Funds

*  Participants

*  Represents a party-in-interest

Fidelity Retirement Money Market

Registered Investment Companies

Aberdeen Internalional Equity Fund
Columbia Dividend income Fund
Eaton Vance Large-Cap Value |
Fidelity Capital & Income Fund
Fidelity Contrafund

Fidelity Freedom 2000 Fund
Fidelity Freedom 2006 Fund
Fidelity Freedom 2010 Fund
Fidelity Freedom 2015 Fund
Fidelity Freedom 2020 Fund
Fidelity Freedom 2025 Fund
Fidelity Freedom 2030 Fund
Fidelity Freedom 2035 Fund
Fidelity Freedom 2040 Fund
Fidelity Freedom 2045 Fund
Fidelity Freedom 2050 Fund
Fidelity Freedom 2055 Fund
Fidelity Freedom Income Fund
Fidelity Fund

Fidelity Mid-Cap Stock Fund
Fidelity OTC Portfolio Fund
Fidelity Puritan Fund

Fidelity Real Estate Investments
Fidelity Spartan US Equity Index
Templeton Global Bond Fund A
Goidman Sachs Mid Cap Value
t ord Abbett Short Duration Income Fund
PIMCO Total Return Fund

RS Partners A Fund

Loans bearing interest at 4.25% - 8.75%,

rmaturity of 5 - 10 years

$ 4,175,851

2,057,882
728,254
1,008,713
1,032,837
600,811
449,797
65,264
1,440,230
573,329
3,412,750
801,411
2,735,379
1,103.1477
517,842
151,009
382,859
423,274
1,065,765
1,883,924
1,014,579
3,098,874
1,880,169
256,504
1,985,415
480,288
788,430
107,134
1,681,132
664,860

1,011,463

$ 37,480,293

mbsitismsntiueniaho suneererrbesem——
o e

The above information has been certified by Fidelity Management Trust Company, the trustee, as compiete
and accurate. Column (d) (Cost) has been omitted as it is not required under ERISA.
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