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

TMG PERFORMANCE PRODUCTS SAVINGS AND RETIREMENT PLAN

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
01/08/2009

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

TMG PERFORMANCE PRODUCTS, LLC

140 BLAZE INDUSTRIAL PARKWAY

BEREA, OH 44017

2b

Employer Identification
Number (EIN)
26-3952127

2c

Sponsor’s telephone
number
440-891-0999

2d

Business code (see
instructions)
333900

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. 09/29/2014 ROBIN FRANCISCO
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 82
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 82
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 6
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 88
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 88
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 70
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 0
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:
2F 2G 23 2K 2SS 2E 2T 3D 3H
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)
Q) D Insurance Q) |:| 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 ®) |:| ____ 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 D DFE/Participating Plan Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2013
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.
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
TMG PERFORMANCE PRODUCTS SAVINGS AND RETIREMENT PLAN plan number (PN) >

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
TMG PERFORMANCE PRODUCTS, LLC

D Employer Identification Number (EIN)

26-3952127

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: SAP AGGRESSIVEGROWTH

b Name of sponsor of entity listed in (a): T.D. AMERITRADE

d Entity c € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 20-0937408-120 code 103-12 IE at end of year (see instructions) 91266
a Name of MTIA, CCT, PSA, or 103-12 IE: SAP TARGET 2015 |
o ) T.D. AMERITRADE
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 20-0937408-177 ’ ’ ’ 7
C EIN-PN code 103-12 IE at end of year (see instructions) 39700
a Name of MTIA, CCT, PSA, or 103-12 IE: SAP TARGET 2025 |
b Name of sponsor of entity listed in (a): T.D-AMERITRADE
C EIN-PN 20-0937408-178 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 50286
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SAP TARGET 2035 |
T.D. AMERITRADE
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 20-0937408-179 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 121203
a Name of MTIA, CCT, PSA, or 103-12 IE: SAP BALANCED
b Name of sponsor of entity listed in (a): D AMERITRADE
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 20-0937408-117 code 103-12 IE at end of year (see instructions) 28674
a Name of MTIA, CCT, PSA, or 103-12 IE: SAP MODERATE GROWTH
T.D. AMERITRADE
b Name of sponsor of entity listed in (a):
C EIN-PN 20-0937408-118 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 125575
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SAP GROWTH
o ) T.D. AMERITRADE
b Name of sponsor of entity listed in (a):
C EIN-PN 20-0937408-119 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 733574
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013
v. 130118



Schedule D (Form 5500) 2013

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |[E: SAP TARGET 2045 |

T.D. AMERITRADE

Name of sponsor of entity listed in (a):

EIN-PN 20-0937408-180

d Entity c e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

131425

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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 001
TMG PERFORMANCE PRODUCTS SAVINGS AND RETIREMENT PLAN plan number (PN) )

C Plan sponsor's name as shown on line 2a of Form 5500
TMG PERFORMANCE PRODUCTS, LLC

26-3952127

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | |Smal| Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ...eeiiiiiieiiiiie et la 1000043 1581556
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b 0 0
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 1000043 1581556
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS....ocviitieieeieecte ettt ettt sttt 2a(1) 31760
(2)  PAMtCIDANES .....v.covevveeeeseeeceee et enes s 2a(2) 144653
(3) Others (INCIUAING FONOVEIS) ......eeveeeeeeeeeeeeeeeeeeeeeeeee e e 2a(3) 288538
b Noncash contributions ..........cccc.cvevviececeicee e 2b 0
C OthEI INCOME...c.ecueiieeieieieie ettt ettt ese ettt et sse e seene e s 2c 241278
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................. 2d 706229
€ Benefits paid (including direct rollovers) .............ccccoveveveeeverenennnnn. 2e 120870
f Corrective distributions (see INStruCtioNS) ............cccceeeveveveveereernnnn. 2f 0
g Certain deemed distributions of participant loans
(SEE INSHUCHIONS) ..o eeee et eee et ee et see s eneetesen e 29 0
h  Administrative service providers (salaries, fees, and commissions)| 2h 3846
| OthEr @XPENSES ...ttt enn st eteas 2i 0
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2)........c..cccovererennne. 2j 124716
K Net income (loss) (subtract line 2j from line 2d) ..........cccocvevveeneeen. 2k 581513
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2 0
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUIE INTEIESES .........uuiiiiiiiiiiiiii ettt e e e e e e 3a X
D EMPIOYEr real PrOPEIMY ........oveveveveesee ettt n s enenenenend 3b X
C Real estate (other than employer real ProPerty).........ooocuueerereeiiiiiiiieee e 3c X
O EMPIOYEEr SECUMLIES ...ttt ettt en ettt s s s s sese s sesenenenenend 3d X
€ PartiCIPANT IOBNS ... ..eiiiieeiieciie ettt ettt et st ettt e e e nneeaneeennee ] 3e X

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

Schedule | (Form 5500) 2013
v. 130118



Schedule | (Form 5500) 2013 Page 2 -

Yes No Amount
3f  Loans (other than to PArtiGIDANS) .........ccoovivieeeeeeeeee oot e et en e 3f X
g Tangible personal ProPertY ..........cccuiiiiiiiiiiiiii e 3g X
| Part Il |Comp|iance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..........ccccccceeviueeenne 4a | X 14828
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’'s @CCOUNE DAIANCE. ..........coiiiuiiiiiii e e e e e e e e re e e e e e e aneeeaeeeannnes 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONIECHDIE? ..ttt bttt bttt e e et h ettt e e e st et e e nenteanenbenteneneas 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE 48.) ....c.eoeeeiceeeieeee ettt ettt ettt ettt et et e et et et e e eaeeteeteete et et esseasereeteeteeteeeenan 4d X
€ Was the plan covered by a fidelity DONA?...........ccoiiiiiiiicceccee et 4e | X 250000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraUd OF AISNONESIY? ...t e e eeean 4f 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? ...........ccccoiiiiiiiiii i 4g 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?...........cccoceveiiiieeiiiii e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest? ... 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC?........cooiuiiiiieai et 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) .........c.coeeeirineiiineiceeee 4k | X
| Has the plan failed to provide any benefit when due under the plan?..............ccccocoeeeeevieeeeeeren 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201073, ) ettt e e e e e n e et e e e n e e eanes dm | 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.........ccceeiiiiiinniiiiieeeeiee. 4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............c..cccc....c.

transferred. (See instructions.)

|:|Yes

No Amount:

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

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)? ..... D Yes |:| No |:| Not determined

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110
(Form 5500) 2013

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
TMG PERFORMANCE PRODUCTS SAVINGS AND RETIREMENT PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TMG PERFORMANCE PRODUCTS, LLC
26-3952127
‘ 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 95-6817943

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
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| 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):




Schedule R (Form 5500) 2013 Page 3

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):




NOBLE
DAVIS

(70HSULTI7NG,INC
PEACE of MIND

TMG Performance Products Savings and
Retirement Plan

Date: March 25, 2013

Plan Year End: December 31, 2012

We have completed the year end valuation for the above named plan and find that employee deferral and/or
participant loan payments have not been timely deposited to the plan.

Consequently, the following actions need to be taken as soon as possible:

$ 131.21 This amount represents the lost earnings to the plan.
Please deposit this amount to the plan no later than: April 30, 2013

See following instructions on how to submit to American Funds

$ 19.68 This amount represents the excise taxes that must be paid.
File your excise taxes with the attached Form 5330 no later than: July 31, 2013

Form 5330 Filing Instructions:

1) An officer or owner of the company should sign and date the second page.
2) Attach a company check made payable to "United States Treasury"

Note the Plan Name, EIN and Plan Number on the check
3) Mail the form to:

Internal Revenue Center

Ogden, UT 84201

Please forward the attached investment allocation summary to the plan's custodian.

The earnings will be allocated to all affected participants that currently have an account balance.




NOBLE
DAVIS

CONSULTING,INC
PEACE of MIND

TMG Performance Products Savings and
Retirement Plan

The following actions need to be taken as soon as possible:

1) Go to the American Funds website as if you were submitting a normal contribution
roster.

2) Create a contribution roster in accordance with the attached schedule dating it as of the
day you are submitting. (Make sure you use a date that is NOT a normal paydate.)

3) You will need to change the type of submission from ACH to check.
Be sure to do this so that the roster, once submitted, will be in a 'held status'.

4) Transmit the roster.

5) An authorized representative should create and send an e-mail to American Funds at the
following address:

RKDirect@americanfunds.com
Include the following in the e-mail:

Please change the status of the roster daled ; io earnings.
The Batch number is for a total of $131.21.

Add one of the following statements depending how you will be funding the
lost earnings:

If you normally ACH the funds add: Fliease ACH the funds as normal.

If you normally send a manual check add: We will be mailing in a check
for this amount.

American Funds will then manually change the roster that is in 'held status' and process
it accordingly as earnings. The roster will disappear from access but the credited
amounts will show up in the individual iransaction activity reporis.




TMG Performance Products Savings and Retirement Plan
Allocation of Lost Earnings from 2012

Interest
Allocation

3.14

S
$ 1136

0.33
0.51
1.14
1.56
0.51
3.54
3.98
1.87
3.91
1.00
0.82
141
1.93
0.40
0.15
0.32
4.26
2.68
2,19
1.83
2.47
1.34
2.88
15.34
138
2.02
0.96
1.05
1.66
1.72
4.10
1.48
3.72
1.31
122
0.18
1.29
0.44
3.15
1.21
13.70
15.15
1.74
1.08
0.36
1.02
0.39
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131.21



5330 Return of Excise Taxes
Form

Fov. Aol 2009 Related to Employee Benefit Plans OMB No. 15450575

Depa;‘tmzm of the Treasury {Under sections 4965, 4971, 4972, 4973(a)(3), 4975, 4976, 4977, 4978, 4979,

Internal Revenue Service 4979A, 4980, and 4980F of the Internal Revenue Code)

Filer tax year beginning January 1 , 2012 and ending December 31 , 2012

A Name of filer (see instructions) B Filer's identifying number {see instructions)

TMIG PERFORMANCE PRODUCTS, LLC Employer identification number (EIN)
Number, street, and room or suite no. (If a P.O. box or foreign address, see instructions) 26 i 3952127
140 BLAZE INDUSTRIAL PARKWAY Social security number (SSN)
City or town, state, and ZIP code
BEREA, OH 44017 | ;

[ Name of plan E Plan sponsor’s EIN
TMG PERFORMANCE PRODUCTS SAVINGS AND RETIREMENT PLAN 26 : 3952127

D  Name and address of plan sponsor F Plan year ending (MM/DD/YYYY)
TMG PERFORMANCE PRODUCTS, LLC 140 BLAZE INDUSTRIAL PARKWAY, BER 12/31/2012

H  If this is an amended return, checkhere . . . . . . . . . . . . . . » [ ]|G Plan number

001

m Taxes. You can only complete one section of Part | for each Form 5330 filed (see instructions).

Section A. Taxes that are reported by the last day of the 7th month after the end of the fgg
tax year of the employer (or other person who must file the return) oUr\,SLEY
1 Section 4972 tax on nondeductible contributions to qualified plans (from Schedule A,
line12) . . . . . . . . . . L. ... e A
2 Section 4973(a)(3) tax on excess contributions to section 403(b)(7)}(A) custodial accounts
(from Schedule B, line12) . . . . . . . . . . . . . . . . . . . . . . |l 2
3a Section 4875(a) tax on prohibited transactions (from Schedule C, line 3) . . . . . . 159 | 3a 19| 68
b Section 4975(b) tax on failure to correct prohibited transactions . . . . . . . . . |=2¢|3b
4 Section 4976 tax on disqualified benefits for funded welfareplans . . . . . . . . 200 | 4
5a Section 4978 tax on ESOP dispositions . . . e 200 | 5a
b The tax on line 5a is a result of the application of ] Sec. 664(g) [ Ssec. 1042 .| b
6 Section 4979A tax on certain prohibited allocations of qualified ESOP securities. . . . 203 | 6
7 Total Section A taxes. Add lines 1 through 6. Enter here and on Part li, line 17 . . b 7

Section B. Taxes that are reported by the last day of the 7th month after the end of the employer’s tax year or 82
months after the last day of the plan year that ends within the filer’s tax year

8a Section 4971(a) tax on failure to meet minimum funding standards (from Schedule D, line 2} . 163 | 8a
b Section 4971(b) tax for failure to correct minimum funding standards . . . . . . . 225 | 8b
9a Section 4971(f)(1) tax on failure to pay liquidity shortfall (from Schedule E, line 4) . . . 22 | 9a
b Section 4971(f)(2) tax for failure to correct liquidity shortfall . . . . . . . . . . 227 | 9b
10a Section 4971(g)(2) tax on failure to comply with a funding improvement or rehabilitation
plan (see instructions} . . . . . 450 | 10a
b Section 4971(g)(3) tax on failure to meet requnrements for plans in endangered or crltlcal
status (from Schedule F, line 1c) . . . . 451 |10b
C Section 4971(g){4) tax on failure to adopt rehabmtatlon plan (from Schedule F Ilne 2d) . 452 | 10c

Section B1. Tax that is reported by the last day of the 7th month after the end of the calendar year in which the excess
fringe benefits were paid to the employer's employees

11 Section 4977 tax on excess fringe benefits (from Schedule G, lined4) . . . . . . . a0 | 11

12 Total Section B taxes. Add lines 8a through 11. Enter here and on Part Il, line 17 | » 12
Section C. Tax that is reported by the last day of the 15th month after the end of the plan year

13 Section 4979 tax on excess contributions to certain plans (from Schedule H, line 2).
Enter here and on Part !l linetv7 . . . . . . . . . . . . . . . . . b |2s]|13

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 11870M Form 5330 (Rev. 4-2009)




Form 5330 (Rev. 4-2009) Page 2
Name of Filerr TMG PERFORMANCE PRODUCTS, LLC Filer's identifying number: 26-3952127
Section D. Tax that is reported by the last day of the month following the month in which the reversion occurred
14 Section 4980 tax on reversion of qualified plan assets to an employer (from Schedule |,
line 3). Enter here and on Part Il, linety . . . . . . . . . . . . . . . .pP 204 | 14
Section E. Tax that is reported by the last day of the month following the month in which the failure occurred
15 Section 4980F tax on failure to provide notice of significant reduction in future accruals
{from Schedule J, line 5). Enter here and on Part Il, line17 . . . . . . . . P 228 | 15
Section F. Taxes reported on or before the 15th day of the 5th month following the close of the entity manager’s taxable
year during which the plan became a party to a prohibited tax shelter transaction
16  Section 4965 tax on prohibited tax shelter transactions for entity managers (from Schedule
K, line 2). Enter here and on Part il, linet7 . . . . . . . . . . . . . . .p 237 | 16

Im Tax Due

17 Enter the amount from Part I, line 7, 12, 13, 14, 15, or 16 (whichever is applicable) 17 19, 68

18 Enter amount of tax paid with Form 5558 or any other tax paid prior to filing this return . . . 18

19 Tax due. Subtract line 18 from line 17. If the resuit is greater than zero, enter here, and attach
check or money order payable to “United States Treasury.” Write your name, identifying number,
plan number, and “Form 5330, Section(s) 4975(a) ” on your payment . . . . P 19 19| 68

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Sign
Here

} Your signature } Telephone number } Date
. Preparer’s } . Date Check it Preparer's SSN or PTIN
E?é(:)arer’s signature /%@Cgﬂ/ Q/‘ ﬂt 3/9.7'/070/3 self-employed [] P01007299
Use Onl Firm’s name{or NQBLE,DAVIS CONSULTING, INC. ! EIN 34 ! 1723189
Yy yours if seifjemployed),
address, and ZIP code 30275 BAINBRIDGE RD., BLDG B, SOLON, OH 44139 | Phone no. (440) 498-83408

~ Form 5330 (Rev. 4-2009)




Form 5330 (Rev. 4-2009)

Page 3

Name of Filer. TMG PERFORMANCE PRODUCTS, LLC

Filer's identifying number:

26-3952127

Schedule A. Tax on Nondeductible Employer Contributions to Qualified Employer Plans (Section 4972)
Reported by the last day of the 7th month after the end of the tax year of the employer (or other person who must file
the return)

1 Total contributions for your tax year to your qualified employer plan (under section 401(a),
403(a), 408(k), or 408(p)) 1
2 Amount allowable as a deduction under section 404 . 2
3 Subtract line 2 from fine 1 . . . 3
4 Enter amount of any prior year nondeductlble con’mbutlons made for
years beginning after 12/31/86 I
5 Amount of any prior year nondeductible contrlbutlons for years begmmng
after 12/31/86 returned to you in this tax year for any prior tax year . 5
6 Subtract line5fromlined4 . . . . . . . . . . . . . . .6
7 Amount of line 6 carried forward and deductible in this tax year . . . LT
8 Subtract line 7 from line 6 . 8
9 Tentative taxable excess contributions. Add lines 3 and 8 9
10 Nondeductible section 4972(c)(6) or (7) contributions exempt from excise tax 10
11 Taxable excess contributions. Subtract line 10 from line 9 . 11
12  Multiply line 11 by 10%. Enter here and on Part I, line1 . . . P12

Schedule B. Tax on Excess Contributions to Section 403(b)(7)(A) Custodlal Accounts (Sectlon 4973(a)(3))
Reported by the last day of the 7th month after the end of the tax year of the employer (or other person who must file
the return)

1 Total amount contributed for current year less rollovers (see instructions) . 1
2 Amount excludable from gross income under section 403(b) (see instructions) 2
3 Current year excess contributions. Subtract line 2 from line 1. If zero or less, enter -0- 3
4 Prior year excess contributions not previously eliminated. If zero, go to line 8 4
5 Contribution credit. If line 2 is more than line 1, enter the excess; otherwise, enter -0- 5
6 Total of all prior years’ distributions out of the account included in your gross income under
section 72(e) and not previously used to reduce excess contributions 6
7 Adjusted prior years' excess coniributions. Subtract the total of lines 5 and 6 from line 4 7
8 Taxable excess contributions. Add lines 3 and 7 8
9 Multiply line 8 by 6% 9
10 Enter the value of your account as of the last day of the year . 10
11 Multiply line 10 by 6% . 11
12 Excess contributions tax. Enter the lesser of line 9 or line 11 here and on Part |, line2 . P | 12

Form 5330 (Rev. 4-2009)



Form 5330 (Rev. 4-2009) Page 4
Name of Filer: TMG PERFORMANCE PRODUCTS, LLC Filer's identifying number: 26-3952127
Schedule C. Tax on Prohibited Transactions {Section 4975) (see instructions) Reported by the last day of the 7th month
after the end of the tax year of the employer (or other person who must file the return) (continued)
1 Is the excise tax a result of a prohibited transaction that was (box “a” or box “b" must be checked):
a discrete b [] other than discrete (a lease or a loan)
2 Complete the table below to disclose the prohibited transactions and figure the initial tax (see instructions)

{e) Initial tax on prohibited

{d) Amount involved

{a) {b) Date in prohibited transaction {multiply each
Transaction of transaction {c) Description of prohibited transaction trsnsaction transaction in column (d) by
number (see instructions) the appropriate rate (see

(see instructions) instructions))

DELINQUENT PARTICIPANT CONTRIBUTIONS

(i) 2/15/2012 29.57 4.44
DELINQUENT PARTICIPANT CONTRIBUTIONS

(i) 2/24/2012 6.76 1.01
DELINQUENT PARTICIPANT CONTRIBUTIONS

(iij) 8/10/2012 12.93 1.94
DELINQUENT PARTICIPANT CONTRIBUTIONS

(iv) 9/1/2012 22.33 3.35
DELINQUENT PARTICIPANT CONTRIBUTIONS

v) 11/16/2012 15.98 2.40
DELINQUENT PARTICIPANT CONTRIBUTIONS

(vi) 12/14/2012 8.08 1.21
DELINQUENT PARTICIPANT CONTRIBUTIONS

(vii) 12/14/2012 35.56 5.33

(viii)

()

o)

(xi)

(xii)

3 Add amounts in column (g); enter here andon Partl,line3a . . . . . . . . . . . . P 19.68

4 Have you corrected all of the prohibited transactions that you are reporting on this return? If “Yes,”
complete Schedule C, line 5, on the next page. If “No,” attach statement (see instructions) . . . . b Yes [] No

Form 5330 (Rev. 4-2009)




Form 5330 (Rev. 4-2009)

Page 5

Name of Filer: TMG PERFORMANCE PRODUCTS, LLC

Filer's identifying number:

26-3952127

Schedule C. Tax on Prohibited Transactions (Section 4975) Reported by the last day of the 7th month after the end of
the tax year of the employer (or other person who must file the return) (continued)

5 Complete the tabie below, if applicable, of other participating disqualified persons and description of correction
(see instructions).

(a) (b) {c) (d) (e)
ltem no. Name and address of EIN or SSN Date of Description of correction
from line 2 disqualified person correction
|_.TMG PERFORMANCE PRODUC | DEPOSITED LOST EARNINGS
| 140 BLAZE INDUSTRIAL PARKY | TOTHEPLAN .
i-vii BEREA, OH 44017 26-3952127 4/30/2013

Schedule D. Tax on Failure to Meet Minimum Funding Standards (Section 4971(a)) Reported by the last day of the

7th month after the end of the employer’s tax year or 8 2

the filei’'s tax year

months after the last day of the plan year that ends within

1

Aggregate unpaid required contributions (accumulated funding deficiency for multiemployer

plans) (see instructions) .
2 Multiply line 1 by 10% (

5% for multiemployer plans). Enter here ar.\d <‘)n 'Paﬁ I,- Iin-e éa

> [ 2

Form 5330 (Rev. 4-2009)



Form 5330 (Rev. 4-2009) Page 6
Name of Filer: TMG PERFORMANCE PRODUCTS, LLC Filer's identifying number: 26-3952127

Schedule E. Tax on Failure to Pay Liquidity Shortfall (Section 4971(f)(1)) Reported by the last day of the 7th month after
the end of the employer’s tax year or 8 2 months after the last day of the plan year that ends within the filer’s tax year

(e) Total
(a) 1st Quarter (b) 2nd Quarter| (c) 3rd Quarter | (d) 4th Quarter Add cols. a-d for line 3
1 Amount of shortfall . . . . 1
2 Shortfall paid by the due date 2
3 Net shortfall amount . . . 3
4  Multiply line 3 column (e} by 10% (5% for multiemployer plans). Enter here and on Part |,
lineSa . . . ’ 4

Schedule F. Tax on Multlemployer Plans in Endangered or Crltlcal Status (Sectlon 4971(g)(3), 4971(g)(4)) Reported by the
last day of the 7th month after the end of the employer’s tax year or 8. months after the last day of the plan year that
ends within the filer’s tax year

1 Section 4971(g)(3) tax on failure to meet requirements for plans in endangered or critical status . . . . 1
a Enter the amount of contributions necessary to meet the applicable benchmarks or requirements . . 1a
b Enter the amount of the accumulated funding deficiency . . . . . . . . . . . . . 1b
¢ Enter the greater of line 1a or line 1b, here and on Part |, line 10b. . . . . . . . . »[1¢c
2 Section 4971(g){4) tax on failure to adopt rehabilitation plan . . . .. 2
a Enter the amount of the excise tax on the accumulated funding deﬂmency under sectxon
4971(a)(2) from Schedule D, line2 . . . . . . . . . . . . . . . . . . . . |=2a
b Enter the number of days during the tax year which are included in the period beginning on the first day
of the 240 day period and ending on the day the rehabilitation plan is adopted B 2b
¢ Multiply line 2b by $1,100 . . . . . . . . . . . . . Lec
d Enter the greater of line 2a or line 2c here and on Part l, line 10c . . . > ad

Schedule G. Tax on Excess Fringe Benefits (Section 4977) Reported by the Iast day of the 7th month after the end of the
calendar year in which the excess fringe benefits were paid to the employer’s employees

1 Did you make an election to be taxed under section 49777. . . . . . .0 Yes [ No

2 If “Yes,” enter the calendar year (YYYY) in which the excess fringe benefits were paid »

3 If line 1is “Yes,” enter the excess fringe benefits on this line (see instructions) . . . . . . 3
4 Enter 30% of line 3 here and on Part |, line 11 ... . > 4

Schedule H. Tax on Excess Contributions to Certain Plans (Sectlon 4979) Reported by the Iast day of the 15th month after the
end of the plan year

1 Enter the amount of an excess contribution under a cash or deferred arrangement that is part of a plan
qualified under section 401(a), 403(a), 403(b), 408(k), or 501(c)(18) or excess aggregate contributions . . 1

2 Multiply line 1 by 10% and enter here and on Part |, line 13 . . . e 2
Schedule I. Tax on Reversion of Qualified Plan Assets to an Employer (Sectlon 4980) Reported by the last day of the
month following the month in which the reversion occurred

1 Datereversionoccurred . . . . . . . . . . P MM DD YY
2a Employer reversion amount b Excise tax rate
3 Multiply line 2a by line 2b and enter the amount here and on Part I, line14 . . . . . P 3

4  Explain below why you qualify for a rate other than 50%:

Schedule J. Tax on Failure to Provide Notice of Significant Reduction in Future Accruals (Section 4980F) Reported by the
last day of the month following the month in which the failure occurred

1 Enter the number of applicable individuals who were not provided ERISA section 204(h}) notice
Enter the effective date of the amendment . . . . P MM DD YY
Enter the number of days in the noncompliance period »
Enter the total number of failures to provide ERISA section 204(h) notice (see instructions) .o
Multiply line 4 by $100. Enter here and on Part I, linet15 . . . . . . . . . . . P
Provide a brief description of the failure, and of the correction, if any

O (b (W|IN] -

DO hAeWN

Schedule K. Tax on Prohibited Tax Shelter Transactions (Section 4965) Reported on or before the 15th day of the 5th month
following the close of the entity manager’s tax year during which the plan became a party to a prohibited tax shelier transaction

1 Enter the number of prohibited tax shelter transactions you caused the same plan to be a
party to b
2 Mubtiply line 1 by $20,000. Enter the result here and on Part |, line16 . . . . . . . P

(SR

Form 5330 (Rev. 4-2009)
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