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

NISSIN BRAKE OHIO, INC. ASSOCIATES' RETIREMENT SAVINGS PLAN

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
11/01/1993

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

NISSIN BRAKE OHIO, INC.

PO BOX 886
FINDLAY, OH 45839

2b

Employer Identification
Number (EIN)
31-1252372

2c

Sponsor’s telephone
number
419-420-3910

2d

Business code (see
instructions)
336300

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.
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)

999-999-9999

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 5 738
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 753
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 57
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 810
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
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 810
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 69 800
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 44
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:
2A 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)
Q) 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)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

@ []

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) _1 A (Insurance Information)

4) C (Service Provider Information)

5) D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
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
NISSIN BRAKE OHIO, INC. ASSOCIATES' RETIREMENT SAVINGS PLAN 001
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NISSIN BRAKE OHIO, INC. 31-1252372
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

THE GUARDIAN INSURANCE & ANNUITY COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-2656036 78778 630176 111

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

22046 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PARK AVENUE SECURITIES ON BEHALF OF H0900 BOORD LAWRENCE
7 HANOVER SQUARE, 4TH FLOOR
NYC, NY 10004

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

6677 COMMISSIONS 3

o

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RYAN DAUTERMAN ROYAL ALLIANCE A00671556
CONTACT AGENCY DEPT 7 HANOVER ST
NYC, NY 10004

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
0 0|COMMISSIONS 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RUSSELL KARBAN ROYAL ALLIANCE A00671557
CONTACT AGENCY DEPT 7 HANOVER ST
NYC, NY 10004

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

3902 0 [COMMISSIONS 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CETERA ADVISOR NETWORKS LLC 200 N SEPULVEDA BLVD
STE 1300
EL SEGUNDON, CA 90245

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

1042 0 [COMMISSIONS 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RYAN DAUTERMAN 300 DAVIDSON AVENUE
FIRST FLOOR - EAST WING
SOMERSET, NJ 08873

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

4170 o |COMMISSIONS 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RUSSELL KARBAN 300 DAVIDSON AVENUE
FIRST FLOOR - EAST WING
SOMERSET, NJ 08873

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

6255 0 [COMMISSIONS 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013

Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 13752
5 Current value of plan’s interest under this contract in separate accounts at year end 5 20795643
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b 0
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c 0
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d 0
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e 7b 9290
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 4274
(2) Dividends and credits.................... 0
(3) Interest credited during the year 283
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4) 0
(5) Other (specify below) 0
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 4557
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 13847
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 90
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 5
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3) 0
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 95
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 13752




Schedule A (Form 5500) 2013

Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision)
e |:| Temporary disability (accident and sickness)
i D Stop loss (large deductible)
m D Other (specify) »

b D Dental
f D Long-term disability
] |:| HMO contract

c D Vision
g |:| Supplemental unemployment
k D PPO contract

d D Life insurance
h D Prescription drug
| |:| Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1) 0
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2) 0
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3) 0
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 0
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (Add (1) @A (2)) «eeeoueeeeiiiiee ettt e et e et e e 0
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 0
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias | 9c(1)(A) 0
(B) Administrative service or other fees 9¢c(1)(B) 0
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C) 0
(D) OthEr XPENSES. .......cueveveeeeieeeeeeeeeeeeaeee e esetes e es s eseaneesesees 9c(1)(D) 0
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E) 0
(F) Charges for risks or other contingencies.... | 9c(1)(F) 0
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G) 0
LG T t= I =10=T o) o OO 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1) 0
(2) ClAIM FESEIVES ......ceveeeeeeeeeeee et et et teae ettt ete e et e et et et et eseeteete et et et esseseeteeteete et essesseseeteeteeteesessensessensereetessennan 9d(2) 0
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a 0
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b 0

Specify nature of costs P

Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............

D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



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
NISSIN BRAKE OHIO, INC. ASSOCIATES' RETIREMENT SAVINGS PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NISSIN BRAKE OHIO, INC. 31-1252372

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).. . . ............ D Yes 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

(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)

THE GUARDIAN INSURANCE & ANNUITY CO

13-2656306

(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?

52 60 62 63
64

RECORDKEEPER\T|
PA

2698

Yes No |:|

Yes No D

7507

Yes No D

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

JACOB, HAXTON & BOORD, LLC

20-0754801
(b) (c) (d) (e) ) (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-.
1537 38 50 |TPA 67165
Yes|:| No YesD No YesD No

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

STADION MONEY MANAGEMENT, INC.

58-2099805
(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-.
51 INV ADV 82477

Yes |:| No

Yes D No

Yes D No
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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)

DISTRIBUTION PARTNERS, INC.

42-1606202
(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-.
61 MARKETING 36332
SERVICES

Yes |:| No

Yes D No

Yes D No

(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 (C) Enter amount of indirect
(see instructions) compensation
(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.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(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.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ 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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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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA).

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
NISSIN BRAKE OHIO, INC. ASSOCIATES' RETIREMENT SAVINGS PLAN plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

NISSIN BRAKE OHIO, INC.

D Employer Identification Number (EIN)

31-1252372

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:  THE GUARDIAN SEPARATE ACCOUNT L

b Name of sponsor of entity listed in (a):

THE GUARDIAN INSURANCE & ANNUITY CO

d Entity

C EIN-PN 13-2656036-000 code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

20795643

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

€ Dollar value of interest in MTIA, CCT, PSA, or

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
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
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
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
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
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
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
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
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
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
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 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
NISSIN BRAKE OHIO, INC. ASSOCIATES' RETIREMENT SAVINGS PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
NISSIN BRAKE OHIO, INC.

31-1252372

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 ............cccoiiiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtioNS..........cooiiiiiiiiie e

(2) Participant contribUtionS............occuuiiirei i

(€3 T T S PUERRN

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
(o) 0 [T o011 1 ) PR PPPTRN

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ......oocoo ittt
(B) Al ORI ...t
(4) Corporate stocks (other than employer securities):
(A) Preferred ...
(B) COMIMON....eiiiiiieite ettt e ettt e e e et e e e e e e e ennneeeeaas

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants) ............ccceeeiiiiiiniiieie e
(8) PartiCipant l0@NS.........coocuiiiiiee et e e
(9) Value of interest in common/collective trusts ...........cccccveevieiciiiiieeeeiiinns
(10) Value of interest in pooled separate accounts ............cccccvvveveeeeeicinnnnnnn.
(11) Value of interest in master trust investment accounts ..........c....cccevveeee.

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
(1] 11 = o1 3 F P UT PP PPPPRTNE

[0S T {1 PR S

la 0 0
1b(1) 0
1b(2)
1b(3)
1c(1) 0
1c(2) 0

1c(3)(A) 0
1c(3)(B) 0 0
1c(4)(A) 0 0
1c(4)(B) 0 0
1c(5) 0 0
1c(6) 0 0
1c(7) 0 0
1c(8) 1228249 1190499
1c(9) 0 0
1c(10) 16853535 20795643
1c(11) 0 0
1c(12) 0 0
1c(13) 0 0
1c(14) 9290 13752
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
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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 18091074 21999894
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 ‘ 18091074 21999894

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) 701719

(B) Participants ...........ccccecevunennn. 2a(1)(B) 1580642

(C) Others (including rollovers).... 2a(1)(C) 11420
(2) NONCASh CONHIBULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 2293781

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 0

(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) 49504

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

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 49504
(2) Dividends: (A) Preferred stock 2b(2)(A)

(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) 0

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(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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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 3045247

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0

(20) ?s;q?;:iset;n(int gain t(Ioslsf) frgm registered investment 2b(10) 0
.9, MULUAT FUNAS). e
C OtheriNCOME. .....c..ei it 2c 279
d Total income. Add all income amounts in column (b) and enter total..................... 2d 5388811
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1394817

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2) 0

(B) ORI ..ttt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 1394817
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 29 0
Nl INEEIESt EXPENSE ...ttt 2h 0
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 0

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2) 0

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3) 0

(A) OHNBT ..ottt e et ee e 2i(4) 85174

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 85174
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 1479991

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 3908820
| Transfers of assets:

(1) TO NS PIAM- ..ottt eee et ee e 21(1) 0

(2) FTOM ThiS PIAN <.ttt en e 2(2) 0

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 @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:KNUEVEN SCHROEDER & CO. (2) EIN: 34-1403315

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: 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.)..... 4a X 0

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
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X 0
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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 0

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 0

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 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 0

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 0

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 0

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 0

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am 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..........cceeveiiiiinnes an

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: 0

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




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
NISSIN BRAKE OHIO, INC. ASSOCIATES' RETIREMENT SAVINGS PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NISSIN BRAKE OHIO, INC.
31-1252372
‘ 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
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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): 13-2656036
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

L= LSOO TSP PPPPUT PR PPTPPPT 3 0
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 Ill | 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

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D 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 @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the 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?...........ccoeereenrrieneieniieenecens 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):
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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 0
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b 0
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c 0

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 0

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b 0
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 0

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 0

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 atlaChMENt ... ettt oo e ottt e e e e e e ata bt e e e e e e e aaee e eeaeeaaansebeeeeaeeaannnbseeeaeeeaansnbneeaaeeaannnnnnen

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  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
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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A nueven,
Schiroeder § Co.

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT

Nissin Brake Ohio, Inc. Associates’ Retirement Savings Plan Committee
Findlay, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Nissin Brake Ohio, Inc.
Associates’ Retirement Savings Plan, which comprise the statements of net assets available for benefits as
of December 31, 2013 and 2012, and the related statements of changes in net assets available for benefits
for the years then ended, and the supplemental schedule and related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal 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 responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards gencrally 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 opinion.

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 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note D, which was certified by The Guardian Insurance & Annuity Company,
the custodian of the Plan, except for comparing the information with the related information included in
the financial statements and supplemental schedule. We have been informed by the plan administrator
that the custodian holds the Plan’s investment assets and executes investment transactions. The plan
administrator has obtained a certification from The Guardian Insurance & Annuity Company as of and for
the years ended December 31, 2013 and 2012, that the information provided to the plan administrator by
the custodian is complete and accurate.

1035 North Main Street « Findlay, Ohio 45840-3692 « Phone: 419-422-8111 ¢ Fax: 419-422-5969
2453 West Market Street « Tiffin, Ohio 44883 « Phone: 419-448-8555 ¢ Fax: 419-448-5885
ksc@knuevenschroeder.com » www.knuevenschroeder.com
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CERTIFIED PUBLIC ACCOUNTANTS

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.

Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole. The
supplemental Schedule of Assets Held for Investment Purposes, which is the responsibility of plan
management, is presented for the purpose of additional analysis and is not a required part of the financial
statements but is required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, it is inappropriate to and we do not
express an opinion on the supplemental schedule referred to above.

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 schedule,
other than that derived from the information certified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974,

Findlay, Ohio
October 10, 2014

1035 North Main Street e Findlay, Ohio 45840-3692 < Phone: 419-422-8111 e Fax: 419-422-5969
2453 West Market Street e Tiffin, Ohio 44883 « Phone: 419-448-8555  Fax: 419-448-5885
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EXHIBIT A

NISSIN BRAKE OHIO, INC. ASSOCIATES’ RETIREMENT SAVINGS PLAN

Statements of Net Assets Available for Plan Benefits

December 31, 2013 and 2012

ASSETS
Investments at fair value
Notes receivable from participants
Contributions receivable
Employer
Employee

TOTAL ASSETS

LIABILITIES
Accounts Payable
Accrued Expenses

TOTAL LIABILITIES

NET ASSETS AVAILABLE
FOR PLAN BENEFITS

2013 2012
$20,809,395 $16,862,825
1,190,499 1,228,249
0 0
0 0
21,999,894 18,091,074
0 0
0 0
0 0
21,999,894 18,091,074

See Independent Auditors” Report and Notes to Financial Statements.
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EXHIBIT B

NISSIN BRAKE OHIO, INC. ASSOCIATES’ RETIREMENT SAVINGS PLAN
Statement of Changes in Net Assets Available for Plan Benefits

For the Year Ended December 31, 2013

ADDITIONS TO NET ASSETS
INVESMENT INCOME
Net appreciation in fair value of investments

INTEREST INCOME
Interest on notes receivable from participants
Interest other

CONTRIBUTIONS
Employer
Employee
Rollovers

Total contributions

TOTAL ADDITIONS
DEDUCTIONS FROM NET ASSETS
Distributions
Administrative fees

TOTAL DEDUCTIONS

NET INCREASE

NET ASSETS AVAILABLE BEGINNING OF YEAR

NET ASSETS AVAILABLE END OF YEAR

2013

$ 3,045,247

49,504
279

701,719
1,580,642
11,420
2,293,781
5,388,811
1,394,817
85,174
_1.479.991
3,908,820

18,091,074

$21,999,894

See Independent Auditors’ Report and Notes to Financial Statements.
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NISSIN BRAKE OHIO, INC. ASSOCIATES’ RETIREMENT SAVINGS PLAN
Notes to Financial Statements and Schedules
December 31, 2013 and 2012

A — DESCRIPTION OF PLAN

The following description of the Nissin Brake Ohio, Inc. Associates’ Retirement Savings 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 a defined contribution plan covering all non-union employees of Nissin Brake
Ohio, Inc. (the Company) who are age eighteen or older. The Plan and the related trust agreement
were established effective November 1, 1990, to provide retirement benefits and are subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions to the Plan: The Plan provides for participants to defer an unlimited amount of their
compensation, as defined by the Plan. The amount of a participant’s contributions for any Plan year
may not exceed certain limits which are set forth in the Plan and the IRC. Participants direct the
investment of their contribution into various investment options offered by the Plan. The Plan
currently offers a variety of mutual funds and profile series as investment options as well as a fixed
rate option for participants.

The Company will also make a matching contribution equal to 50% of the amount of each participant’s
contribution. In applying the 50% match, however, only contributions up to 6% of a participant’s
compensation will be considered. The Company may also elect to make a discretionary profit sharing
contribution. No such contribution was made in fiscal year 2013.

Participant accounts: Each participant’s account is credited with the participant’s contribution and
allocations of the company’s contribution, and charged with an allocation of any administrative
expenses. Allocations are based on participant earnings or account balances as defined. The benefit to
which a participant is entitled is the benefits that can be provided from the participants vested account.

Eligibility and Vesting: Effective October 23, 1995, employees become eligible as participants in the
Plan on the earlier of January 1, April 1, July 1 or October 1 following 30 days of service and
attainment of age 18. Prior to this amendment, employees became eligible as participants of the Plan
on the earlier of the aforementioned dates after 60 days of service and attainment of age 18. Eligible
employees do not include employees covered by a collective bargaining agreement.

Participants are immediately vested in their salary deferral and earnings thereon. As of April, 2003
vesting in the Company’s matching and discretionary contributions and earnings thereon are vested at
20% per year for five years.

Participant Loans: Participants may borrow from their fund accounts a minimum of $1,000 up to a
maximum of $50,000 or 50 percent of their account balance, whichever is less. The loans are secured
by the balance in the participant’s account and bear interest at rates that range from 4.25 percent to
6.25 percent, which are commensurate with local prevailing rates as determined quarterly by the plan
administrator. Participants may only have one loan outstanding at a time.

Forfeitures: Forfeited nonvested accounts totaled $29,815 at year end and will be used to reduce
future employer contributions. Employer contributions were reduced by $0 of forfeitures during 2013.
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NISSIN BRAKE OHIO, INC. ASSOCIATES’ RETIREMENT SAVINGS PLAN
Notes to Financial Statements and Schedules
December 31, 2013 and 2012

A - DESCRIPTION OF PLAN (continued)

Distribution of Benefits: Participants eligible to receive benefit distributions can elect to receive the
distribution in a single lump sum payment or in installments over a period not to exceed a participant’s
life expectancy. In addition, the Plan includes a provision for participants to make withdrawals from
their account under certain “hardship™ circumstances, subject to approval by the Plan Committee.
However, after a hardship distribution, a participant is ineligible to make salary deferral contributions
for a period of 6 months.

Use of Estimates: The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates and assumptions.

Administrative Expenses: All administrative expenses are paid by the Plan unless paid by the
Company.

B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting: The financial statements have been prepared in accordance with accounting
principles generally accepted in the United States of America.

Investment Valuation and Income Recognition: Investments are stated at fair value as reported by the
Plan’s custodian. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. See Note J for
discussion of fair value measurements. Purchases and sales of securities are recorded on a trade-date
basis. Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date.
Net appreciation includes the plan’s gains and losses on investments bought and sold as well as held
during the year. Realized and unrealized appreciation (depreciation) is included in investment income.

Payment of Benefits: Benefits are recorded when paid.

Risks and Uncertainties: The Plan utilizes various investment instruments. Investment securities,
in general, are exposed to various risks, such as interest rate, credit, and overall market volatility.
Due to the level of risk associated with certain investment securities, it is reasonably possible that
changes in the values of investments securities will occur in the near term and those changes could
materially affect the amounts reported in the financial statements.

Notes Receivable from Participants: Participant loans are measured at their unpaid principal balance
plus any accrued but unpaid interest and are classified as notes receivable from participants.

Subsequent Event: The Company has evaluated all subsequent events through October 10, 2014, the
date the financial statements were available to be issued.



NISSIN BRAKE OHIO, INC. ASSOCIATES’ RETIREMENT SAVINGS PLAN
Notes to Financial Statements and Schedules
December 31,2013 and 2012

C - PLAN INVESTMENTS

The fair values of assets, that represent 5% or more of the Plan’s net assets, are as follows:

2013
Stadion Growth Fund $ 9,250,545
Stadion Moderate Growth Fund 4,143,911

2012
SSgA U. S. Bond Index Fund $ 1,274,007
SSgA S & P 500 Index Fund 3,871,839
SSgA International Index Fund 1,273,943
SSgA Russell Index Fund 1,196,688
Benefit Stadion Moderate ETF Trust 1,821,242
Benefit Stadion Growth ETF Trust 2,928,927

During 2013, the Plan’s investments (including gains and losses on investments bought and sold, as
well as held during the year) appreciated in value by $3,045,526. Pooled separate accounts
appreciated $3,045,247 and the Fixed rate option appreciated $279 during the year.

D - INFORMATION CERTIFIED BY THE ASSET CUSTODIAN

The Plan administrator has elected the method of annual reporting compliance permitted By 29 CFR
2520.108-8 of the Department of Labor Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, the Plan has received certification from the Asset Custodian that the following

data included in the accompanying financial statements and supplemental schedules is complete and
accurate:

e Investments, as shown in the Statements of Net Assets Available for Benefits as of
December 31, 2013 and 2012

e Investments activity, as shown in the Statement of Changes in Net Assets Available for
Benefits for the year ended December 31, 2013

o The Schedule of Assets Held for Investment Purposes as of December 31, 2013 as shown on
Schedule I

The Plan’s independent auditors did not perform auditing procedures with respect to this information,
except for comparing such information to the related information included in the financial statements
and supplemental schedules.



NISSIN BRAKE OHIO, INC. ASSOCIATES’ RETIREMENT SAVINGS PLAN
Notes to Financial Statements and Schedules
December 31, 2013 and 2012

E - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue their contributions at any time and to terminate the Plan subject to the provisions of
ERISA.

F - REQUIRED SCHEDULE INFORMATION

There is no information to be reported for the following schedules as of December 31, 2013, or for the
period then ended.

Non-exempt transactions

Loans or fixed income obligations

Leases in default or classified as uncollectible

Investment assets both acquired and disposed of within the plan year
Reportable transactions

o o0 o

G -TAX STATUS

The Plan obtained its latest determination letter on June 30, 2003, in which the Internal Revenue
Service stated the Plan, as designed, was in compliance with the applicable requirements of the
Internal Revenue Code (IRC). The Plan has been amended since receiving the determination letter.
The Company believes the Plan is currently designed and operated in compliance with the applicable
requirements of the IRC, that the Plan is qualified, and the related trust is tax exempt. Plan
management believes there are no uncertain tax positions that would require recognition of a liability
or disclosure in the financial statements. The Plan’s returns are subject to examination by the Internal
Revenue Service, generally for three years after the date the return is filed.

H - PLAN ADMINISTRATION

The Plan is administered by a committee appointed by the Company and Jacob, Haxton & Boord,
LLC, the Plan’s third-party administrator. The Guardian Insurance & Annuity Company, Inc. is the
Plan’s custodian and holds all Plan assets and executes all Plan transactions.

I - EXEMPT PARTY-IN-INTEREST TRANSACTIONS

Plan investments are held in funds managed by Guardian Insurance, the Plan’s asset custodian and
recordkeeper. Therefore, transactions with Guardian qualify as party-in-interest.

Certain administrative functions are performed by employees of the Company (who may also be
participants in the Plan) at no cost to the Plan.

These transactions are not deemed prohibited party-in-interest transactions because they are covered
by statutory or administrative exceptions from the Code and ERISA’s rules on prohibited transactions.

-8



NISSIN BRAKE OHIO, INC. ASSOCIATES’ RETIREMENT SAVINGS PLAN
Notes to Financial Statements and Schedules
December 31, 2013 and 2012

J - FAIR VALUE MEASUREMENTS

Accounting standards establish a framework for measuring fair value. That framework 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 measurements) and the lowest priority to unobservable inputs (level 3
measurements). The three levels of the fair value hierarchy are described as follows:

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 liabilities 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
value measurement.

The asset or liability's fair value measurement level 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.

The 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.

Pooled separate accounts: Measured at fair value on a recurring basis. Fair values are based

on the Plan’s pro rata share of fund equity as reported by the custodian, based
on fair values of the underlying investments.

Fixed rate option: Measured at contract value, which approximates fair value, on a recurring basis.
Contract value reported by the asset custodian.



NISSIN BRAKE OHIO, INC. ASSOCIATES’ RETIREMENT SAVINGS PLAN
Notes to Financial Statements and Schedules
December 31, 2013 and 2012

J - FAIR VALUE MEASUREMENTS (continued)

The preceding methods described may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes
its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value
as of December 31, 2013 and 2012:

Level 1 Level 2 Level 3 Total

Assets at Fair Value at December 31, 2013

PSA’s-Equity $ - $17,779,206 $ - $17,779,206

-Bond & Balanced - 3,016,437 - 3,016,437
Fixed rate option - - 13,752 13,752
Total assets at fair value $ - $20,795,643 b 13,752 $20,809.395

Assets at Fair Value at December 31, 2012

PSA’s-Equity $ - $13,131,771 $ - $13,131,771
-Bond & Balanced - 3,721,764 - 3,721,764
Fixed rate option - - 9,290 9.290
Total assets at fair value $ - $16,853.535 S 9,290 $16,862,825
Level 3 Assets
Year Ended
December 31, 2013
Balance, beginning of year $ 9,290
Gain (loss) 279
Contributions 4275
Fees (2)
Distributions _(90)
Balance, end of year 13,752

- 10 -
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PART IV SCHEDULE H, LINE 4I - SCHEDULE

(B)

IDENTITY OF ISSUE

(C)

AllianceBernstein Discvr Value VALUE

AllianceBernstein Gleobal Eond
Amer Cent Inflation Adj Bond

VALUE
VALUE

American Century Equity Income VALUE

American Century Div Bond

YALUE

American Century Mid Cap Value VALUE

BlackRock Capital Appreciation

VELUE

BlackRock Equity Dividend Fund VALUE

BlackRock Global ARllocation

Davis Financial Fund

VALUE
Cclumbia Dividend Income TALUE
VALUE
Delaware VIP Diversified Inc TALUE
VALUE

Delaware VIP Emerging llarkets

Delaware VIP Lmtd-Term Div Inc VALUE
Drevyfus Opportunstc Midcap Val VALUE
Fidelity High Income Zdvantage VALUE

Fidelity New Insights Fund
Fixed Rate Option

Franklin Growth Fund

Goldman Sachs Mid Cap Value
Goldman Sachs Short-Dur Gov't
Goldman Sachs Small Cap Value

VALUE
VALUE
VALUE
VALUE
VALUE
VALUE

Goldmn Sachs Smll/Mid Cap Grow VALUE

Invesco Small Cap Equity Fund
Ivy Asset Strategy

Ivy International Core Equity
Ivy Small Cap Growth Fund
JPMorgan Mid Cap Growth Fund
JPMorgan US Equity Fund

Janus Balanced Fund

VELUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE

Leggilason ClearBridge SmCapGrw VALUE

Lord Abbett Developing Growth
Lord Abbett Total Return Fund

VALUE
VALUE

Lord Abbett Value Opportnities VALUE

MFS International Growth Fund
MF3 New Discovery Fund

PIMCO Total Return Fund

RS Investment Quality Bond

R3 Technology Fund

SZgA Int'l Index
SSgA Russell SC Index 5L Fund
SSgA S&P 500 Index SL Fund
SSgA 5&P MC Index SL Fund

VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE

SL Fund

DE3CRIPTION OF

OF INTEREST
OF INTEREST
OF INTERECT
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF JINTEREST
OF /INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST

OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST

OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTEREST
OF INTERECT

Associztes

OF ASSETS

INVESTHMENT

AS OF 20
Retirement Plan

(HELD AT END OF YEAR)

IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS3
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN PCOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTo
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTZ
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNT.S
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POCLED SEPARATE ACCOUNTS
IN POCLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
OF FUNDS HELD IN INSURA!NCE COMPANY GENERAL ACCOUNT
IN POOLED SEPARATE ACCCUNTS
IN POCLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNT!
IN POCLED SEPARATE ACCOUNTS
IN POCLED SEPARATE ACCOUNTS
IN POCLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS

IN POCLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN PCOLED ZEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS
IN POOLED SEPARATE ACCOUNTS

133230

35,408.32
1,010.91
42,574, 38
72,689.67
936,89
142,093.51
819.66
55,548.57
18,429.23
17,722.26
5,389.46
75,349.06
225,368.75
11,848.24
1,252.77
194,547.14
57,832.55
12,826.86
173,068.71
142,202.30
43,346.88
51,806.99
161.53
55,921.84
9,224.19
340.17
725.99
243,534.51
36,472.21
101,242.88
210.30

41,572.51
936.88
45.57
273,032.:90
210,232.31
34,478 .85
16,423.76
3,641.76
164,892.98
212,069.49
495,738.35
11,803.31

085 11335

CURRENT VALUE

997.41
44,559.67
98,759.46

933.88
159,056.23
1,009.55
79,5613.29
21,043.47
25,462.02
5,951.05
97,182.16

279,068.13
13,008.76

1,375.54

230,229.66
78,671.75
13,751.84

238,902.54

211,244.32
45,391.85
95,066.77

176.32
£7,594.99
13,397.55

114.29

931.8¢

416,237.93
38,522.35

122,825.27

220.40

41,287.33
935.27
49.16
297,€23.47
314,789.94
34,194.72
20,112.48
4,286.33
193,707.46
325,456.07
687,550.40
18,718.19

See Independent Auditor’s Report and Notes to Financial Statements.
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PAGE 6 RPT-955 FORM 5500
PLAN 6-30176 Nissin Brake Ohio, Inc.
ANNUAL RETURN/REPORT CF ENPLCYEE BENEFITS PLANG

Assocliates Retirement Plan

5500 PLAN PLAN YEAR 20130101 20131231
PLAN #: 001 31-1252372
PART IV SCHEDULE H, LINE 4I - SCHEDULE OF AS3ETS3
(B) (C)

IDENTITY OF ISSUE

SZgA Short Term Investmnt Fund VALUE OF INTEREST
SSgA U.5. Bond Index SL Fund VALUE OF INTEREST
Stadion Balanced Fund VALUE OF INTEREST
Stadion Capital Preservation TYALUE OF INTEREST
Stadion Conservative Fund VALUE OF INTEREST
Stadion Growth Fund VRLUE OF INTEREST
Stadicen linderate Growth Fund YVALUE OF INTEREST
T. Rowe Price Capital Appr TALUE OF INTEREST
. Rowe Price Equity Income VALUE OF INTEREST
. Rowe Price Growth Stock VALUE OF INTEREST
Rowe Price Retirement 2050 VALUE OF INTEREST
. Rowe Price Real Estate Fund VALUE OF INTEREST
T.Rowe Price Retirement Income VALUE OF INTEREST
T.Rowe Price Retirement 2010 VALUE OF INTEREST
T.Rowe Price Retirement 2020 VALUE OF INTEREST
T.Rowe Price Retirement 2030 VALUE OF INTEREST
T.Rowe Price Retirement 2040 VALUE OF INTEREST
Templeton Foreign VALUE OF INTEREST
Templeton Global Bond TALUE OF INTERECT

M s

Participant loans

DESCRIPTICN OF INVESTMENT

IN POOLED
IN POOLED
IN POOLED
IN PCOLED
IN POOLED
IN POOLED
IN POOLED
IN POOLED
IN POOLED
IN POOLED
IN POOLED
IN POOLED
IN PCOLED
IN POOLED
IN POOLED
IN POOLED
IN POOLED
IN POOLED
IN POOLED

(HELD AT

ZEPARATE
SEPARATE
SEPARATE
SEPARATE
CEPARATE
CEPARATE
SEPERRATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
CEPARATE
SEPARATE

END OF YEAR)

ACCOUNTS
ACCOUNTS
ECCOUNTS
ACCOUNTS
ACCOUNTCS
ACCOUNTS
ACCOUNTE
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNT:=
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS

4.25% - 6.25%

AS OF 20

8,
3.

COST

13/12/31

427,142.70
19,014.66
515,299, 63
225,322.71
322,039.06
335, 607.20
848,346.19
40,786.98
308,919.63
414,882.23
3,059.50
82,543.20
.87

47.92
:56.61
30,329.73
52,070.56
173,567.93
22,752.59

(E)

085 11:35

CURRENT VALUE

416,869.16

2137290
533,331.95
226,434.12
327,393.62

9,250,545.4¢
4,143,9511.33

48,603.92
426, 980.95
520,106.94

4,192.78
21,856.8¢
1.03
57.95
028.10

36,648, 65

78,435.57
208,500.41

25,550.15

CURRENT

VALUE

$1,190,499

See Independent Auditors’ Report and Notes to Financial Statements.
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PAGE 5 RPT-955 FORM 5500 AS OF 2013/12/31 085 11:35
PLAN 6-30176 Nissin Brake Ohio, Inc. Associates Retirement Plan
ANNUAL RETURN/REPORT OF EMPLOYEE BENEFITS PLANS
5500 PLAN PLAN YEAR 20130101 20131231
PLAN #: 001 31-1252372
PART 1V SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
® © () ®
IDENTITY OF ISSUE DESCRIPTION OF INVESTMENT COST CURRENT VALUE
AllianceBernstein Discvr Value VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 35,408.32 37,262.49
AllianceBernstein Global Bond VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 1,010.91 997.41
Amer Cent Inflation Adj Bond VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 42,574 .38 44 ,559_.67
American Century Equity Income VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 72,689.67 98,759.46
American Century Div Bond VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 936.89 933.88
American Century Mid Cap Value VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 142,093.51 159,056.23
BlackRock Capital Appreciation VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 819.66 1,009.55
BlackRock Equity Dividend Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 55,548.57 79,613.29
BlackRock Global Allocation VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 18,429.23 21,043.47
Columbia Dividend Income VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 17,722.26 25,462.02
Davis Financial Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 5,389.46 5,951.05
Delaware VIP Diversified Inc VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 75,349.06 97,182.16
Delaware VIP Emerging Markets VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 225,368.75 279,068.13
Delaware VIP Lmtd-Term Div Inc VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 11,848.24 13,008.76
Dreyfus Opportunstc Midcap Val VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 1,252.77 1,375.54
Fidelity High Income Advantage VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 194,547.14 230,229.66
Fidelity New Insights Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 57,832.55 78,671.75
Fixed Rate Option VALUE OF FUNDS HELD IN INSURANCE COMPANY GENERAL ACCOUNT 12,826.86 13,751.84
Franklin Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 173,068.71 238,902.54
Goldman Sachs Mid Cap Value VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 142,202.30 211,244 .32
Goldman Sachs Short-Dur Gov"t VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 43,346.88 45,391.85
Goldman Sachs Small Cap Value VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 61,806.99 95,066.77
Goldmn Sachs SmlI/Mid Cap Grow VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 161.53 176.32
Invesco Small Cap Equity Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 55,921.84 67,594 .99
lvy Asset Strategy VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 9,224.19 13,397.55
Ivy International Core Equity VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 340.17 414 .29
Ivy Small Cap Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 725.99 931.86
JPMorgan Mid Cap Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 243,534.51 416,237.98
JPMorgan US Equity Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 36,472.21 38,922.35
Janus Balanced Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 101,242.88 122,825.27
LeggMason ClearBridge SmCapGrw VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 210.80 220.40
Loan Fund OTHER INVESTMENTS 1,090,017.02 1,090,017.02
Lord Abbett Developing Growth VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 41,572.51 41,987.33
Lord Abbett Total Return Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 936.88 935.27
Lord Abbett Value Opportnities VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 45 .57 49.16
MFS International Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 273,032.90 297,623.47
MFS New Discovery Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 210,232.31 314,789.94
PIMCO Total Return Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 34,178.85 34,194.72
RS Investment Quality Bond VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 16,423.76 20,112.48
RS Technology Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 3,641.76 4,286.33
SSgA Int"l Index SL Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 164 ,892.98 193,707.46
SSgA Russell SC Index SL Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 212,069.49 325,456.07
SSgA S&P 500 Index SL Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 495,738.35 687,550.40
SSgA S&P MC Index SL Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 11,803.31 18,718.19
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ANNUAL RETURN/REPORT OF EMPLOYEE BENEFITS PLANS
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5500 PLAN

PLAN #: 001 31-1252372
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS

PART IV

IDENTITY

®)
OF ISSUE

©

SSgA Short Term Investmnt Fund VALUE
SSgA U.S. Bond Index SL Fund

Stadion
Stadion
Stadion
Stadion
Stadion
T. Rowe
T. Rowe
T. Rowe
T. Rowe
T. Rowe

Balanced Fu

nd

Capital Preservation
Conservative Fund

Growth Fund

Moderate Growth Fund

Price
Price
Price
Price

Price Real

Capital Appr
Equity Income
Growth Stock
Retirement 2050

Estate Fund

T.Rowe Price Retirement Income
T.Rowe Price Retirement 2010
T.Rowe Price Retirement 2020
T.Rowe Price Retirement 2030
T.Rowe Price Retirement 2040

Templeto

n Foreign

Templeton Global Bond

VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE

DESCRIPTION OF

INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST

Associates Retirement Plan

INVESTMENT

POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED

(HELD AT

SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE

END OF YEAR)

ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS

AS OF 20

©
COST

8,
3,

13/12/31

427,142.70
19,914.66
515,299.63
225,322.71
322,039.06
335,607.20
848,346.19
40,786.98
308,918.63
414,888.23
3,699.50
89,543.20
.87

47.92
858.61
30,329.73
52,070.56
173,567.93
22,752.59

&

085 11:35

CURRENT VALUE

416,869.16

21,372.90
533,331.95
226,434.12
327,393.62

9,250,545.46
4,143,911.33

48,603.92
426,980.95
599,106.94

4,192.78
91,856.86
1.03
57.95
928.10

36,648.65

68,435.57
208,500.41

25,550.15



Form 5500 Annual Return/Report of Employee Benefit Plan ChEibos {240 g1
This form is required to be filed for employee benefit plans under sections 104 i

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intsmal Revanue Senvice sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 201 3
Department of Labor 5 o
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corparation This Form is Open to Public
Inspection
Part] | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 17172013 and ending 12/31/2013
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
M a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . .. .. .. e b |:|
D Check box if filing under: E Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
Nissin Brake Ohio, Inc. Associates' Retirement Savings Plan number (PN) »

1c Effective date of plan

11/1/1993
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
b ; Number (EIN)
Nissin Brake Ohio, Inc. 311252372
2c Sponsor's telephone
number
PO Box 886 4194203910
2d Business code (see
Findla OH instructions)
- 336300
45839

Caution: A penalty for the late or incomplete filing of this returnireport 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.

sian MMM p(/m,é,,\/ fo-rtrt | [Wiim K. D ickeon)
Signature of plan adnyinistrator Date Enter name of individual signing as plan administrator
sion WMW@ fo-st-14 | Whiauam 2. Dickson)
Slgnature of employerf}lan 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)




