Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 07/09/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; the final return/report;
|:| an amended return/report; a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ........... . e

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 005
K.O.I. ENTERPRISES, INC. EMPLOYEE STOCK OWNERSHIP PLAN number (PN) »
1c Effective date of plan
01/01/1999
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
K.O.l. ENTERPRISES, INC. Number (EIN)
31-1674888
2C Plan Sponsor’s telephone
number
2701 SPRING GROVE AVENUE 513-357-2428
CINCINNATI, OH 45250 -
2d Business code (see
instructions)
441300

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.

SIGN |Filed with authorized/valid electronic signature.
HERE
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)

JAMES P. SCHLACHTER
J. P. SCHLACHTER & ASSOCIATES, INC.

513-272-6402

6934 MIAMI AVENUE, SUITE 18
CINCINNATI, OH 45243

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

Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address Same as Plan Sponsor 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 ‘ 935
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 734
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 0
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 0
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 0
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2K 2P
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck 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) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  07/09/2014
A Name of plan B  Three-digit
K.O.l. ENTERPRISES, INC. EMPLOYEE STOCK OWNERSHIP PLAN
plan number (PN) 4 005

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

K.O.l. ENTERPRISES, INC.

D Employer Identification Number (EIN)
31-1674888

‘ 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 1c(9) through 1c(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), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccviverieierie e la 1076 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3) 304303 0
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(23) \f/ueggz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated | 1~ )
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OHNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d

Employer-related investments:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d() 11205171
1d(2)

le

1f 11510550 0

19

1h

1i 7292223

1 136436

1K 7428659

u | 4081891 0

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.

(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccc.......
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

1209769

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1209769

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

179

2b(2)(D)

2b(3)

179

2b(4)(A)

13449890

2b(4)(B)

11195807

2b(4)(C)

2254083

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 3464031
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 953950
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 953950
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIrESt EXPENSE......cv.ev et 2h 132247
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)
(A) OHNET <. er s e en e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5)
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 1086197
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 2377834
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FTOM thiS PIAN ...ttt en et en e enan 2(2) 6459725

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):
1) x| 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 No

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

(1) Name:MUNNINGHOFF, LANGE & COMPANY (2) EIN: 31-1070008

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 IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 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

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
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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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.) .......ccccceviiiinenenn.

Were there any honexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
[od 1=t 2= 1 PSSR

Was this plan covered by a fidelity DONA? ..........oooiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas

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?...........ccccooevuieieeeeniiicinnnns

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?.........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie 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 reqUIrEMENTS.) ........uueiiiiiiiiiiei e

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e

Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s

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..........cccceeeeiiiinnens

Yes No Amount

4c X

4d X

4e X 500000
4f X

49 X

4h X

4 X

4 X

4k X

4 X
4m X

4n

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

5b

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

No  Amount:

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

KOI EMPLOYEES RETIREMENT PLAN

31-0721381

333

5¢C Ifthe planis 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
KOI ENTERPRISES INC. ESOP TRUST

6b Trust's EIN
392047879




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
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
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 07/09/2014
A Name of plan B Three-digit
K.O.l. ENTERPRISES, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number
(PN) » 005

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

K.O.l. ENTERPRISES, INC. 31-1674888

D Employer Identification Number (EIN)

‘ 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
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 39-2047879
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
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 v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

[] wa

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 D 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? ............. X 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 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 No

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

Schedule R (Form 5500) 2014

v. 140124
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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:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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 attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

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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MUNNINGHOFF, LANGE & CO.
Ce

Certified Public Accountants

Independent Auditors' Report

Trustees
KOI Enterprises, Inc. Employee Stock Ownership Plan
Cincinnati, Ohio

Report on the Financial Statements

We have audited the financial statements of KOI Enterprises, Inc. Employee Stock Ownership
Plan, which comprise the statement of net assets available for benefits as of December 31, 2013
(ongoing), and the related statement of changes in net assets available for benefits for the year
ended December 31, 2013 (ongoing), the statement of net assets available for benefits as of July
9, 2014 (in liquidation) , the related statement of changes in net assets available for benefits for
the period from January 1, 2014, to July 9, 2014 (in liquidation), and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these 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 our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the Plan's preparation and fair presentation of the financial statements
in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.
MSI Global Alliance Independent Member Firm 5



MUNNINGHOFF, LANGE & CO.

Certified Public Accountants

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to in the first paragraph present fairly, in all
material respects, the net assets available for benefits of KOI Enterprises, Inc. Employee Stock
Ownership Plan, as of December 31, 2013, the changes in net assets available for benefits for the
year ended December 31, 2013, its net assets available for benefits as of July 9, 2014 in
liquidation, the changes in its net assets available for benefits for the period from January 1, 2014,
to July 9, 2014, in liquidation, in accordance with accounting principles generally accepted in the
United States of America applied on the basis described in the Basis of Accounting paragraph.

Basis of Accounting

As described in Note 10 to the financial statements, the board of directors of K.O.I. Enterprises
Inc., the plan sponsor, voted on June 20, 2014 to liquidate and merge the Plan. In accordance
with accounting principles generally accepted in the United States of America, the Plan has
changed its basis of accounting used to determine the amounts at which net assets available for
benefits are stated, from the ongeing plan basis used in presenting the 2013 financial statements
to the liquidation basis used in presenting the 2014 financial statements. Our opinion is not
modified with respect to that matter.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules of Schedule of Assets (Held at End of Periods) and Schedule
of Reportable Transactions are presented for the purpose of additional analysis and are not a
required part of the financial statements but are supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Such information is the responsibility of the Plan’s
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United. States
of America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

May 15, 2015
Covington, KY



KOI ENTERPRISES, INC.

EMPLOYEE STOCK OWNERSHIP PLAN

STATEMENTS OF NET ASSETS

AVAILABLE FOR BENEFITS (ONGOING)
December 31, 2013

Assets:

Investment in KOI Enterprises, Inc.

common stock, at estimated

fair value

Cash and cash equivalents
Accounts receivable from sponsor

Total assets

Liabilities:
Accounts payable
Accrued Interest payable
Loans payable

Total liabilities

Net assets (deficit) available
for plan benefits

2013

Allocated Unallocated Total
$ 6,506,095 $ 4,699,076 $ 11,205,171
- 1,076 1,076
- 304,303 304,303
6,506,095 5,004,455 11,510,550
- 1,056 1,056
- 135,379 135,379
- 7,292,224 7,292,224
- 7,428,659 7,428,659
$ 6,506,095 $ (2,424,204) $ 4,081,891

The accompanying notes are an integral part of these financial statements.
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KOl ENTERPRISES, INC.

EMPLOYEE STOCK OWNERSHIP PLAN
STATEMENT OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS (ONGOING)

Year Ended December 31, 2013

Allocated Unallocated Total
Additions to net assets:
Investment income:
Net unrealized depreciation in the
estimated fair value of investments $ (19,791) $ (16,169) $ (35,960)
Contributions:
Employer - 1,217,212 1,217,212
Allocation of 10,106 shares of common
stock of KOI Enterprises, Inc., at
estimated fair value 607,816 - 607,816
607,816 1,217,212 1,825,028
Total additions to net assets 588,025 1,201,043 1,789,068
Deductions from net assets
Interest expense - 559,748 559,748
Distributions to participants 418,939 - 418,939
Allocation of 10,106 shares of common
stock of KOI Enterprises, Inc., at
estimated fair value - 607,816 607,816
Total deductions from net assets 418,939 1,167,564 1,586,503
Net increase 169,086 33,479 202,565
Net assets (deficit) available for benefits:
Beginning of year 6,337,009 (2,457,683) 3,879,326
End of year $ 6,506,095 $ (2,424,204) $ 4,081,891

The accompanying notes are an integral part of these financial statements.
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KOI ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
STATEMENTS OF NET ASSETS IN LIQUIDATION

AVAILABLE FOR BENEFITS
July 9, 2014

2014

Allocated Unallocated Total

Assets:
Investment in KOI Enterprises, Inc.
common stock, at estimated
fair value $ - $ - $
Cash and cash equivalents - -
Accounts receivable from sponsor

Total assets

Liabilities:
Accounts payable
Accrued Interest payable
Loans payable

Total liabilities

Net assets (deficit) available
for plan benefits $ - 8 - $

The accompanying notes are an integral part of these financial statements.
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KOl ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
STATEMENT OF CHANGES IN NET ASSETS

IN LIQUIDATION AVAILABLE FOR BENEFITS
For the Period from January 1, 2014 to July 9, 2014

Allocated Unallocated Total
Additions to net assets:
Investment income:
Mutual fund dividends $ 135 $ 44 $ 179
Net gain on sale of assets 1,085 2,252,998 2,254,083
1,220 2,253,042 2,254,262
Contributions:
Employer - 1,209,769 1,209,769
Allocation of 15,106 shares of common
stock of KOI Enterprises, Inc., at
estimated fair value 906,360 - 906,360
906,360 1,209,769 2,116,129
Total additions to net assets 907,580 3,462,811 4,370,391
Deductions from net assets
Interest expense - 132,247 132,247
Distributions to participants 953,950 - 953,950
Allocation of 15,106 shares of common
stock of KOI Enterprises, Inc., at
estimated fair value - 906,360 906,360
Total deductions from net assets 953,950 1,038,607 1,992,557
Net increase (decrease) (46,370) 2,424,204 2,377,834
Transfer of Plan assets due to merger (6,459,725) - (6,459,725)
Net assets (deficit) available for benefits:
Beginning of period 6,506,095 (2,424,204) 4,081,891
End of period $ - 9 - $ -

The accompanying notes are an integral part of these financial statements.
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KOI ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO THE FINANCIAL STATEMENTS
July 9, 2014 and December 31, 2013

NOTE 1 - PLAN DESCRIPTION

The following brief description of the KOI Enterprises, Inc. Employee Stock Ownership
Plan (the plan) is provided for general information purposes only. Participants should
refer to the plan agreement for complete information.

As further discussed in Note 10, the Plan was liquidated and merged into K.O.l.
Employees Retirement Plan as July 9, 2014.

KOI Enterprises, Inc. (company) established the KOI Enterprises, Inc. Employee Stock
Ownership Plan effective as of January 1, 1999. The plan was amended and
operated, in relevant part, as a leveraged employee stock ownership plan (ESOP), and
was designed to comply with Section 4975(e)(7) and the regulations thereunder of the
Internal Revenue Code (IRC) of 1986, as amended (code) and was subject to the
applicable provisions of ERISA. The plan was administered by the Employee Stock
Ownership Plan Committee comprising of one or more individuals appointed by the
sponsor company's Board of Directors. The company assumed all administrative
expenses for operation of the plan. The trust department of an independent third-party
bank was the plan's Trustee.

The plan purchased company common shares using the proceeds of a loan from the
company (NOTE 7) guaranteed by the unallocated shares of company common stock
held in a trust established under the plan. The borrowing is to be repaid over a period
of twenty-two years by fully deductible company contributions to the trust fund. As the
plan makes each payment of principal, an appropriate percentage of stock will be
allocated to eligible employees' accounts in accordance with applicable regulations
under the Code. Shares are fully vested upon completion of six years of service.

The borrowing is collateralized by the unallocated shares of common stock and is
guaranteed by the company. The lender has no rights against shares of common
stock once they are allocated under the ESOP. Accordingly, the financial statements
of the plan as of July 9, 2014 and December 31, 2013 and for the periods ending July
9, 2014 and December 31, 2013 present separately the assets and liabilities and
changes therein pertaining to:

a) the accounts of employees with vested rights in allocated common stock
(allocated) and

b) common stock not yet allocated to employees (unallocated).



KOI ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO THE FINANCIAL STATEMENTS
July 9, 2014 and December 31, 2013

NOTE 1 - DESCRIPTION OF THE PLAN (Continued)
Eligibility

Employees of the company and its participating subsidiaries are generally eligible to
participate in the plan after one year of service providing they worked at least 1,000
hours during such plan year and have reached the age of twenty-one. Participants
who do not have at least 1,000 hours of service during such plan year or are not
employed on the last working day of a plan year are generally not eligible for an
allocation of company contributions for such year.

Payment of Benefits

No distributions from the plan will be made until a participant retires, dies (in which
case, payment shall be made to his or her beneficiary or, if none, his or her legal
representatives), or otherwise terminates employment with the company and its
participating subsidiaries. Distributions are made in cash or, if a participant elects, in
the form of company common shares plus cash for any fractional share. See Note 10
Plan Liquidation and Merger into 401k Plan, effective April 1, 2014, all distributions
were made in cash.

Under the provisions of the plan, the company is obligated to repurchase participant
shares, which have been distributed under the terms of the plan as long as the shares
are not publicly traded or if the shares are subject to trading limitations. During 2014
and 2013, the company repurchased from participants 137 and 6,936 shares,
respectively at prices determined from the independent appraisal.

Voting Rights

Each participant is entitled to exercise voting rights attributable to the shares allocated
to his or her account and is notified by the Trustee prior to the time that such rights are
to be exercised. If the participants fail to notify the Trustee on how to vote their shares,
the Trustee will vote their shares, together with the unallocated shares, as the Trustee
determines in its discretion. Under certain unusual conditions, the Trustee may
override the voting directions of Participants and vote the shares in its own discretion,
but only in the best interest of plan participants and beneficiaries.



KOI ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO THE FINANCIAL STATEMENTS
July 9, 2014 and December 31, 2013

NOTE 1 - DESCRIPTION OF THE PLAN (Continued)

Plan Termination

The company reserves the right to terminate the plan at any time, subject to plan
provisions. Upon such termination of the plan, the interest of each participant in the
trust fund will be distributed to such participant or his or her beneficiary at the time
prescribed by the plan terms and the IRC. Upon termination of the plan, the Employee
Benefits Administration Committee shall direct the Trustee to pay all liabilities and
expenses of the trust fund and to sell shares of financial common stock held in the loan
suspense account to the extent it determines such sale to be necessary in order to
repay the loan.

Participant Accounts

The plan is a defined contribution plan under which a separate individual account is
established for each participant. As of the last day of each plan year, (i.) shares of
company common stock contributed to the plan for that plan year, (ii.) shares of
company common stock released from the Suspense Account and (iii.) shares of
company common stock forfeited under the plan during that period, shall be allocated
among and credited to the ESOP stock accounts of participants who made a “Salary
Reduction Election” in the K.O.I Employees Retirement Plan during such plan year and
were employed by an Employer on the last day of the plan year. Effective April 1,
2014, the Plan was amended that all participants shall be fully vested and not
forfeitable.

Vesting

Vesting in the company’s contribution portion of their accounts plus actual earnings
thereon is based on years of continuous service. A participant is 100% vested after six
years of credited service. Effective April 1, 2014, the Plan was amended that all
participants shall be fully vested and not forfeitable.

Put Option

Under Federal income tax regulations, the employer stock is held by the plan and its
participants and is not readily tradable on an established market, or is subject to
trading limitations includes a put option. The put option is a right to demand that the
company buy any shares of its stock distributed to participants for which there is no
market. The put price is representative of the fair market value of the stock.

10



KOI ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO THE FINANCIAL STATEMENTS
July 9, 2014 and December 31, 2013

NOTE 1 - DESCRIPTION OF THE PLAN (Continued)

Put Option (Continued)

The company can pay for the purchase with interest over a period of five years. The
purpose of the put option is to ensure that the participant has the ability to ultimately
obtain cash.

Diversification

Diversification is offered to participants close to retirement so that they may have the
opportunity to move part of the value of their investment in company common stock
into investments which are more diversified. Participants who are at least age 55 with
at least 10 years of participation in the plan may elect to diversify a portion of their
account. Diversification is offered to each eligible participant over a six-year period. In
each of the first five years, a participant may diversify up to 25 percent of the number
of post-1986 shares allocated to his or her account, less any shares previously
diversified. In the sixth year, the percentage changes to 50 percent. Participants who
elect to diversify may transfer to any of the investment funds offered by the KOI
Employees Retirement Plan. See Note 10 Plan Liquidation and Merger into 401k Plan.

Participant Accounts and Forfeitures

Employer contributions and plan forfeitures are allocated to each participant’'s account
based upon the relation of the participant’s compensation for the plan year. Forfeitures
of terminated nonvested account balances allocated to remaining participants at July
9, 2014 and December 31, 2013 totaled $0 and $5,779, respectively. Plan earnings
are allocated to each participant's account based on the ratio of the participant’s
beginning of the year account balance to all participants’ beginning of the year account
balances. The Plan was amended effective April 1, 2014, any shares of Company
Stock released from the Suspense Account as a result of contributions made during
2014 and any shares of Company Stock forfeited under the Plan on or before March
31, 2014 shall be allocated among and credited to the ESOP Stock Accounts of
Participants who made a “Salary Reduction Election” in the K.O.l. Employees
Retirement Plan during the period from January 1 2014 until March 31, 2014 and were
employed by an Employer on March 31, 2014, to the extent permitted by the
contribution limitation provisions pro rata and based upon the Compensation paid to
them by the Employers from January 1, 2014 until March 31, 2014.

11



KOI ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO THE FINANCIAL STATEMENTS
July 9, 2014 and December 31, 2013

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the plan as of July 9, 2014 and for the period then ended
are prepared on the liquidation basis of accounting.

The financial statements of the plan as of December 31, 2013 were prepared on the
accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets, liabilities, and
changes therein, and disclosure of contingent assets and liabilities. Accordingly, actual
results could differ from those estimates.

Risk and Uncertainties

The plan investments consist primarily of the Company’s stock, which is exposed to
various risks such as interest rate, market, and credit risks, as well as valuation
assumptions based on earnings, cash flows and/or other such technigues. Due to the
level of risk associated with the investment in the common stock and to uncertainties
inherent in the estimations and assumptions process, it is at least reasonable possible
that changes in the value of the common stock will occur in the near term and that
such changes could materially affect the amounts reported in the statement of net
assets available for benefits. See Note 10 Plan Liquidation and Merger into 401k Plan,
effective April 1, 2014, all shares were sold.

Investment Valuation and Income Recoqgnition

The shares of company common stock are valued at estimated fair value. Fair
value is determined by annual independent appraisals. See Note 6 for discussion
of fair value measurements. Dividend income is accured on the ex-dividend date.
Purchases and sales of securities are reported on the trade-date basis. Realized
gains and losses from security transactions are reported on the average cost
method. Net appreciation includes the plan’s gains and losses on investments
bought and sold as well as held during the year.

12



KOI ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO THE FINANCIAL STATEMENTS
July 9, 2014 and December 31, 2013

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Payment of Benefits

Benefits are recorded when paid.

Operating Expenses

All expenses of maintaining the plan are paid by the company.

Subsequent Events

The plan has evaluated subsequent events through May 15, 2015, the date the
financial statements were available to be issued.

NOTE 3 - TAX STATUS

The plan was designed to qualify under Code Section 4975(e)(7). The Internal
Revenue Service has determined and informed the company by a letter dated
November 20, 2014, that the plan was qualified and the trust established under the
plan was tax-exempt, under the appropriate sections of the IRC. The plan has been
amended since receiving the determination letter. However, the plan administrator and
the plan’s tax counsel believe that the plan is currently designed and being operated in
compliance with the applicable requirements of the IRC. Therefore, they believe that
the plan was qualified and the related trust was tax-exempt as of the financial
statement date.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability (or
asset) if the organization has taken an uncertain position that more likely than not be
sustained upon examination by the Internal Revenue Service.

The plan administrator has analyzed the tax positions taken by the plan, and has
concluded that as of July 9, 2014, there are no uncertain tax positions taken or
expected to be taken that would repuire recognintion of a liability (or asset) or
disclosure in the financial statements. The plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.
The plan administrator believes it is no longer subject to income tax examinations for
the years prior to 2012.

13



KOI ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO THE FINANCIAL STATEMENTS
July 9, 2014 and December 31, 2013

NOTE 4 — ADMINISTRATION OF PLAN ASSETS

The Plan's assets, which consist principally of Sponsor Company common shares, are
held by the Trustee of the Plan. See Note 10 Plan Liquidation and Merger into 401k
Plan, effective April 1, 2014, all shares were sold.

Company contributions are held and managed by the Trustee, which invests cash
received, interest, and dividend income and makes distributions to participants. The
trustee also administers the payment of interest and principal on the loans, which is
reimbursed to the Trustee through contributions as determined by the Company.

Certain administrative functions are performed by officers or employees of the
Company or its subsidiaries. No such officer or employee receives compensation from
the Plan. Administrative expenses for the Trustee's fees are paid directly by the
Company.

NOTE 5 — INVESTMENTS

The Plan's investment in Sponsor Company common shares at July 9, 2014 and
December 31, 2013 is as follows:

2014 2013
Allocated Unallocated  Allocated Unallocated
Number of shares - - 108,433 78,319
Cost $ - $ - $6,519,288 $4,710,563
Estimated
fair value $ - $ - $6,506,095 $ 4,699,076

NOTE 6 — FAIR VALUE MEASUREMENTS

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

14



KOI ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO THE FINANCIAL STATEMENTS
July 9, 2014 and December 31, 2013

NOTE 6 — FAIR VALUE MEASUREMENTS (Continued)

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 other than quoted prices that are observable for 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 table sets forth by level, within the fair value hierarchy the plan’s
assets at fair value as of July 9, 2014 and December 31, 2013:

2014 2013
December 31 (Level 3) (Level 3)
Sponsor company common stock $ - $11,205,171

Changes in Fair Value of Level 3 Assets and Related Gains and Losses

The following table sets forth a summary of changes in the fair value of the plan’s
level 3 assets for the year ended July 9, 2014:

KOl Enterprises, Inc. — Common Stock

Balance, beginning of year $ 11,205,171
Sale of allocated shares to Fisher Auto Parts (7,404,112)
Exchange of unallocated shares to payoff ESOP loans (3,792,780)
Benefits paid to participants (_ 8,279)
Balance, end of year $ -
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KOI ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO THE FINANCIAL STATEMENTS
July 9, 2014 and December 31, 2013

NOTE 6 — FAIR VALUE MEASUREMENTS (Continued)

The amount of total gains or losses for the year included in changes in net assets
available for benefits attributable to the change in unrealized gains or losses relating to
investments still held at July 9, 2014 were $0. Gains and losses (realized and
unrealized) included in changes in net assets for the year ended July 9, 2014, are
reported in net appreciation in the fair value of investments in the Statement of
Changes in Net Assets Available for Benefits.

Following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes from the methodologies used for December
31, 2012, except that in 2013, in conjunction with the methodologies used in 2012, the
independent appraiser considered the stock purchase agreement and the stockholders
agreement accepted and approved by resolution of the sponsor April 1, 2014, see
Note 10 Plan Liquidation and Merger into 401k Plan.

The fair value of sponsor company common stock held by the plan is valued at fair
value based upon an independent appraisal. Prior to December 31, 2013, this
appraisal was based upon a combination of the market and income valuation
techniques consistent with prior years. The appraiser took into account historical
and projected cash flow and net income, return on assets, return on equity, market
comparables and fair value of company assets and liabilities. Plan management
has concluded that a market participant would also recognize a discount for lack of
marketability.

The valuation process involves plan management’'s selection of an independent
appraiser under contract on a year to year basis with right to cancel such contract at
any time. Plan management accumulates the data for the appraiser from the
audited financial statements of the Company. The appraiser prepares a preliminary
report which plan management, along with the ESOP trustee, reviews in detail,
discusses and approves. The results of this process are documented in minutes of
the plan fiduciary.

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.
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KOI ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO THE FINANCIAL STATEMENTS
July 9, 2014 and December 31, 2013

NOTE 7 — LOANS PAYABLE

In 1999, the plan entered into a $12,000,780 term loan agreement with the sponsor.
The proceeds of the loan were used to purchase company's common stock.
Unallocated shares are collateral for the loan. The agreement provides for the loan to
be repaid over twenty-two (22) years with interest at 7.5%.

In January 2005, the plan borrowed $950,000 from the sponsor for the purpose of
enabling the plan to purchase from a shareholder of the sponsor 15,422 shares of
voting common stock pursuant to the Stock Purchase Agreement. The loan shall be
paid in 67 quarterly installments, commencing March 31, 2005 and shall be paid in full
September 30, 2021 at an annual rate of six percent.

The scheduled loans owed the sponsor were extinguished April 1, 2014 upon the sale
of the unallocated ESOP shares, which resulted in a gain of $2,252,998. See Note 10
Plan Liguidation and Merger into 401k Plan.

NOTE 8 - EMPLOYER CONTRIBUTIONS

The company is obligated to make contributions in cash to the plan which equal the
amount necessary to enable the plan to make its regularly scheduled payments of
principal and interest due on its term loans. The scheduled contributions were
discontinued as the loans were extinguished April 1, 2014 upon the sale of the
unallocated ESOP shares. See Note 10 Plan Liquidation and Merger into 401k
Plan.

NOTE 9 — RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

There are no differences between the information reported in the financial
statements contained herein and the net assets, liabilities, income, expense, and
changes in net assets required to be reported on the Form 5500.

NOTE 10 — PLAN LIQUIDATION AND MERGER INTO 401K PLAN

On April 1, 2014, the K.O.l. Enterprises Inc. Employee Stock Ownership (ESOP)
Trust sold all of its allocated shares of Company stock to Fisher Auto Parts, Inc. for
cash and the proceeds were allocated to the participant’s accounts. At the time of
the sale, the Plan also sold the unallocated shares to the Company for the value of
the outstanding loan balances. The ESOP was merged into the K.O.l. Employees
Retirement Plan (the 401(k) Plan) effective July 1, 2014, with the 401(k) Plan being
the surviving plan. As of that date, each ESOP participant’s account balance was
transferred to an account maintained for such participant in the 401(k) plan.
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SUPPLEMENTAL SCHEDULES
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KOI ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
SUPPLEMENTAL SCHEDULE

SCHEDULE OF ASSETS (HELD AT END OF PERIODS)
As of July 9, 2014 and December 31, 2013

EIN 31-1674888
Plan 005

Schedule H, line 4i

2014 2013
(a) Allocated Unallocated Total Allocated Unallocated Total
Investments at Estimated Fair Value (e)
* KOI Enterprises, Inc. (b)
Common Stock (c) $ - % - $ - % 6,506,095 $ 4,699,076  $11,205,171
Investments at Costs (d)
* KOI Enterprises, Inc. (b)
Common Stock (c) $ - % - $ - $ 6,519,288 $ 4,710563 $11,229,851

* Party in Interest

The accompanying notes are an integral part of these financial statements.
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KOl ENTERPRISES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
SUPPLEMENTAL SCHEDULE
SCHEDULE OF REPORTABLE TRANSACTIONS

EIN 31-1674888
Plan 005

Schedule H, line 4j

(h) Current

(f) Expense Value of
(a) Identity of Incurred Assets on
Party (b) Description of (c) Purchase (d) Selling (e) Lease With (g) Cost of Transaction (i) Net Gain
Involved Assets Price Price Rental Transaction Asset Date (Loss)
KOl
Enterprises, 123,401.863 Shares
Inc. K.O.l. Enterprises,
Inc. common stock $ 7,404,112 $ 7,403,027 $ 7,404,112 $ 1,085
KOl 63,213 Shares K.O.1.
Enterprises, Enterprises, Inc.
Inc. common stock $ 6,045,778 $ 3,792,780 $3,792,780  $2,252,998

The accompanying notes are an integral part of these financial statements.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 12100110

This farm is required to be filed for employee benefit plans under sections 104
Degatmient of the Treasury and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA} and
Intesnal Ravenye Service sections 6047(e), 6057(b), and 6058(a) of the Intemal Revenue Code (the Code).

Departmanit of Labor 20 1 4

Employee Benefits Sacurit . . .
. s:ﬂuiminis.uazion Y > Compiete all entries in accordance with

the Instructions to the Form 5504.

#ension Benefit Guaranty Corperation This Form is Open to Public

Inspection
[Part1| Annual Report Identification Information
For calendar plan year 2014 or fiscal pian year beginning 01/01/2014 and ending 07/09/2014
A This return/report is for: D a multiemployer plan; [:l a multiple-employer ptan (Filers checking this box attach a list of

participating employer information in accordance with the form instructions); or
a DFE {specify)

! the final return/report;

| a short plan year returnireport (less than 12 months}.

a single-emgployer plan;
B This return/report is: the first return/report;
an amended return/report;

€ Ifthe plan is a collectively-bargained plan, check here . . .+ . .« . . 0 4 v h e e e e e e e e e . >|:|

D Check box if filing under: E] Form 5558, D automatic extension; D the DFVC program;
D special extension {enter description)

[Part:Hl | Basic Plan Information -- enter all requested information
1a Name of plan 1b Three-digit plan
K.0.I. Enterprises, Inc. Employea Stock Ownership Plan number (PN) » 005
1 ¢ Effective date of plan
01/01/199¢

2a  Plan sponsors name and address: include room or suite number {employer, if for a single-employer plan) 2b Employer Ideniification
Number (EIN)

31-1674888

K.0.I. Enterprises,:.Inc.
2¢ Plan Sponsor's telephane

number

(513) 357-2428
2701 SPRING GROVE AVEKUE 2d Business code (see
' instructions)
441300

US CINCINWATI OH 45250

Caution: A penalty for the iate or incomplete filing of this return/report will be assessed unless reasonahle cause is established.
Under penalties of peyd}?&er penalties set fﬂﬁ/h:;\}be instructions, | declare that | have examined this return/report, including accompanying schedules,
S, i

staternents and attach ell as the elec Tsion of this refum/report, and to the best of my knowledge and belief, it is true, carrect, and complete.
SIE(%NE W%— D"’/V//‘)/ Robert W. Stewart
T ’Signaturw plan administrator - Cate ) Enter name of individual signing as plan administrator
o __| Signature of employ;riplan Sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
~HERE
L 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) (aptional) Preparer's telephone number
{optional)

James P. Schlachter
J. P. Schlachter & Associates, Inc. (513) 272-6402
6934 Miami Avenue, Suite 1B

US Cincinnati OH 45243

For Paperwork Reduction Act Notice and OME Control Numbers, see the Instructions for Form 5500. Form 5500 {2014)
v. 140124



Form 5300 (2014)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
number

4 i the name and/or EIN of the plan sponsor has changed since the last retum/report tiled for this plan, enter the name, EIN and

the plan number from tha last return/report:

a Sponsor's name

5 Total number of participanis at the beginning of the plan year

6 Number of participants as of the end of the plan year unless otherwise staled (welfare plans complete only lines 6a(1),

6a(2), 6b, 6¢, and 6d).

a(1) Total number of active participants at the beginning of the plan year 6a(1) 734
a{2) Total aumber of active parlicipants al the end of the plan year 6a(2) 0
b Retired or separated pasticipanis receiving beneiits 6b 0
C Other retired or separated participanis entitled to future benefits 6¢ 0
d Sublotal. Add lines 6a(2), 6b, and 6c. 6d o
€ Deceased parlicipants whose beneficiaries are receiving or are entitled to receive benefits be 0
f Total. Add lines &d and 6e of 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete this item}) 6g 0
h Number of participants thal lerminated employment during the plan year with accrued benefits that were

less than 100% vestad . 6h 0

7  Enter the total number of employers obligated to contribule to the plan (only multiemployer plans complete this itern) 7

8a 1 the plan provides pensicn benefits, enler the applicable pension feature codes irom the List of Plan Characteristics Codes in the instructions:

2E 2K 2P

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Cedes in the instructions:

Plan tunding arrangement {check all that apply)

9a 9h Plan benefit arrangement (check all that apply)
(1) Insurance {1} Insurance
{2) Code section 412(e){3) insurance contracts (2} Code section 412(e)(3) insurance conlracts
(3) Trust (3} Trust
{4) Geneial assels of the sponsor (4) General assets of the sponsor

10 Check alt applicable boxes in 10a and 10b o indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b  General Schedules
(1} E R (Retirement Plan Information) (1) E H (Financial Information)
(2) D MB (Mulliemployer Defined Benefit Plan and Cerlain Money 2) I {Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 _____ A(insurance Information)
actuary {4) C (Service Provider Information)
{3} D S8 (Single-Employer Delined Benefit Plan Actuarial (5} D (OFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




Form 5500 (2014) Page 3

Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520101-2) « « + + « « « .« o o _1Yes [INo

i "Yes" is checked, complete lines 11b and 11¢.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) . [ ves [ No

11¢ Enter the Receipt Gonfirmation Gode for the 2014 Form M-1 annual report. If the plan was nol required to file the 2514 Form M-1 annual report,

enter the Receipl Confirmation Code for the most recent Form M-1 that was required lo be filed under the Form M-1 filling requirements. {Failure 10
anler a valid Receipt Confirmation Code will subject the Form 5500 filing 1o rejection as incomplete.}

Receipt Confirmation Code




SCHEDULE H
(Form 5500)

Depariment of the Treasury
tnternzl Revenve Seivice

Department of Labor
Employee Benefits Security Administration

Financial information

This schedule is required to be fited under section 104 of the Employee

Retirement Income Security Act of 1674 (ERISA), and section 6058{a) of the
Internal Revenue Code {the Code).

» File as an attachment to Form 5500.

OMB No. 12100110

2014

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 07/09/2014
A Name of plan B Three-digit
X.0.I. Enterprises, Inc. Employee Stock Ownership Plan lan number (PN} > 005

C Plan sponsor's name as shown on line 2a of Form 5500

K.0.I. Enterprises,

Inc.

D Employer Identification Number (EIN)

31-1674888

Part |

[ Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine tha 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 cne plan on a line-by-line basis unless the valug 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 glan year, o pay a specific dollar

benefit at a future date. Round off amounts to the nearest dollar, MTIAs, CCT
and 1i. CCTs, PSAs, and 103-12 1Es also do nct complete lings 1d and 1e. Se

s, PSAs, and 103-12 |Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

Assets

{a) Beginning of Year

{b) End of Year

a Total noninterest-bearing cash .o
b Receivabies {less allowance for doubtful accounts):

(1) Employer contributions
(2) Participant contributions
(3) Other

e T LL T LT LT T TY YT T LI T LI L LR R e PO Anbudianin

1a

1,076 0

1b(1)

15(2)

1b(3)

C General investmenis:

1e(t)

{1) Interest-bearing cash {include money markel accounts & certificates

of deposit)

{2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(Ay  Preferred
(B} All other

304,303 0

ic(2)

1c(3)(A)

1c(3)(B)

(4) Corparate stocks (other than employer securities):

(A) Preferred
(B) Common

(5) Parinership/jeint venture interests

{7) Loans (other than to participants)

(8) Participant foans

funds)

contracts)

........................................................................................ 1c{4)(A)

.............. 1c(4)(B)
....... 1c(5)
{6) Real estate (ofher than employer real properly)  cvinicnsrsinns 1¢(6)
1¢(7)
................................................................................ 1c(8)
(9) Value of interest in common/collective trusts v 1c(9)
(10) Value of interest in pocled s¢parate accounts  weews 1c(10)
{11) Vatue of interest in masler trust investment accounis 1e(11)
(12) Value of interest in 103-12 investiment entities 1¢(12)
(13) Value of interest in re?i‘(i;.t'c.a.red invest:nent companies (e.g., muff;al 16(13)
{14) Value of funds held in insurance company general account (unallocated 1c(14)
...... 1¢{15)

(15} Other

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

Schedute H (Form 5500) 2014
v. 140124



Schedule H (Form 5500) 2014

Page 2

1d Employer-related investments:

(1) Employer securities

-----

(2) Employer real property ...

Buildings and other property used in plan 0peration ...

Total assets (add all amounts in lines 1a through 1e)
Liabilities

Benefit claims payable

Operating payables

i Acquisition indebtedness

j Other liabilites
Total liabilities {add all amounts in lines 1g through 1) ceveeeeeiesns
Net Assets

I Net assets (subtract line 1k from line 1§)

(a) Beginning of Year (b) End of Year
1d{1) 11,205,171
1d(2)
1e
1f 11,510,550 0
19
1h
1i 7,292,223
1 136,436
1k 7,428,659
1 4,081,891 | 0

1 Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year.

fund(s) and any payments/receipts ioffram insurance carriers. Round off amounts to the nearest dollar.

lines 2a, 2b{1)(E), 2e, 2f, and 2g.
income
@ Contributions:
(1) Received or receivable in cash from: (A) Employers
(B) Participanis

(C} Others (including rollovers)

(2) Noncash contributions
(3) Total contributions. Add knes 2a{1)}{(4), (B), (C), and line 2a(2)

b Earnings on investments:

(1) Interest:
(A} Ilnterest-bearing cash {including money market accounts and
cenificates of deposit)

U.S. Goverameni securities

(B} U.S. GOVERMEN! SECUMHES wuussssssmmsmssnerrsssssssssssessmasssssssssseres
C)
(D}

(E)

Corporate debt instruments

Loans (other than 1o participanis)

Participant loans
(F) Other
(G} Total interest. Add lines 2b(1}(A) through (F)
Dividends; (&) Preferred stock

2

(B) Common stock
(C) Regislered investment company shares (e.g. mutual funds)
(D} Total dividends. Add lines 2b(2){A), (B}, and (C)

Rents

(4)

Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregale camying amount (See instructions)  eecinnesseeensrs
{C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result
Uniealized appreciation {depreciation) of assets: (A) Real estate

(B) Other ...

{8

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A} and (B}

Include all income and expenses of the ptan, including any trusi(s} or separately mainiained

MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

(b) Total

(a) Amount

2a{1)(A)

1,209,769

2a{1)(B)

2a{1}{C)

2a(2)

2a(3)

1,209,769

2b(1)(A)

2b(1)(B)

2b(1){C)

2b(1}(D)

2b{1}{E)

2b{1){F}

2b(1)(G})

2b(2)(A)

2h(2)(B)

2b{2}(C)

. |_2b(2)®)

2b(3)

2b(a)(A)

13,449,890

2b(2)(8)

11,195,807

2b(4)(C)

2,254,083

2biSHA)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2014 Page 3

i {a) Amount {b) Total

(6) Net invesiment gain (loss) from common/collective trusts ... 2b(6)
(7) Netinvestment gain (loss) from pooled $eparate ACCOUNTS  —mssssmssosssns 2h(7
(8) Netinvestment gain {loss) from master trust iNvestment ACCOUNS  wussenssea: 2b(8)
(8) Net investment gain {loss) from 103-12 investment eatities ...cme 2b(9)
(10} Net inve_stmenl gain (ioss) from registered investment 2b{10)
companies (8.g., MUIUAL FUNAS) s st s sees
C Ctherincome “ dereearerTe R e e he kA bR s R R AT 2c
d Toial income. Add all income amounts in column (b) and enter total v 2d 3,464,031
Expenses
e Benefit payment and payments tc provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers ... 2e(1) 953,950
{2) To insurance carriers for the pravision of benefits (SO N4 -1 ¢4
(B) OFNET wcrsemmisisnstusiisisssrensssansasssstsstessass s s e PSR R TR et bR et 2e(3)
(8) Total benefit paymenis Add lines 2e(1) through (3) e 2e@ 953,950
f Corrective distributions ($ee INSWUCHONS}  ceeresimesesssvsssssussiiren 2f
g Ceriain deemed distributions of participant lcans (see iNStructions)  weeevseressreeees 29
h Interest expense reessesresennies rerees et b s bbb R s 2h
i Administrative expenses: (1) Professional 185 wmmmmmmmsmssssscsssssmcesssssssnseeeses |__ 201}
{2) Contract adminiStraior fees e 2i(2)
{3} Investment advisory and management fees 2i(3)
{8) Other eeeecrmcsniirisns eetueevsrrersonsbersassensiats . .| 2i{(4)
(3) Total adminisirative expenses. Add lines 2i(1) through {4) 2i(5)
j Total expenses. Add all expense amounts in column (b) and enter total ... 2] 1,086,197
Net Income and Reconciliation
K Netincome (loss). Subtract line 2] from line 2d ..., 2,317,83

I Transfers of assets:
(1) TO IS PIAR areveeesssmvnsserrermrerrenssesetsssssssssssssssssssssrsnsesssmssessssasrrssesses
{2) From this plan ... Ceresbtberraa et e e ebs e as RS RSO

6,459,725

Accountant's Opinion

3 Complete lines 3a thraugh 3c if the opinion of an independeni qualified public accountant is attached to this Form 5500. Complete line 3d it an opinion is not
attached.

a The aftached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [X] Unqualified (2) [_JQuatified (3) [] Disclaimer  {4) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 andfor 103-12 d)? [:l Yas No

¢ Enter the name and EIN of the accouniant (or accounting firm) below;

{1) Name; MUNNINGHOFF, LANGE & COMPANY (2) EIN: 31-1070008

d The opinion of an independent qualified public accountant is not attached because:
(1) [] This form is filed for a CCT, PSA, or MTIA. {2) [] 1t will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, de, 4, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 1Es atso do not complete lines 4j and 4. MTIAs also do not complete line 41,

During the plan yeas: Yes { No | Amount

a Was there a failure 1o transmit to the plan any participant contributions within the time
period described in 20 CFR 2510.3-102? Continue to answer "Yes" for any prior year faliures
unsil fully correctad. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ueee

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Qisregard participant Ioans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes”
checked.) . " OO U PO PO PSP PPPIRTR




Schedule H (Form 5500) 2014 Page 44 |

Amount

¢ Woere any leases to which the plan was a parly in defaull or classified during the year as
uncollectible? (Attach Schadule G (Form 5500) Part 11 if "Yes" is checked.) meromn.
d Waere there any nonexempt transactions with any party-in-interest? (o not include transactions
reported on ling 4a. Atach Schedule G (Form 5500} Part 1l if "Yes" is
checked.) e "
e Was this plan covered by a fidelity bond?
f Did the plan have a loss, whether or nat reimbursad by the plan’s fidelity bond, that was caused
by fraud o dISRONESTY?  worrrerrrrn ittt sss s e saserarn Crssssssaser ey
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independant third party appraiser? ...
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third parly appraiser? ...
i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked,
and see instructions for formal requIreMents.) s, JET U
i Were any plan transactions or series of iransactions in excess of 5% of the current
value of plan assets? {Aitach schedule of transactions if "Yes" is checked, and
see instructions for format reqUIEMENLS.) -
k Were all the plan assets either distributed 1o participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? “
|  Has the plan failed to provide any benefit when due under the plan? [,

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3)) crvmverrrerrrens . '
n I 4m was answered "Yes," check the "Yes" box if you either provzded the required notice or ong
of the exceptions 1o providing the notice anplied under 29 CFR 2520.101-3. .ovrveeesssssineeniiinnns
5a Has a resclution to terminate the plan been adopted during the plan year or any prior plan year?
1f "Yes," enter the amount of any plan assets that revertad to the employer this year o [ Yes No Amount:

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan{s) tc which assets or liabilities were
transferred. (See instructions.)

5b{1) Name of plan(s) sh(2) EIN(s) 5b(3)PN{s}
KOI Employees Retirement Plan 31.0721381 333
5¢  If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 voereee- Cves [No [ Not determined

| Trust Information {optional)
Ga Name of frust 6bTrust's EIN

KOI Enterprises Inc. ESOP Trust 39-2047879
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SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2014
Department of the T This schedule is required to be filed under section 104 and 4065 of the
O Rovena oy Employee Retirament Income Security Act of 1974 (ERESA) and section
5058(a) of the Internal Revenue Code (the Code).
Emplo ee%:?122gegécﬁi{ha?éministration This Form is Open to Public
d ¥ » File as an Attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan yeas beginning 01/01/2014 and ending 07/09/2014
A Name of plan B Three-digit
plan number
K.0.I. Enterprises, Inc. Emplovee Stock Ownership Plan (PN) » 005
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer identification Number (EIN}
K.0.I. Enterprises, Inc. 31-1674888

art b | Distributions
All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions pald in propeny other than in cash or the forms of properly specmed in the
instructions . . . Ve e 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payars who paid the greatest dollar amounts of benefits):

EIN{s): 39-2047879

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
- T A N

Funding Information (f the plan is not subject to the minimum funding requirements of secticn 412 of the Intemnal Revenue Code or
ERISA ssaction 302, skip this Past)

4 s the plan administrator making an election under Cede section 412(d)(2) or ERISA section 302(d)(2)?. . . 1 Yes [] Ne ] Nia
If the plan is a defined benefit plan, go to line 8.

5 W a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the 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 Snter the minimum required contribution for this plan year (include any prior year accumulated funding 5
a
deficiency not waived) e e
b  Enter the amourd contributed by the employer to the plan for this plan year e e e e e 6b
Subtract the armount in line &b from the amount in line 8a. Enter the resuls
{enter & minus sign 1o the left of a negative amount) e e e e e 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? . . . . . . . - [] Yes []No [} wa
8 If a change in actuarial cost method was made for this plan year pursuant 10 a revenue procedure or other
authority providing aviomatic approval for the change or a class ruling letter, does the plan sponsor or plan
Y P g pg .Q..- .Q‘-.'..p p D ‘ DYes ] No [:]N/A

administrator agree with the change?

Amendments

9  Ifthis is a defined benefit pensicn plan, were any amendmenls adopted during this plan
ear that increased or decreased the value of benefits? If yes, check the appropriate
éox If no, check the "No" box .o .. y' .. pp p (] increase [ Decrease  [[] Both N
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 L—_] No
11 a Doesthe ESOP hold any preferred stock? . . . . .+ .« « . . . C e e e . C e v v o ] Yes No
b i the ESOP has an ouistanding exempt loan with the employer as lender, is such loan part of a "back-io- back" Ioan" [] Yes No
{See instructions for definition of "back-lo-back” loan ) . e e .. e e s
12 Does the ESOP hald any stock that is not readily tradable on an established securities market? e e e e e [] Yes [x] No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Schedule R (Form 5500} 2014

v.140124



Schedule R (Form 5500} 2014 Page 2-

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 employsar

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box |:]
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Monih Day Year

@  Contribution rate information (if more than one rafe applies, check this box Dand see instructions regarding required attachment. Ctherwise,
complate lines 13e(1) and 13e(2).)
{1) Contribution rate (in dollars and cents}
(2) Base unli measure: D Houriy {1 weekly [ Unit of production [Jother (specify):
Name of Conmbullng employe:
EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one collsctive bargaining agreement, check box D
and see instructions regarding required attachmeant. Otherwise, enter the applicable date.) Maonth Day Year

e  Conlribution rate informaticn (if more than one rate applies, check this box [ |and see instructions regarding required attachiment. Otherwise,
complete ines 13e(1) and 13e(2).)
{1} Contribution rate (in dollars and cents)
(2) Base unit measure; |:] Hourly |:] Weekly [ Unit of preduction [ JOther (specify):
Name of coninbui;ng employer
EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one colfective bargaining agreement, check box '
and see instructions regarding required attachment, Otherwise, enter the applicable date.} Month Day Year

€  Contribution rate infarmation (if mere than one rate applies, check this box [ and see instrictions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(1) Contributicn rate (in dollars and cenls)
(2) Base unit measure: D Hourly I:I Weekly |:| Unit of production []other (specify}:
Name of contnbunng empieyer
EIN € Dolar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box I:I
and see insiructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (if more than one raile applies. check this box [:]and see instructions regarding required attachment. Otherwise,

cotnplete fines 13e(1} and 13e(2).)

(1} Contiibuticn rate {in dollars and cents)
(2) Base unit measure: E] Hourly [:] Weekly [:| Unit of production [_]Other (specify):
Name of contnbutmg emp!oyer
EIN : € Dollar amount contribuied by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box R
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 [_]and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).)
{1) Coniribution rate (in dollars and cents)
(2) Base unit measure: D Hourly E:I Weekly |:| Unit of production [ JOther (specify):
Name of contributlng emp!oyer
EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires {if employer contributes under more tharn one collective bargaining agreement, check box [
and see instructions regarding required atiachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate infarmation (if more than one rale applies, check this box [ ]and see instructions regarding required aftachment. Otherwise,

complete lines 13e(1) and 13e(2).)
{1) Contribution rate (in dollars and cents}
{2) Base unit measure: [} Hourly (] weekly  [] Unit of production [ ]other (spesify):




Schedule R (Form 5500) 2014 Page 3

14 Enter the number of participants on whose behall no contributions were made by an employer as an employer of the
participant for:

A TRECUMERIYBAI. « « « + « o o o o v e e e e e e e e e e e e e e 14a
b The plan year immediately preceding the current planyear . . . . . . . . o 0 . 0 . .o 14b
C The second preceding planyear .« « . . . . L o w w v e e e a4 e e e 2 e 14¢

15 Enter the ratio of the number of participants under the plan on whose behali 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 . . . . - . . 15a
b The comespending number for the second preceding planyear . . < . . . . . . - s o+ 15b
16 Information with respect 1o any employers who withdrew from the plan during the preceding plan year:
a Enter the nurber of employers who withdrew during the preceding planyear .+ + « « + « « . . - 16a
b Ifline 16a is greater than ¢, enter the aggregate amount of withdrawal liability assessed or estimaled to be 16b
assessed against such withdrawn employers .+« v+« + ¢« o+ v v 0+ Ce e e
17 it assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information lo be included as an altachment. .. S ﬁ

Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to pariicipants 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 immeadialely before such plan year, check box and see instructions regarding supplernental
information 1o be included as an attachment . SN T T

19 1 the lotal number of pariicipants is 1,000 or more, complete lines {a) through (c}
8 Enter the percentage of plan assets held as:

Stock: 2 Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yeild debt:
0-3 years 3-6 years |:| 6-3 years I:l 9-12 years I:I 12-15 years D 15-18 years D 18-21 years 1:] 21 years or more

¢ What duration measure was used lo calculate line 19(b)7
Etfective duration D Macaulay duration D Modified duraticn D Other {specify):




Schedule of Reportable Transactions.

Schedule H, line 4j

Name of Employer

K. O I. Enterprises, Inc.

Employer identification number

31-1674888

Plan Year 01/01/2014 to 07/ 09/ 2014

Three-digit

plan number » 005

(a) Identity of party involved | (b) Description of asset (include interest

(c) Purchase

(f) Expense

(h) Current value

rate and maturity in case of a loan) Price (d) Selling price | (e) Lease rental ‘incurred ) (9) Cost of asset of asseton (I)o’:"%to%zl)n
with transaction transaction date
KO Enterprises, Inc|KO Enterprises, Inc. Commopn 0 0 0 0 0
Stock 123,401, 863 shares 0 7404112 7403027 0 1085
KO Enterprises, Inc|KO Enterprises, Inc. Commopn
Stock 63,213 shares 6045778 3792780 2252998




