Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
RUSK INDUSTRIES, INC. RETIREMENT PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/1990
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

RUSK INDUSTRIES, INC.

(EIN)  34-1535337

2C Sponsor’s telephone number
2930 CENTENNIAL RD. 419-841-6055
TOLEDO, OH 43617 2d Business code (see instructions)
238900
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 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 47
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 54
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 27
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 39
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 45
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 1
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature.
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) (optional)

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 663142 719603
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 663142 719603
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 5508
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 29229
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 29160
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 63897
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 7436
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 7436
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 56461
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 3932
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 28868
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

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

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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B5/19/2815 B7:04 4138418267 EYERDRY*TOLEDO
Form 5500-SF Short Form Annual Return/Report of Small Employee OMiB Nos. 1210000
Dasasimont of the Treasuey Ben eﬁt Plan
intetnu] Ravanue Service This form is-required to be filed under sections 104 and 4055 of the Employee 2014
Retlrement Income Security Act of 1974 (ERISA), and seclion 6057(b) and 6058(a) of \
D z 18l \
Ermployoe s:ﬁgmg;:ﬁ@ Naeiziiion the Internal Revenue Cods (the Code), This F"":‘n’:pgg:f:;" Publie
. i
Panzien Bangfl Gunenny Cotparetion » Gomplete all entries (h'accordapce with the Instructions ta the Form 5500-SF,
EPATElE  Annual Report Identification Information
For calendar plan year 2014 or fiscal plan ysar beginning 01/01./2014 and ending 12/31/2014
@ a single-employer plan D a multiple-employer plan (not multiemployer) {Filers checking this box must attach a list
A This returnireport Is for: of participating employar information In accordance with the form Instructions)
a ona-pariiclpant plan D a foralgn plan
B This return/repor is: the firet returnireport [} the finai returnsreport
D an amended returnfrepon D 8 short plan year raturn/tepont {less than 12 months)
. C Check box!f fiing under: [ ] Form 5558 [] automatic extension [] oFve program
J:l special extension (enter description)
EBAHIT_ Basic Plan Information - enter all reguestad Information
1a Name of plan 1b Three-digit
plan number
Rusk Industries, Inc. Ratirement Plan (PN} » 001
1¢ Eifective date of plan
01/01/1990
2a Plan sponcer's name and address; include room or suite number (employey, if for a single-employer plan) 2b Emplover Identification Number
Rusk Industries, XIne. ) (EIN} 34-1535337

2¢ Sponsor's telephone number
{419y B41L-6055

2830 Cantennial Rd. -
2d Business code (sce Instructions)
238900

3b Administrator's EiN

US Tolede OM 43611 .
3a Plan adminlsirator's name and address [ Same as Pian Sponsor Name

3¢ Adminlstrator's telephone number

4 Ifthe name sndfor EIN of the plan sponsor has changad since the last return/report fllad for this plan, anter the | 4b EIN
name, EIN, and the plan number from the last return/report. )

a Sponsor's pame 4c PN
532 Total numboer of participants al the BAGINNING 6 118 PN YOAE s | B8 47
b Total number of participants at the end of the plan year ... s ———— 1 54
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5¢
complete this LOM} v T A RSB R pan e ot s b e ee s . 27
d(1) Total number of aetive participants al the beginnlng of the plan year e b esease e b e aeas s &d(1) 39
d(2) Total number of activo participants at the end of the PIAN YEAr e | 50(2) 45
Number of paticipants that terminated employment during the plan year with acerued benefits that were
logs than 100% vested ... — - e 1

Cautlon: A penaity for the late ar Incompleta filing of this return/report will he assessed unlass reasonabla cause Is established.
Under penalties of perjury and other penalties set forth In the instructions, I.dectare that [ have oxamined this raturnfreport, Including, If applicable, a Schadule
5B or Schedule MB completed and signg nralled actuary, as well as the efectronic vession of this retuin/repart, and to the bast of my knowledge and
baliet, it is true, corrgel/and cgmplgle.
A ¢y (O Ny Xemneth Rusk

U T——— 7 T
Rin /W Daieﬁjﬁf F 5 Enter namo of individua) slaning as plan edministrator

WA Si naEura,.oﬂ:Ian admynistrator
?ﬁﬁﬁ% }/ ;}7 /‘// X Kenneth Rusk
2 ;éa ot ad

HERE] Slgnam erﬁployeﬂp[ah’ sponsor Date 514 | 17~ | Entor neme of Individual signing as employer o plan sponsor
Praparer's name (inciuding firm name, if applicable) and address; Include raom or sulte nufnber {optlonal) Preparer's telephone number {oplional)

For Paperwork Raduction Act Notlce and OMB Control Numberg, see the instructions for Form §500-SF, . S Form 8500.SF {2014
v. 140124
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P5/19/2815 @7:84 4198418267 _ EVERDRY*%TOLEDO
Form 5800-8F 2014 Page 2
B2 Were all of the plan's assets during the pian year invested in eligible assets? (See instruetions,) Elves [ine
b Areyou clalming & walver of the annual examination and report of an independent qualifiad publle accountant (IGPA)
under 29 CFR 2520.104-457 (See Instructions on wajver eligidility and condifions,) " it rrsessinisssaass " @Yes Co
If you answerod "No" to oither line 6a or line 6b, the plan cannot.use Form 5500-8F and must Instead vse Form 5500,
& Ifthe pianis a dofined bensflt plan, is it covered under the PBGC insurance program (see ERISA section 4021)? .....[ ] Yos [CInNe 3 Not detormined
EBARIE Financial Information
7 Plan Agsals and Llablities . WA (a) Beglnning of Year (b} End of Year
a_ Totel plan assets ... dsisass e s N 663,142 719,603
b Total plan Nabillfies ...uwesseseresernsserssssss cinsnspprserspeaes] | B )
C __Netplan assels {subtracl |Ine 7b from ling 7a) s ] 7€ 663,142 715,803
.8 Income, Expenses, and Transiars for this Plan Year @&gﬁﬁ {a) Amount i ‘ (b} Tota
: T i i from: e o T e ey T
‘ a gt;néﬂ;ﬁtgf:es rgret':eweu:ilcu' roceivable from . ) | satn) 5,508 fgﬁffi;& ;? W k':
(2)_Participants . e ga(2) |. 29,220 [
(3) Others Gincluding rollovers) .ummssmmssssisimsmsmmmmssssscee|88{3) Y ) R
B Other income {loss) —_ 25,160
C _Totalincoma (add nas Ba(1), 8a(2), BA(3), ANU BD) rwmrrssrrns]  BE RS e St
d m; paid (including dirct rollovers and iNSUrance premiums o %gf@ ST
to provide benefils) .... i) Bd R A Y,
e _Certaln deemed endfor corrective distributions (see Instructions) .| 8e e R
f Administrative servica providers (salarles, fees, commlseions) ..|  8f 7,436 R T R T
G Other @XPenses v s sssent et S &g R T
h__ Total expanses (add lines 8d, 88, Bf, and 8g) uwsmcrsirsrmsmmssesssee LI 3
i__Netincome {loss) (subtract fine 8h from ling 86) ... e
| __Transfers to {from) the plan (see inStrucllons) sl 8

B

GHATEIVA] Plan Characteristics

9a

Ifthe plan provides penslon benefits, enter the applicable penslon feature codes from the List of Plan Characteristic Codes in the instructions:

28 2F 26 23 2K 2T 3D

b

[f the plan provides walfare benefits, enter the applieable walfare feature codes from the List of Plan Characteristie Codes In the instructions:

%ﬁ?ﬁ"’rﬁ@fﬁt&ampliance Questions

10 During the plan year: Yes | No Amount
& Was there a failure to transmit to the ptan any participant contributions within the time perlod described in
23 CFR 2510.3.1027 (Sea Inslructions and DOL's Voluntary Fiduclary Correclion Program) e, | 102 X
b Were thera any nonexempt transactions with any perfy-In-interest? (Do not include transactions reported
on line 10a.) s aresernts LS b e R er S A 4t aneston 10b X
¢ Was the plan covored by a fldality BOnd? mwassmmmmmsessssreresseresin sprurenonae | 106 X 300,000
d  Did the plan have a loss, whether or not reimbursed by the plan's fidslity bond, that was caused by fraud
OF dIBNONESEYT wovvrnsmmmsissmmiinurmessmesss st it isssss ersssstsesssapssasense e R L 1 X
€ Were eny fees or commissions pald to any brokers, agents, or ather persons by an insurance carrier,
insurance service, or other arganization that provides soma or all of the benefits under the plan? {Soe
instructions) ... A A4 A 1A R A A4 Ap y EpSEe eeae v |108] X 3,832
Has the plan failed to provide any benefit when due under the PIANT s | 10§ X
g_ Did the plan have any pariicipant loans? (If "Yes," entar amount as of YOAr 8NL.)  ceomeinnmnonsennnne [ 10g] % 28,868
b I this is an Individual secount plan, was there a blackout period? (See instructions and 29 CFR S
° 2520.101-3.) conrervensennns I R TR o venssnsenmae | 10h X
1 i 10h was answared *Yes," check the box If you either provided the tequirad notice or one of the
exceptions 6 provlding the notice applied under 28 CFR 2520.101-3 s | 101

BEXYIE Pension Funding Compliance
fs thie a defined benefit plan subject to minimum funding raquiremanta? (If *Yes," see Instructions snd complete Schedule S8 (Form ‘
. DYes &] no

11

55600} and line 118 below}) .. o

Heeaiaay

11a Enter the unpaid minimum required cantributlon for current year from Schadule §B (Form 5500) Ine 39 ..

ANLFasrravansr . I

I

12

Is this a dofined contribution plan subject to the minimum funding requirements of section 442 of the Coda or section 302 of ERISAT.., , {7 ves No

{If "Yes," complete lne 12a or lines 12b, 12¢, 12d, and 12e below, as applicabla,)

a

If a waiver of the minimum funding standard for a prior year is being amortized in thig plan year, see Instructions, and enter the date of the [efter rullng

_granting the wapver .c...oum.. ; L s s W0

oth

Day Year

=
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A5/13/2015 87:84 4198418267 EVERDR_\’*TDLEDD
Form 5500.SF 2014 Page 3 |
lfyou complated Iine 12a, compiete lines 3, 8, and 10 of Schedule MB {Form £500), and skip {0 lino 13.
b _Enter the minimum required contribution for this plan year ...... Shseet s P e e e snspreaes l 12b ’

¢ _Enter the amount contribuled by the amployer to the P1AN FOr thiB PIAN YBAI  sustauseesnuserststrasssssiserssressesmmresessnssssssnneees 12¢

d  Subtract the amountin line 12¢ from the smount in lIne 12b. Enter the rasult {enter 2 minus slgn to the lef of a
NBAANVO AMOUNY wuunescrissssssssssusssassansenssssssssssases Attt e ettt R ..
€ _Mll the minlmum funding amount reported on line 12d be met by the FUnding BOATHNE? ...ccsmecrsomeersrmesosromes e O Yes [ONo [ wia

SR :
V) “’}1 Plan Terminations and Transfors of Assets

133 Mas a resolution to terminate the pian bean 2dopled in 3Ny PIEA YHAI? . T I I B2 No
If *Yes,” enter the amount of any ptan assals that reverted to the employer this year . . 13m
b were aff the plan assets disitibuted to participanls or beneficlaries, transferred to another plan, or brought under the contro!
0f 148 PBOG i epssmcsmcsprisns ezt st e Clves B no

€ It during thls plan yesr, any acsets of fiabllites were transferred from this plan to another plan(s), idantity the plan(s) to

which assats or llabillties were transferred, {Ses instructions.}

13c(1} Name of plan(s): ' 13¢(2) EiN(s} 13c{3) PN(s)

DA

BAREVIIE] Trust Information {optlonal)

142 Name of trust 14b Trust's EIN




