Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending

12/17/2014

a single-employer plan
A This return/report is for:
D a foreign plan
the final return/report

D a one-participant plan
B This return/report is D the first return/report

D an amended return/report

D Form 5558 D automatic extension

C Check box if filing under:
D special extension (enter description)

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
of participating employer information in accordance with the form instructions)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
SLY, INC. HOURLY EMPLOYEES 401(K) RETIREMENT PLAN plan number
(PN) » 002
1c Effective date of plan
02/01/1985
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SLY, INC. (EIN) 34-0534870
2C Sponsor’s telephone number
8300 DOW CIRCLE 440-891-3200
STRONGSVILLE, OH 44136 2d Business code (see instructions)
333200
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
SLY, INC. 8300 DOW CIRCLE 34-0534870
STRONGSVILLE, OH 44136 3C Administrator’s telephone number
440-891-3200
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 60
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 0
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 0
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 54
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
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. 06/17/2015 DICK HOLY
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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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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 400067
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 400067
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 7344
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 23712
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 11879
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 42935
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 7116
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 150
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 7266
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 35669
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] -435736

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 2J 2K 3D 3H

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 200000

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 1672
f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 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 NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D 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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Page 3 -

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Fo

rm 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 aresolution to terminate the plan been adopted in any plan year? ..............

................................................................ |:| 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

OF The PBGC 2.ttt ettt a e et ae e e e e e nntnreaaaeeans

Yes D 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)

SLY, INC. THRIFT INCENTIVE PLAN

34-0534870

003

|Part VIiI |Trust Information (optional)

14a Name of trust

14b Trust's EIN




Form 5500-3F Short Form Annual Return/Report of Small Em pioyee OME Nos. ;ggﬁ:ggggo
Deparmont of e Treasry Benefit Plan
st Revenie Sanice This form i required to be filed under sectians 104 and 4085 of the Employee Retiternent 2014
Deparimont of Labar Income Security Act of 1974 (ERISA), and sections 8057 (b) and 6058{a) of the internal
Eiployee Beneits Securty Adtmirisiration Reverure Cote (the Cods). This Form is Open to
5 Public| i
Fansitn Banaf Gisranty Gorporston L Complete all entries in apcordance with the Instructions to the Form 5500-5¢. ublic nspostion

Annuat Report ldentification Information

12/17/5614

For égsndar plan year 2014 or fisual plan year beginning 81/01/2014 and ending
asingle-employsy plan a mufliple-empioyer plan (not multiemployer)

of participating
4 Soreign plan

A This retumireport I for:
a ena-participant plan

D 1he first return/report
D an amended retumfreport

B this returnfreport is

[] Form 5558

D special extension (enter description)

€ Check box if filng under: D avtomatic exte

{Filers cheoking this box must sttach alist

employer information i secordance with the form instructions)

@ the final returnireport
@ & short plan year refunvraport (lass than 12 months)

nstan D DFYG program

[-Partii] Basic Plap Information—ener at reguested information

1a Name of plan 10 Thres-digi
SLY, INC. HOURLY EMPLOYEES 401({K} RETIREMENT Bray pian number  bhoo
PNy b
1C Effective date of plan
02/01/1988
23 Plan sponsor's name and address; include room of suile number {employer, if for a single-employer ptan) i 2b Employer Identification Number

8LY, INC.
8300 DOW CIRCLE

STRONGSVILLE CH 44136

(EN) 34-0534870D
Spensors telephione number
440-881-3200

Business code (ses instructions)
333200

2.

2d

3& Plan administrators name and address USame as Plan Spornisor,
8LY, IRC.

8300 DOW CIRCLE

3b
3

Administraiors EIN
34-0534870

Adriinistrater's {elephone number
440-881-3200

STRONGSVILLE OH 44136
4 i the name andfor EIN of the plan sponsor has changed since the last relurniraport filed for ihis plen, enter the 4h e
name, EIN, and the plan number from the last returafreport,
8 Sponsors name 4c BN
Sa& Total number of participanis at the beginning of the glan VBB st eenes et Ba 60
b Total number of perticinants at the end of the plan year TSN ly="= o
© Number of participants with acoount baiances as of the end of the plan year (defined benefil plans do not 5o
complete this item} ..., 1]
(1} Total number of active participarts st the baginaing of the plan year........,...... 5d{1)
54
Ci{2} Totat number of active parficipants at the end of the plan VB et erenneeeearso s sestess e atr e s eeenees e 5d{2) G
& Number of participants that lerminated employment during the plan year with accrued henefits that were e
tess than 100% YESIed i et - o}

Caution: A penaity for the late or incomplete filing of this returnireport wikt

be assessed unless reasenable cavse is established.

are tha

Under panstties of perlury and other penaliiss sef forth in the instructions, | dect
8B or Bchadule MB compleled an

signed b
Eikeh Val

t | have examingd this ret umireport, including, if applicahle, g Schedule

Y an enrelled actuary, as wall as the eleclronic version of this return/report, and Lo the hest of my knovdedge and

) A d

DICK BOLY

Date

A
4

a/? v /78

Enter name of individual signing es plan administrasior

Date

Stunature of employeriplan sponsor

parers name {ncluding finn name, If applicable) and atdress (NGILOS room of 5URS Mamber

Enfer nerne of individua
} (optional)

i sighing as emplayer or plan sponsor
Preprarer's felephone number (eptional)

For Paperworic Reduction Ast Notire and OMB Conirol Mumbers, see the Insiructions for FOTr A0 5,

Form 6500-5F (2514)
v. 140124



Fotin B500-SF 2014 Pags 2

B8 Wers all 6f the plan's assels during the plan year invested in eligivle assets? (See instrustions.) @ Yos a N;
b Areyou thaiming 3 waiver of the annust exemination and repart of an independent quekfied public atcourtant (IGPA} @ D
- . N Yes Ma

under 28 CFR 2520.104-467 (Sae instrusiions on walver eligibilty and e T
I you answered “No” o either line 64 or line 65, the plan cannot use Form 6600-8F and must instead use Form 5500,
€ IFthe plan is a defined benefil plan, ks it coverad under the PRGC insurance program (ses ERISA seclion Azn? ... D Yeg D No D Not determined
Rty Financhal Information

7 Plan Assets and Liabilifies

= -a) Begloning of Year b} End of Year
A Tol BN 888EM8 e v 400067
B T0tal 180 HABHIBS ..vcoureie s e e 0 o
¢ Net plan assals (subkract fine 7b from line L3 TR S P 400067
& income, Expenses, and Transfers for this Plan Year - : {a} Amount ) Total

@ Contribullons received or recelvable from:
1) Employers

Ba{1}

{2} Parfieipants Baid}
(3] hers (roloding rolOVEIS] .o ieccanensenss oo Ba(3)

B Other :160Me (1055 .ovovasevovereeeees oo oo, 8k
G Tolal income {add lines 8s(1), 8al2), Baf3), and 8b).. . Y 42935
¢ Beneftts pald {including direct rollovers ang insurance premiome )

loprovide Benefils) . e
€ Certaln deemed and/or corrective distributions {see instructionsy,,.,
f Administrative servica providers (salaries.' feas, commissions). ...
g Other expenses .o
N Total expenses {add lines 8d, Be, &, and L1 3 J
I Netincome floss) {subtract line 8h from fine BCY e,
J  Tranefers to (from} the plan (See MSrUCtons) ..o o

[ Partivi] Plan Characteristics

Ba {If the plan provddes pension banefits, enter the applicable pension featura codes from the Ligt of Plan Characterislic Codes in the instructons:
2E 2F 240 2J ZK 3D 3H

b [if the plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Characteristic Codes in the nstruction

8 -435713¢

2

1 Compliance Questions

10 During the plan year Yes | No Amount
@ Was there 2 failure to fransmit to the pian any paricipant contibutions within the fime period gesoribed in
28 CFR 2510.5-1027 {See nstructions and DOL’s Voluntary Fiduciary Correction Program) ............... s | X
b Were lhere Ahy nonexempt fransaclions with any party-in-interest? {Do not intlude transactions reporied
L P T TS X
€ Was the plan covered by a fidefity bord? ... } 1oc} X 200000
¢ Did the plan have a loss, whether or not reimbursed by the plar's fdelity bond, that was caused by fraug
of dISRONesty? ..o 10d X
8 Were any fees of commissions paig to any brokers, agents, or olher persons by an insurance carer,
insurance service, or other organizasion thet provides some or afl of the benefits under the plan? (Sea x
instrucfions.} 108 ! i67%2
f Has the plan isiled to provide any benefit when due undar the BIENT e 10§
¢ Did the plan have any particlpant loans? (I "Yes,” enter Broount a5 of veur end .o, 10y b4
h [ this is an individual account plan, was hera a blackou period? {See Instruclians and 298 GFR
282010130 o e s e | 100 X
P i 10h was answered "Yes,” cheek the box if you sither provided the requirgd aollce or one of the
exceptlons {0 providing the notiee applied under 29 OFR 2B20101-3 ot L 0§
Part Vi1 Pension Funding Compliance
41 is this 2 defined hensfil plan subject to minimum funding requirernents? (If "Yes,” see instructions and eomplete Seheduls 8B (Form
5508) and lne $1a below .| i e e ] | Yes [ No
11a Enter the unpaid minimum reguired santribution for current yoar from Schedute SB (Farm 5500) fine 39§ 11a l

12 s this & dsfined contribulien plan subject 1o the minimum furding requirements of section 412 of the Code or section 302 of ERISA?‘,.] D Yes E{I No
(it "Yes " complets line 122 or lines 12, 120, 12d, and 12e below, as sppticable.)

& If a waiver of the minimum funding slandard for & prior year i& being amaotized in thig an year, see instructions, and enter the date
granting the waiver, T A O e o e e s s s e, IAGTRR Day

of the |etter ruling
Year




Form 8500-§F 2044 Page 3-[ ]

If you sgmipleted [ine 12a, vomplete Bnes 3, 9, and 16 of Schedule MB {Form 55063, and skip to line 13,

B Enter the minirmum required contribution for this plan year , 12b !
€ Enter the amoust caniributed by the employer fo the plan for this gfan vear ... .. i enny,, ) 12E
¢ Subiract the amount in fne 126 from the amourd in line 12b. Enter the resulf {enter & minus sign to e iafi ofa
negative amount} .. T e e . 12d
e W'?Iﬂwe minimum fundmg amaunt repnrlad an fine 12d be met by the fundmg deatilme? O J G D Mo ﬂ NiA
Plan Terminations and Transfers of Assets
138 Has aresaiution to terminate the plan been edopted in any plan D D Yeg No
i "Yes," enter the amount of any plan sssets that reverted to the emplayer his year .. LTSI RET P
b wereafthe pian assets distributed to parmpenf:s of beneficiaes, transferred to another ;:Ian or brought under the control
of the PBEC?... e e s e e B Yes ] o
€ If duting this pian yeir, any assels or isabi!iﬁes wers lransfermd from this plan G anofher pian{s}, ;dentify the plan(s} to
which assets or labiliies wers fransfered. {Sze insthuctions.)
13e(1} Name of planis): | 136(2) EINGs) [ 13003 P
8ly, Inc. Thrift Tncentive Plan 34-0534870 003

rust Information {optional)

'i 43 Name of fust 14h Trusts g




