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

12/31/2014

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

D 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. THRIFT INCENTIVE PLAN plan number
(PN) » 003
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 28
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 104
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 48
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 23
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 95
€ 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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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 1689062 2293752
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1689062 2293752
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 22868
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 119712
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 76292
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 218872
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 40189
€ Certain deemed and/or corrective distributions (see instructions).... 8e 9429
f Administrative service providers (salaries, fees, commissions)........ 8f 300
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 49918
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 168954
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 7013
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
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 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

‘11a|

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




Form 5800.SF Short Form Annual Return/Report of Smal Employee OMS Nos. 1210.0118
DapatTentaf e Tresstty Benefit Plan
riarnal Rveins Sarios This form is requirad to be filsd under sections 104 et 4085 of the Employes Retiremtent 2014
S Depariment ot Labor income Security Act of 1974 (ERISA), and sections 8057(h) and 6058(a) of the Intermaf
Empityes Danalis Socury Asmiristelion Revenue Code {the Code). This Form is Open to
; - Public Inspeeti
Pension Bonei usraniy Combraton + Complete all entrias in sccordance with the Instrugtions to the Form 5500.SF, paction
Annual Report [denfification information
Fur calendsr plan year 2014 or fiscal plan year beginning 0:1/031/2014 and ending 12/31750674
& single-amployer plan D & mulliple-employer plan {no mulfiemployar) (Fiferg checking this hox must attach a fist
A This returnireport is for: of participating employer information in Eceordance with the farm instracions}
E] " one-participardt plan B aforgign plan
B This return/raport is D the first returmirepor D the finat retur/report

D an amengded return/repor D a short plan year return/report flass than 12 menths}

D Form 5558 D aytomatic extension

D spacial extension {enfer description)

C Check box ¥ Hirg under:

D DFVC program

{Part ;] Basic Plan Information—emer al requested information

12 Name of plan
SLY, INC, THRIPFT INCENTIVE PLAN

10 Thresgigit
plan number a3
(G

16 Effective dote of plan
02/01/1985

22 Plan sponsor’s name and address; ingiuds room of suite number {employer, if for @ single-employer plan}
SLY, IRC.

8200 DOW CIRCLE

2b Emaloyer tdentification Numbear
{EIN) 32-0534870

2¢ Sponsors telsphone number
440-891-3200
2d Business code (see instrctions)

STRONGSVILLE OH 441938 333200
Ja Plan administrator's name and eddress USame as Plan Sponsaor. ih Adrministrstor's EIN
ary, INe 34-0534870

8300 DOW CIRCLE

STRCONGSVILLE COH 44138
4 ifthe name and/lor EiN of the plan sponsor has changed since the last returnireport filed for this plan, enter the
narme, EIN, and the pfan number front the fast return/report.
& Spensor's name .
5a Total number of parlicipants at the beginning of the plan YBAY coetve it oo e
b Total numbear of parlicipants #t the end of the plan ¥&ar ..o et e s st aas
€ Number of partioipanis with secount balances as of the end of the plan year {defined benefit plans do not
COMPAEE RIS TBIM) oottt beniecene o et s sserer e s .
{1} Tolal numbar of active participants ot the beginning of the plap vear...

eH(2) Total number of active parficipants at the end of the IR VBT o oec s oo
€ Number of participants that ierminated smployment during the plan year with accrued benefits that were
iess than 100% Yested. i iir prreesines reren

AT A e s e e L e P

3¢ Administrator's telephone numper
240-881-3200

el S T ET e PO PSP,

dh ziy
4c Py
52 28
5b 104
¢ 48
5d{1) 23
Sd{2) 95
be a

Caution: A penalty for the Infe or incomplete fifing of #iis returnfreport wilt be assensed unless reasonable tause is establ Ishad.

Under penslties of perjury and other penalties set forth in the instruetions, | deciare thal | have axamined this retumireport, including, f spplicable, a Schedule
£8 or Schedule M8 completed and signed by an enrolled actuary, a2 well as the electronic version of this retirn/tepor, and to the best of my knowledge and

il in i o] d complete, £

e Vi ¢/ fus pioK soLy

Signature of plan adminfs@ﬁ Date Enter name of individual sighing as plan administrator

R

Préparer s‘name {inchuding firm rame, if applicable) and address (inCSE 100M OF SUHE number § (optional)

Signature of employeriplan sponsor Date Erttet name of individ

ual signing as employer o plan s ongar
Pregarer's telephone number (optional)

For Paperwork Reduction Act Notkse and EMB Control Numbers, see the insfrociions tor Fermn 5590»SF.

Form 5505 8F GOTa
v, 140124
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(7]
b

Were afl of the plan’s asssls during the plan year invested in eligible assals? (Bez instructions.} ...

under 28 CFR 2520.104-467 (See instructions on walver eligibiity and conditions. ).,

if you answored “No” ta sither e 6a or ine 8b, the plan cannot use Form SSGD—SF and must mstaad use Form 55%

“rte

Are you claiming & waiver of the annug! examingtion and repert of an independent gualified pub!ic accoumant (;;;pm -

@Y&SBNO
@YESDNU

€ ifthe plan is a defined banefit plan, is 1t covered under the PBGG § ineurance program {see ERISA section 4021)7 ... D Y E] Mo D Not determined
{“PartiiFz] Financial Information
T Plan Assets ang Lisbilifics (a} Baginning of Year (b} End of Year
a_Total plan assels.. ST RO UPIORIIN [ 9 : 1689087 2293753
b Total plan liabiliges ............ . o 5
¢ Net plen pasels (sublract ¥ne 7b from line 78 iocennnn.. 1685052 2263757
8 Income, Expanses, and Transfers for this Plan Year {2) Amount (h) Total

& Confribuilons recelved or receivable from: -

(1) Emplovers..., T ] BT 22868

@ F’arﬂcipants N ' 119712

{3} Others (including mliuvers) Bal 3y O
b Ciher income (Ipss} ... .. . #h 162 9nf
€ Total neeme (add fnes sam 8&(2) Ba{S}. and Sh} S 218 872'
d Benefiiz paid {mcludmg dlrect roflovers and insurance prem%ums :

loprovidebenefifs) - i e Bd 40185,
€ Certain deermed 3ndior corrective d:strtbuﬁans (see iristruct ons).... e 9429
f Aoministrative BBIVics providers (salaries, fees, corpmissions)........ Bf 300
o Other expenses..,. 8q )
B Total expenses (add lines 84, Be, &1, and Sg} oterreseend By 4991;
i Net income floss) {subtract ne Bh from tine 80) B 168954
1 Trensters 1o rom) the plan (see istructions) 8 43573p -

| Partiv:] Plan Characteristics

a

2E 2F 2@ 2J 2K 3D 3

¥ the plan pravides pension benefils, enter the applicable pension featurs codes from the List of Plan Characieristic Codes in the instructions:

b if the plan provides weitare benefits, enter the applicable welfare feature sod &g from the List of Flan Charactefistic Codas in the instrustione:
[Part V.. ! Compliance Questions
10 During the plan year; Yes | No Armount
& Was there 2 failurs to fransmit to the pian any participant contributions Within the tire period described in
23 CFR 2610.3-1027 {See Instruclions and DOL's Volurtary Fiduciary Gorrestion Programy) ............... 10z X
b Were there any nonexemp‘l transaclions with any pany-}n—lnteres!'? {Do ot include transactions reporied
O MG 108} oo e v e - 10b S
€ Was the plan covered by a fidelity bong? .. e I foei X 200000
d Did the plan have a loss, whether or not reimbursed hy the plan s ﬁdek{y bond, that wes caused by fraug
OF dISNONESIY? civeererr s s e . . - 10 X
& Were any foes or cormmissions pam‘ to eny bmkers agenis, or vther persons by a1t insurance carmier,
insurance swoe, of other orgamzatron that prcwdes some or all of the beneﬂts under (he pian‘? (See :
NSUCONE.} oo, I e sbanea sy e e cmrernaan e 1le X TR
Hag the plan fafed (o provide sny benefll when dee under the plan‘? e . 10§ 3
g Did the plan have any participant loang? {1 *Yes,” enter amount as of vear end.).., 10g %
B I this i an individual accoust plan, was there a blackout period? (See tnstmciior:s and 28 OFR
2520.101-3)... . - NI PR - X
P 10h was answered "Yes. check the bnx lf yau eltner pmvided the requmad nshca or one of lhﬂ B
gxceplions to providing the notice applied under 28 GFR 2520.101- 3. 30 |

{Part ll Pension Funding Compliance
11 Is s a defined beneft plan subjecttc minimum fu nc}m;; requiremems? {if "Yes," sek Instructions and ccmpleie Schaduae 58 (Form
5600) and ing 11a below)... it e . errsormienrary I D Yes D Mo
112 _Enter the unpaid minimum required sentribition for currest year from Scheduie 88 (Form 550(}) iine 39
12 isthis a defined contritusion plan subject to the mininm funding requirements of section 442 of the Goda or sention 302 of ER}SA‘?..-i B Yes ?E} Ng
{if "Yes ' complete fine 128 or lines 12b, 120, 12d, and 128 below, as applicabie. 3
8 I 5 waiver of the mininmum funding standecd for 8 prinr year s baing amordized in this plan year, see mtrucﬂans, and ahter th

granting the waiver. . v T ot e b ety gt e s .. Mont

Day

& date of the lettar ruling
Year
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If you completed line 123, somplets lines 3, 8, and 10 of Schedule ME (Form 5500}, and skip fo line 13,

b _Enter the minimum required sontribution for this L L RO , 2k f

G Enter the amouni contrthuted by the employer {o the plan for this plan VEET ..,

o Subtract the amount in line 12¢ from the amaunt in ke 125, Enter the result (enter a minus sﬁgn to !:ha ieﬂ ofa
nagative amolmt) .. s e bz . Tad

€ Wil the mlmmumfurading arpount reported on Ims'lzd b mat bylhe furm‘mg deadime? l ‘1 Yas D No ﬂ MIA

Part Vii7] Plan Terminations and Transfers of Assets
132 fas resolution 10 teninate the plan besn adopted in any plen vear? . I:} Yes [}gwq
H “Yes,” enter the amount of any plan assets that reverted to the employer this year .. TP I+

b Wers all the plan assets distributed to participants or benefisiaries, iransferred to anuther p%an o brought under the control
of the PBEC?. s

G i during this plan vear, any assets or Imbx!Itxes were u'ansferred from this pfan to another plaﬂ(s} jdeniify !he plan(s; to
which asssis or llabiliiles were transferred. (See instructions, )

135{1} Name of plan(sh . l 13c42) EIN(s)

” Yos ﬁ Na

[ 13022} P(s)

[Pa TV l Trust Information {optional)
14a Name of trust Y T——




