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: 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
FULTON INDUSTRIES, INC. UNION EMPLOYEES 401(K) PLAN plan number
(PN) D 005
1c Effective date of plan
01/01/2000
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

FULTON INDUSTRIES, INC.

(EIN)  34-1266185

2C Sponsor’s telephone number
PO BOX 377 419-335-3015
WAUSEON, OH 43567 2d Business code (see instructions)
332110
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 49
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 50
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 50
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 44
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 2
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 970625 1130558
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 970625 1130558
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 44340
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 45453
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 71318
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 161111
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 1088
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 90
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 1178
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 159933
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 500000
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
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
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
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




Form 5500-SF 2014 Page 3 -

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 5500-SF Short Form Annual Refurn/Report of Small Employee OMB Nos. 12}33&;‘;
Department of the Treasury Benefit Plan
fietnal Ravenue Sendce This form Is required to be filsd under sactions 104 and 40656 of the Emploves 201 4

Retirement incoms Sscurity Acl of 1974 {ERISAY), and saclion 68057(b) and 8058(a) of

Teparment of Labor
Emgloyes Beafte Secory Admvsbiation the Internal Revanue Cods (the Gode), Thls Foml1 Is opletn to Publtc
" nepaction
_ P““*f‘?“ Benali Suarenly Goperation |, omplote all onteles In accordance with the Instrustions to the Form 5600-SF,
FBartlE]  Annual Report ldentiffcation Information
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 gnd ending 12/31/2014
[g a single-employer plan D a multipls-employer plan {not mulllemployer) (Fllers checking this box must atlach a ilst
A This returnfreport Is for: of paricipating employer Informallon In accordance with the form Instreclions)
D a one-parlicipant plan a foreign plan
B This returnfiepoit is: D the first returnfrepord ) the finaf returnfreport

D an amendsd relurn/repor D a short plan year returnfreport (less than 12 monlhs}

€ Chaeck box If filing under; @ Form 5568 D automalic extension

D spaclal extenslon (enter description)

D DFVG program

Basic Plan Information --- enter all requested informallon

1a Neme of plan 1h Three-digit
plan aumbar
Fulten Industries, Inc, Union Employess 401 (k) Plan (PN} » Q05
1¢ Effaclive date of plan
0L/01/2000

2a

Plain sponsor’s names and address; include room or sulte numbar (employer, if for a single-omployer plan)
Fulton Industries, Ing,

PO Box 377

Us Wausaon O 43567

2h Employer Identification Number
(EIN) 34-1266185

2¢ Sponsor’s telephone number
{419) 335-3015

2¢l Business code {ses Instructions)
332114

3a

Plan administrator's name and address Sanie as Plan Sponsor Name

3b Administestor's EIN

3¢ Adwinistrator's telophone nimber

4 If the name andfor EIN of {he plan sponsor has changod since tho last retumfreport filed for this plan, enter the 4h EN
name, EIN, and the plan number from the last relurnfrepost.
a Sponsors hame 4¢ PN
5a Tolal number of padicipants at the beginning of the plan year wmerwmscranssmsmossesvasansmsmmnnna | D8 49
b Total number of participants at the end of the plan Year imuummnsmntmaimenmmsmsianmspamsiimis Bh 50
¢ Number of parlcipants with account balances as of the end of the plan year {defined benefit plans do not B¢
Compieie this nﬂn'l) N ES BRI RN EE LRI LRI REE L AN A EES FEERED ERE B NN FL RN DR TP OLt e s i3 unEsn b AEE IR LU ry e h L0 LR 1 DD RBE AR £ )Y 50
d{1} Total number of aclive parlicipanis at (he beglnning of e RN Y8ar  wmmsssmwscnmansmean | 50{1) 44
A{2) Total numbor of active participants at the end of the PIAN YO8r s | S0(2) 45
MNumber of parlicipants that lerminaled employment durlng the plan year with accrued benefits that were
1055 181 TODY VOSIBU  vorerrmvessresrsesrinssssnstimssssss 1o a 103101600090 12 4198 AT GRS LSRR O SRR A1 08 6o 2

Cautlon: A panaity for the [ate or Incompletas filing of this returnireport will he assessed unless reasonable cause Is ostablishad,

Under penallles of perury and other penaitlos sot forth [n the Instructiens, 1 declare that | have examined this relurnfreporl, ncluding, if applicable, a Schedule

8B or Schedulo MB compzateci and
belref itIs trus, cozrect and com|

?ned by an envolled acluary, as well as the eleclronlo verslon of this returnfreport, and to the best of my knowledgs and
£

MW K/Wcﬁ’?@ (s/— 0'25'5?'9/S‘Tim Funchion

ngdxfo of plmg ﬁﬁnistralqr . Date Enter name of individuat signing as plan administratoer
4’/11 .ﬁ{Wf"M/ 8‘3‘9“;@/'5 Tim Funchion

21 Slgnpture of ( )( loyeriplan sponser Dale Enter name of individual signing as employer of plan sponsor

Preparer’s name (Including firm name, if applicable) and address; Inciude reom or suite number {optional)

Preparer's {efephone number {optlonal)

For Paperwork Reduction Act Notice and OMB Control Numbors, see the Instructions for Form 5500-5F.

Form 65600-SF {2014}
v 140124




Form 5500-SF 2614 . Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See INSIFUCHONS.]  verersmmammmses e s X]ves [Ino
b Are you claiming a waiver of the annual examination and report of an independent quatified public accountant {IQPA)

- under 29 GFR 2520.104-467 (See instructions on waiver eligibility and conditions.) [x1ves [no
If you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5800.

¢ [fthe planis a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7? w1 Yes [ No ] Not determined

=

iit:] Financial Information

7 Plan Assels and Liabilities {a) Beginning of Year {b) End of Year

a Tolal plan assels ... 970,625 1,130,558
b Total plan Nabilities e, 7h

C  Net plan assels (subiract line 7b from line 7a) ... wen]  TC 970,625 1,130,558
8 income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total

a Contributions received or receivable from: e R

{1) Employers omsnsimn. 44,340
(2} Participants " wiennnaeenannm | 88(2) 45,453
(3} Ofhers {including rollOVEIS)  vrrvsrsrmsrsssmserininssssnen 8a(3)

Other inCome (1088) i e s | 8b 71,318

C Total income (add lines 8a(1), 8a{2), 8a(3), and 8B} e 8c
d Benefits paid (including direct rollovers and insurance premiurns

to provide benefits) .. 8d
€ Cerlain deemed and/or corrective distribulions (see instructions) .. 8e
f - Adminisirative service providers (salaries, fees, commissions} ... 8f
O Other eXpenses s 8@
h Total expenses (add lines 84, 8e, 8f, and 8g) 8h

Net income (loss) (subtract line 8h from line 8¢}  wuwrrmmmsrererssse 8i

{ers to {from} the plan (see instructons) wummammrmoose. 8]
Plan Characteristics

9a| if the plan provides pension benefits, enter the applicable pension faature codes from-the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 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:

Compliance Questions

10 PDuring 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 2510.3-1027 {See instructions and DOL's Voluntary Fiduciary Correction Program}  wimmensmes {108 X
b Were there any nonexempt transactions with any parly-in-interest? (Do not include transactions reported
oft fine 102.} weicrnnenns T T T T O IT TT T T YT TV VO T Y PO S 10b] - X
- & Was the plan covered by a fidelity bond? .evvnninnmimnsn, . 10c| X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
or dishonesty? ..., 10d X

e 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

INSEHUCHONS.) wavnneninmrmsmiisesesesenns IR IR KSR TS B S R won [10e X
Has the plan failed to provide any benefit when due under the plan? wmecnoeammonmnonsnmmnna | 10f
g Did the plan have any participant loans? {If "Yes,” enter amotint as of year end.) s 10g
h  ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520,501-3.) vrienerm L b b aseeeas 10h X
i 1f 10h was answered "Yes," check the box if you sither provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 weersensenne [ 101
Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule SB {Form
5500} AN INE 118 DEIOW)  cvvsssmerusssmsssssssssssssssssmsssssssssssssmsssrsssisssssssrssstisssisssssssssssssaness . 3 ves X] o

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) ne 38  wusssseserns ! I

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?... l [ Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) . l

a I a walver of the minimum funding standard for a prior year is being amorlized in this plan year, see instructions, and enter the date of the letter tuling
granting the walver ..uvneesrnnnmmnnnn. srirssssesarassssnsasrsrnsasasssreas Vv e e 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 YEAT ..esiemmsssmssssmmiiiisisssisssssissnessmssrssssssssssssasiss I 12b '
C__Enter the amount contributed by the employer to the plan for this plan year ... 12¢
d  Subtract the amount In line 12¢ from the amount In line 12b. Enter the result (enter a minus sign to the left of a
Neqative amOoUnE) susenmissinmssesinsnnmsnisiesesemnii e T TTITT T TOTTToTn 12d
€ _ Will the minimurn funding amount reported on line 12d be met by the fUNdIng deadliNE Zuuuiiemmiinisesmssssssrssmmsenss D ves Cino [ na
art:\V ! Plan Terminations and Transfers of Assets
13a_ Has a resolution to terminate the plan been adapted in any plan year? ... s | 1| Y88 No
If "Yes," enter the amount of any plan assets that reverted to the employer this year s | 43a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

of the PBGC?.1ueen,

D Yes No

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

13c{1) Name of plan(s):

13c(2) EIN(s)

13¢(3) PN(s)

Trust Information (optional)

I

14a Name of trust

14D Trust's EIN




