OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

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

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

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 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
ALL-TEMP REFRIGERATION, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2001
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ALL-TEMP REFRIGERATION, INC. (EIN)  34-1527583
2C Sponsor’s telephone number
18996 ST. RT. 66 NORTH 419-692-5016
DELPHOS, OH 45833 2d Business code (see instructions)
238220
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 78
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 85
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 85
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 67
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 73
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 5
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 5170311 6154294
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 5170311 6154294
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 309675
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 310792
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 56
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 371120
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 991643
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 6003
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1657
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 7660
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 983983
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 210000
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 16091
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 33994
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




Form 5500-SF Short Form Annual Return/Report of Small Emplovee OMB Nos. 12100010
Daparimont of the Tregsury Beneflt Pian
Inlematfevansso Sendce ‘his form Is required fo be filed under sections 104 and 4085 of the Employes 2014
Retiremant Incoma Sacurily Act of 1974 (EREISA), and saction 6057(b) and 60568(a) of
Dapaniment ol Labo
Errgloges Benents Secally Admirisiaton the Mnternal Revenue Code {the Code). This F°""|‘I::£z;:;° Public
_ Penston Bensft Guaranly Coperail | »_Gomiplote all entrios In accordancs with the nstrastions to tha Form §500-SF.
; Annual Report ldentification Information
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
@ a single-employer pian D a mulllple-employer plan {not multemployer) (Filers checking thls box must attach a list
A Tnis return/report is for: of parliclpating eraployer [nformation fn accordance with the form instructions)
a one-parficipant plan l a foraign plan
B This relurnfraport 1s; the first refurnfrepord l the final returnfreport
D an amended relurnfreport D a short plan year relurnfreport {less than 12 months)
C Check boxif fillng under: @ Form 5558 D automatic extenslon D DFVC program
D spaclal extanslon (enter descrlption)
2 requested information
fa Nameof plan 1h Three-digil
plan aumber
All-Temp Refriqeration, Ino. 401{k} Flan (PN} » 001
1¢ Effective dale of plan
01/01/2003
2a Plan sponsar’s name and address; Include room or suite number {employer, If for a single-employer plan) 2b Employer Identification Number
all-Tenmp Refrigeyation, Inca. (EIN) 34-1527583

2¢ Sponsor's telsphone aumber
18996 5t. RE. 66 North 1419) 692-5016

2d Buslness code (see Instruttions)
238220

U8 Pelphos OH 48833
3a Pian adminislrator's name and address [X] Same as Plan Sponsor Nams 3b Administrator's EIN

3¢ Adminlsirator's telephone number

4 iftha name andfor EIN of the plan sponsor has changed since the las! returnfreport filed for this plan, enter the 4b EIN
name, EIN, and the plan rumber front the last returadreport.

a Sponsor's name AC PN
5a Tolat number of participanis at the beginning of the plan year i ts st s | D8 78

b Total number of particlpants al the end of the plan ¥8ar s 5bh 85
¢ Number of parlicipants with account balances as of the end of the plan year (deﬂneci beneﬂl plans do not Be

complels 115 MY wwamnanssmmimssmmseainminmg T S 85
d(1) Total number of active participants at ihe beglnnlng ofthe plaﬂ - AT v | SQ{1) 67
(2} Tolal number of active participants al the end of the plan year o " wonnns | 00{2) 73
e Number of particlpants that {erminated employment during the ptan year with accrued benefils that were 5

iess than 100% vested  wesmmmenge T 0 5

Caution: A penally for the late or !ap(mjglata flling of this refurnireport wili he assessed uniess reasonable cause Is established.

Under penallies of perjyrf and olhgrfenatties set forth In the Inslructions, | declare that | have examined this refumirepor, Including, if applicable, a Schedule
SB or Schedule MB slgned by an enrolled aciuary, as well as the elecironic verston of this returafreport, and 1o the best of my knowledge and

. . L
Adw” 7 pd Qs |keith pohimen
Fplan/atnnsirgier: {[ale; Enter nama of Individual slgning as pfan administralor
l l i ' { S Keith Pohlman
mnie 'Dala, Enter name of Individua! signing as smployer or plan sponsor
Preparer's name (including ﬂrm name, It appllcable) and address; include room or sulte number (optional) Preparer's tolephone number (apilonal)

For Paperwork Reduction Act Notice and OMB Control Numbers, ses the Instructions for Form 6500-8F, Form 5500-SF1(2(?14]
v, 140124
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6a Waere all of the plan's assels during the plan year Investad in efigible assets? {See insleuctions.} I LN s R AL [Xlves DNo
b Are you clalming a waiver of the annual examination and repert of an Indapendent qualified public accountant QPA)

under 29 CFR 252(.104-467 (See Instructions on walver eligibifity and ¢onditions.) " s BElves [Ino
If you answered "No" to elther line 6a or Ine 6b, the plan cannot use Form 6500-8F and must Instead use Form 6500,

¢ ifthe plan is a defined banefit plan, Is it covared under the PBGG insurance program (see ERISA section 402137 wunuf_] Yes [[JNo [[]Not datermined

Financial Informatlon

T Plan Asssls and Labilitles R (a) Boginning of Year (b} End of Yoar
A Tolal plan 85881S wiammnmmmmmmenpisrmss s 78 5,170,311 6,154,294
b Total plan HabiHUes v e misstussisss 7h
G Net plan assels {sublractling 7h from ing 728} vwmwreninemmnn| 76 8,170,311 6,154,294
8  Incoms, Expenses, and Transfers for ihis Plan Year fa) Amount {b} Tofal
a Conldbutions received or racaivable from:
{1} EMPIOYEIS suucssmmmmmampsmn s oo b 88(1) 308,675
{2] Pariclpanls v M 8a(2) 310,792
{3) Cihers {Including rollovers} st | 82(3) 56
b Othor income (1088} swecrens P S sweresrn| 8B 371,120
€ Tolal income {add fines 8a(1), 8a{2), 8a(3), and 8L) wwwrmmmmmn| 80 991,643
d Bensfils paid (including direct rollovers and Insurance premiums
10 provids Benefils) wwimmsmnminammmmgensmmnssonad 84 6,003
€ Cerlaln deemed andlor corrective dislibutions (see Insleuctions) .|  8e
: f Adminlsirative service providers (salariss, fass, commissions) .|  8f 1,687
: g Olher XpENSaS s TN I
: h  Total expenses (add linas 84, 8e, 8f, and 89} w.. S I 7,660
I Netincome (foss) {sublract ling 8h from NG 86} wnsmiusncnanane} 8t 983,983
ers fo {from) the plan (see¢ inslruclions} cmwswnwnmmisinn]  Bf

Plan Characterisfics

Compliance Questions

10 Durmg the plan year: Yes | No Amount
@ Was (here a faliure {o Iransmit fo the plan any parlicipant confribulions wilhin the time period described in
28 CFR 25610.3-1022 (See inslruclions and DOL's Voluntary Flductary Comecilon Program}  sevvmwwsnaae 108 X
b Ware there any nonexempt {ransaclions with any parfy-in- in(erest? {Do not include transactions repor(ed
0N NG 108 s it ismstisct st neons s | 100 X
¢ Was the plan covered by a ﬁdahty DONG?  worvennssrammmnns s s e | 106] X 210,000
d Did e plan have a loss, whether or not reimbursed by {he plan's fidelity bond, lhalwas caused by fraud
07 dISRONEBIYT snimmmrinumonnutim e rsmmorts s e ssmonnsisisseasanora oo | 100 X
€ Were any faes or commissions pald to any brokers, agents, or other persens by aninsurance carrer,
insurance service, or olher grganization that provides some or all of the benefits under the plan? (See
instiuchons.) s rurmsemomin LTI AL BT s bRt o we 1108 X 16,001
f Has the plan faifed to provide any bensfit when due under ihe plan? - et 10 X
g Did he plan have any parliclpant loans? df "Yes," enlar amount as of yearend.)  wnswsmmmmnnomanana [10g] X 33,004
h  Ifthis is an individual account plan, was there a biackout perlod? (See Instructions and 26 CFR
252010143} wnunumsimnnemassasis s oo st enrenne s | 10R X
I 1r10hwas answered "Yos," check the box If you silher provkied the required noltcs or one of the
oxceplions to providing the notice applied under 28 CFR 2520.401-3 1 uucmnmmmmauniims s 10

/7 Pansion Funding Compliance

11 Is this a dafined benefit plan subject to minimum furding requirements? (If “Yes,” se6 Instructions and complets Schadule SB (Form
5500) and line 11a below}  cunnnueoimmmsemasaron ST T DT O s I T DYBS [}B No

11a Enfer the unpald minlmum required contributlon for current year from Schedule SB (Form 5500) i€ 38 weeemmursoserns [ I
12  Is this a defined contribulion plan subject (o the minfmum funding requiraments of section 412 of the Code or section 302 of ERISA? .. | {Z] Yes [X] No

{if "Yes," complele line 12a or lines 12b, 12¢, 124, and 12e below, as appkcable.) [

a [ awalver of the minfmum funding slandard for a prior year Is being amoriized In this plan year, ses inslructions, and enter {he dals of the lelter ruling
granting the WaIVEE o mmosie s s ssssissn s st oumsssansssssssnsesssmsssnaasns ey MO Day Year
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If you complefed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 8600}, and skip fo line 13,

b Enler the minimum required conlribution for this plan Year summemsnnmmssspiss s s s ‘ 12h I
G Enter the amount contribuled by the emplover to the plan for s plan year .. st | 126
d Subtract the amount In ine 12¢ from the amount In line 42b. Enler the result {enter a minus sign to the left of a 124
neaative smount) seusesapmsusesissensss s s, w yhespinEeIsourgat s [TVITYTVTPIOvEOn,
e Wi 1e minimum funding amount reporled on fine 12d be met by the funding deadiine? s |D Yes [:] No D N/A

Plan Terminations and Transfers of Assets

132 Has a resolufion lo terminaie the plan been adopted In any plan year? i — T A Y
If *Yes,” entar the amount of any plan assels that revarted {o the employer this year  wuusnmmsnmninanons | 43a
b Were all he plan assels distibuted to particlpants or beneficlaries, iransferred to another plan, or brought under the control
01 the PBGC winsismsmmimesmmssmisssm s, s g ————— [ ves Xl no
G If during this ptan year, any assets or lfabllitles were fransferred from this plan to anolher plan(s), Identify the plan{s} fo
which assels or liabilities were lransferced. (See Inslructions.)
130(1) Name of plan(s): 13¢(2) EIN{s) 136{3) PN{(s)
Trust Informatlon (optional)
4da Name of trust 44b Trust's EIN




