Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ........... . e

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
MIAMI INDUSTRIAL TRUCKS, INC. 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1976
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
MIAMI INDUSTRIAL TRUCKS, INC. Number (EIN)
31-0590495
2C Plan Sponsor’s telephone
number
2830 EAST RIVER ROAD 937-293-4194
DAYTON, OH 45439 -
2d Business code (see
instructions)
532400

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 accompanying schedules,
statements and attachments, 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. 09/28/2015 PLAN SPONSOR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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.

Form 5500 (2014)
v. 140124
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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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 143
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 116
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 120
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 0
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 37
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 157
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 157
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 140
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) |:| _0_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C

Service Provider Information OMB No. 1210-0110
(Form 5500)

2014

Department of the Treasury

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014

A Name of plan B Three-digit

MIAMI INDUSTRIAL TRUCKS, INC. 401(K) PROFIT SHARING PLAN 001
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MIAMI INDUSTRIAL TRUCKS, INC. 31-0590495

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

KENTNER SELLERS

801 FALLS CREEK
VANDALIA OH
VANDALIA, OH 45377

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(€)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AUDITOR 10145

Yes |:| No

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

FIFTH THIRD BANK RETIREMENT SERVICE

38 FOUNTAIN SQUARE PLAZA
CINCINNATI, OH 45263

(b) ©) (d) e o0 _ o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or

a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element

(f). If none, enter -0-.
64 RECORDKEEPER 0 0
Yes No|:| Yes NoD Yes NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2014

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
MIAMI INDUSTRIAL TRUCKS, INC. 401(K) PROFIT SHARING PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MIAMI INDUSTRIAL TRUCKS, INC.

31-0590495

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF DEPOSIL). e eeesseens s ceeesemeeeeeees oot eee oot ¢ 0 276965
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 224970 138580
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) 1ttt ebe e 5909512 5635131
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OHNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d

Employer-related investments:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

6134482

6050676

1g

1h

1i

1

1k

1l

6134482

6050676

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.

(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccc.......
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

137344

2a(1)(B)

274332

2a(1)(C)

2a(2)

2a(3)

411676

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

9991

2b(1)(F)

2b(1)(G)

9991

2b(2)(A)

2b(2)(B)

2b(2)(C)

268951

2b(2)(D)

2b(3)

268951

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)

(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

) CoTpaNes (o.0. MULA TS e 20(10) 222040
€ Other INCOME.....e.vecveceeeeecee ettt 2c 0
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 912658
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 975769

(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)

(B) OHNET .ottt ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 975769
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29 4523
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 16172

(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)

(A) OHNET <. er s e en e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 16172
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 996464

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -83806
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified 3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:KENTNER SELLERS, LLP (2) EIN: 31-0787612

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m X

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

5b  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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MIAMI INDUSTRIAL TRUCKS, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIAMI INDUSTRIAL TRUCKS, INC. 31-0590495

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):

20-3691658 06-0974148

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D Yes D No D N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




Form 5500 Annual Return/Report of Employee Benefit Plan OB Nos. 12100170

12105688
This form is required o be filed for employee benefit plans under sections 104 -
Cepartment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA) and
Inferna: Revenue Service sections 6047(e), 6057(b), and 8058(a) of the Intemal Revenue Code (the Code). : 2014
Deparirent of Labo
Empiﬁifgiﬁeﬁs Se:{mky + Complete all entries in accordance with
Administration the instructions o the Form $500.

Penst fit, Guarani i - : s
ension Benefit Guaraniy Corporation This Form is Open to Public

. inspeciion
[ Part i f Annual Report identification Information _
For calendar plan year 2014 o fiscal plan year beginning 61/01/2014 and ending 1273172014
A This returireport is for: D a multemployer plan; B a muliple-employer plan {Fifers checking this box must attach a fist of
participating employer information in accordance with the form insiructions); or
E a single-emptoyer plan; D & DFE {specify)
B This refurnirepor! is: B the first returnfrepert; D the final retumirepory;
D an amendad returnfreport; D a shaort plan year return/report {Jess than 12 months).
€ If the plan is a collectively-bargained plan, check here. .. ... o T b
B Check box if filing under: @ Form 5568; B automatic extension; D the DFVC program;
H special extension {enter description}
( Par’é i | Basic Plan Information-—erter all requested information
13 Name of plan b Three-digi plan
MIAMT INDUSTRIAL TRUCKS, INC. 401 (X) PROFIT SHARING PLAN number (PN} » 00t
1c Effeciive dats of plan
) 01/01/1876
2a Plan sponsors name and address; include room of suite aumber lempioyer, i for & single-empioyer plan) 2k Employer identification
MIAMI INDUSTRIAL TRUCKS, INC. Number {EIN}

21-0590455
26 Plan Sponser’s telephone

—- ' number
2830 EAST RIVER ROAD $37.293-4194
2d Business code (ses
instructions)
532400

DAYTON CH 45438

Caution: & penalty for the late or incomplete filing of this return/report will be assessed uniess reasonable cause Is established,

Under penatties of perjury and other penaiffes set forth in the insiructions, | declare that | have examined this return/report, inchuding accompanying schedules,
statements and attachments, as well as the electronic version of this returnireport, and 1o the best of my knowledge and betfied, if is frue, correct, and complete.

e 9 —
SIGN z 0 4 [ {@~1y  |marx JONES
HERE . * ¥ P ” (]
| Signature of plan adminig{a@é Date Enter name of individual signing as pian administrator
SIGN
HERE
Signature of emploveriplan sponsor Crate Enler name of individual signing as emplover or plan sponsor
SIGN
HERE :
Signature of OFE Date Enter name of individual sipning as DFE
Freparer's name (including firm name, if applicable) and address {include room or suite number) {opticnal) Preparer’s telephone number
{optional}
For Paperwork Reduction Act Notice and ORB Conirol Numbers, see the instructions for Form 5500, Form 5500 {2014)

v. 140124
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3a Plan adminisiraior's name and address @Sam@ as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's {elephone
nurmbar
A Ifthe name andfor EIN of the plan spensor has changed since the last returnireport filed for this plan, enter the name, 4b EN
EIN and the pran number from the last return/frepart;
& Sponsor's name 4c BN
5  Total number of participants at the beginning of the plan year 5 [ 143
€&  Numbar of pariicipants as of the end of the plan year unless otherwise stated (welfare plans compieie only lines ga{1), S
Ga{2), Bi, Be, and 6d).
a1} Total number of active participants at the beginning of the PIAR YR&F .v..v.uwrer s remermmecrnsssnes s oeeeo] BE{ 1) 116
a(2} Total number of solive PArtEipaNts At the end of 118 PIER YBEL v rmrrececcmmmsosssissswsssssssssssssssssss e mssssss e onrocseereso] GA{2) 120
B Refired or separated particiPants FECBIVING DEIERS ..vuwr mamssrresusmesssassseressrecsceeesebeesbress issmsesas s arsossssemssemssessonsceessesrsssseomssesone] DI 0
€ Otner retired or separated paricipants antitied 10 FULITE DEOEHS ... iescsmmeessmrestermsemssen rorees e snseserrsemssseenseed QG 37
o Subtotal Add 18 BAZ), BB, AN BB oorioeeeee e coaes eeveesceoceoms oo srmreme s e nes s b iab s acss st sissnnesne] OO 157
e Deceased participants whose beneficiaries are receiving or are entitied (0 receive Denafits. ... Ge 0
T Tolah AGC INES B BAG BB coeioroovorvvesrrmseesers s smsassseseasssy s sessresesonss s sessrecssssosssmsssassssssnssssesssssseressessensssomsossissniseorscmod 8 157
g Number of pariicipants with ascount balances as of the end of the plan year {only defined contribution plans
COMPIEte TS HBM) . v varcvssessemermesessieesseennns bR s 8g 140
f1 Number of parlicipants that terminated employment during the plan year with accrued benefits that were
1056 THAN TO0Y VESEBE . .vi...oesitseriostiosssasrsssosioiesmsseet 441 e 2o ARS8 SR8 S 4T e b s 6h g
7 Enter fhe total number of empioysrs obligated to contribuie fo the plan {only multiempioyer plans compiete this item)......y 7
82 i the plan provides pension benefiis, enter the applicable pension feature codes from the List of Plan Chatacterisics Codes in the instructions:
2E 2F 26 2J 2K 2T 3D 3H
B ff the plan provides welfare benefite, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
93 Plan funding arangement (check alf that appiy) 9h Pian beneff arrangement {chaok all that apply}
{13 Insurance (1) Insurance
{2} Code section 412{e)(3) insurance coniracts {2) Code section 412(e)(3} insurance oontracts
{3} Trust {3} Trust
{4} General assels of the sponsor {4) General assets of the sponsor
10 Check ail applicable boxes in 10a and 10b fo indicate which schedules are aftached, and, where incicated, erter the number attached. (See instructions)
a Pension Schedules b General Schedules
{1) @ R {Refirement Pian irformation) (1) H {Financial information)
{2 D ME (Mutiempioyer Defined Benafit Plan and Ceriain Money (2 t (Financial information — Small Plan)
Purchase Plan Actuarial Information} - signed by the plan {3) _ A {insurance Information}
actuary (4 C (Service Provider Information)
3 D SB (Single-Emplioyer Defined Benefit Plan Astuariat 5 D (DFEPartcipating Plan informatian}
information) - signed by the plan actuary (6} G (Financial Transaction Schedules)
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Part lif

Form M-1 Comptiance information (to be completed by welfare benefit plans)

412 i the plan provides weifare benefits, was the plan subject fo the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520,10%2.) vorimrsroomereesrmasiresie s L1 Yes [ No :

I "Yes" is checked, complete lines $1b and 11c.

41b s the plan currently in compliance with the Form M-1 filing requirements? {See instructions ard 28 CFR 2520.101-2.) ... | Yes || No

14¢ Enter the Receipt Canfirmation Code far the 2014 Form M-1 annual report. 1f the plan was not required to file the 2614 Form M-1 annual report,
enter the Recelipt Confirmation Code for the mos{ recent Form M-1 that was required te be fied under the Form #M-1 filing requirements. (Failure to
enter a valid Recsipt Confirmation Cade will subject the Form 5500 filing to rejection as incompiete.}

Reaceipt Confirmation Code




SCHEDULEC Service Provider Information OMe No. 1210-6110
(Form 5500} ,
Depastment of the Treamury This schedide s required 1o be fifed under section 104 of the Emploves 2014
internat Revanue Servdce Retivernant income Security Act of 1874 (ERISA),

Departenent of Labar
Eftployes Benelis Secwrily Administration

¥ File as an attachment {o Form 5508, : This Form is Open to Public
Pansion Banetif Gusranty Coporation

_ Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
& Name of plan _ : B Three-digit

;E%I INDUSTRIAL TRUCKS, INC. 401{K) PROFIT SHARING plannumber PN) } 001

£ Plan sporsor's name as shown on line 2a of Form 5560 B Employer ldentification Number {EIN}

MIAMI INDUSTRIAL TRUCKS, INC.

31-05904858

Part | ]Service Provider Information {see instructions)

You must camplete this Part, it accordance with the instructions, to report the information reguired for each person who received, directly or indirectly, $5.009
of more in total compensation {Le., money or anything else of monetary value} in connection with sarvices rendered to the plan or the person's position with the

plan during the plan year. if a person received anty eligible indirect compensation for which the plan recelved the required disclosures, you are required 1o
answer line 1 but are not required to include that persen when completing the remainder of this Part.

1 Informetion on Persons Recelving Only Eligible Indirect Compensation

& Check "Yes" or "No" to indicate whether you are excluding a person from the remaindeér of this Pari because they received only eligible
indirect compensation for wiich the plan received the reguired disclosures (see insirutions for definitions and conditions)

B If you answerad fine 1a “Yes,” enter the name and EiN or address of each person providing the required disclosures for the service providers who
recaivad only eligihle indirec! compensation, Complete as many eniries as needed (see instructions),

{b} Enter name and EiN or address of person who provided you disclosures on eligitde indires! compensation

b} Enter name and BIN or address of persor who provided veu disciosure on sligible indirest compensation
P

{2} Enter name and EIN or address of person wha provided you disclosures on eligible indirect compensation

{h} Enter name and EIN or address of person who provided you disclosures on aligible indirest compensation

For Paperwork Reduction Act Nofice and OME Controf Numbers, see the instructions for Form 5500 Schedule C (Form 5580) 2014
v.140124




Schedute C {Form 5500) 2014 Page 2-B

{4} Enter name and EIN or address of person whe provided you disclostres on efigible indirest compensation

{b} Enter name and EIN or sddress of psrson who provided you disofosures on sligivle indirect compensation

{fr} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b} Enfer name and EIN or address of parson Who provided you disclosures on gligible indirect compensation

{bi} Enter mame and EMN or address of person who provided you disclosures on eligivie indired! compensation

£k} Enter name and EIN or address of person who provided you disclosures o efigible indirect compensation

{y} Enter name and EIN or address of person who proviged you distiosures on efigible ingirest compensation

nter name an or address of person who provided you disclosures on eligible indirect compensation
b} Ent d EIN or add f p wh et disci igible ind p i




Schedule T (Form 5500) 2014

Page 3 -:E

2. Information on Other Service Providers Recelving Direct or Indirect Compensation, Excep! for those persons for wham you
answered “Yes" to line 1a above, complete s many entries as needed o list each person receiving, dirsctly or indirectly, $5,000 or more In total compensation
{i.e., money or anything else of vaiue) in connection with services rendered to the plan of thelr position with the ptan during the plan vear. (See instructions).

fa} Enter name and £IN or adaress (see Instructions)

KENTNER SELLERS
801 FALLS CREEK
VANDALIA OH

48377

compensation? (sourcas

{e}
Dl service provider
receive indirect

other than plan or ptan
sponsar)

Did indirect compensation
includs eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation recelved by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(5. 1 none, enter -0-

{hy
Did the servige
provider give you a
formuita instead of
an amount or
estimated amount?

VARNDALIA OH
{B {c} {d}
Service Relationship to Enter direct
Code(sy |employer, employea | compensation paid
organization, or by the plan. if none,
person known o be gnter (-,
a party-in-interast
i
AUDTTOR
10145

Yes [] No @

Yes [] No B

Yes B Na B

{2} Enter name and EIN or address (see instructions)

FIFTH THIRD BANK RETIREMENT SERVICE
2B FOUNTAIN SQUARE PLAZA

45263

CINCINNATI [0)21
{b} {c} td}
Senice Relationship 1o Enter direct
Code(s) employer, empioyee | compansation paig
organization, or  jby the plan. If none,
person kKnown fo be anter «J-.

64

& pary«innterest

(e}

Did service provider
receive indirect
compansation? (sources
cther than plan of plan
Sponsor)

{f}

Did indirect compensation
include eiigible indiract
compansaiion, for which the
plan received the required
disciosires?

(g}

Enter total indirect
compensation recaived by
servive provider excluding

efigible indiract
eompensation for which you
answered "Yes" {o slement
). W none, enter 0.

{h}

Did the service
provider give you 2
formta instead of

an amount of
astimated amourt?

RECORDEEEPER

Yes @ Np D

Yes @ No D

Yes @ Na D

{al Enter name and FIN or address (see instructions)

() {c} {c}
SBarvice Ralaticnship to Enter direct
Code(s) |employer, employes | compensation paid

organization, or
person known io be
a parfy-in-interast

by the plan, if none,
enter -0-,

{e}

Did service provider
receive indirect
compensation? {sources
cther than pian or plan
SPONSO)

{f}

Did indirect compensation
include aliglble indirect
compensation, for which the
pian received the reguired
disciosures?

Enter tolal indirest
compensation received by
service provider exciuding

eligible indirgst

. lfnone, enter -0«

compensation for which you
answered “Yas” {o element

{h)

Did the service
provider give yoil 2
formulz instead of

an amount or
estimated amount?

Yes D No U

Yes D Mo D

ves [ No []
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2, Information on Other Service Providers Recelving Divect or Indirect Compensation. Except for these persons for wham you
answerad “Yes” to fine 15 above, completa as many entrias as needed 1o list each person meoeiving, directly or indirectly, $5.000 or more in total compeansation
{i.2., monay or anything elsa of value} in connection with services rendered o the plan or thelr position with the plan during the plan vear. (See ibstruciions).

(a} Enter name and EIN or address (see insiructions)

(b) {c) td) fe} G ]
Senvice Relationship io Enter diract Didt service provider Did indiraet compensation Enler iotal indirest Did the service
Code(s) employer, employses | compensation paid receive indirect inchudie aligible indirect compensation recelved by provider glve you a

organizafion, or by the plan. ¥ none,| compensalion? (sources | compensation, for which the | service provider excluding | formula instead of
person known 10 be enter -0-, other than plan or plan plan received the required eligible indirect an amaunt of
a parly-in-interest SPONSOE) disciosures? compensation for which you! estimated amount?
: answered “Yes" to element
{1, 1 none, enter -B-.
YasD NOD ' YesB NGE] YesD NQD
{a} Enter name and BIN or address (see instructions)

(b) (c) td) o) W {a) {h)
Service Relationship to Enter direct Did service provider Ok indirect compensation Enter total intirect Did fthe service
Code{s) [employer. employes | compensalion paid receive indirect inciude eligible indirsct compensation received by | provider give you &

organization, or

by the plan. i nons,

compernsation? {sourcss

compensation, for which the

sarvice provider excluding

formuta instead of

person known fo be enter -0-, other than plan or plan plan received the required aligible indirect an amount o
2 party-in-interest sponsor) disciosures? compansation for which youlsstimaied amount?
answerad “Yes" {6 element
{f. I none, enter -0,
YesD NQD YesD NOB YesD NOD
{a} Enter name and EIN or sddrass (see instructions)
(b) (c) (d) (&) o (g) (h)

Service Relationship to Enter direct Did service proviger Did indiredt compsensation Enter total indiract Did the service

Codels) |employer, smployee | compensation paid receive ndlreot include eligible ndirect compensation recelved by | provider give you a

organization, of
parson known to be
a pariy-in-infergst

by the plan, {fnone,
enter -0-.

compensation? (sources
other than plan or pian
3pOnSur)

campensation, for which the
plan received the required
disclosures?

servics provider excluding
aligible indirect
compensation for which you
answered “Yes” tp sigment
(fy. 1f none, enter -0-,

formuia instead of
an amount or
estimated amount?

Yes [] No B

Yes D No D

Yes B N D
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Part | ES@WEC@ Provider Information {continued)

3 1 you reported on fine 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract adminisicalor, consulling, custodizl, invesirment advisory, investment managemert, braker, or recordkeeping services, answer the followirg
guastions for () each source from whom the senvice provider recetved §1.000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amound or estimated amourt of the indirect compensafion. .,.ompaete as

many enies as needed ta report the reaulred information for sach source.

{&} Enter service provider name as It appears on fine 2

{b) Senvice Codes
{see insiructions)

{c) Enter amourt of indirect
campensation

{ef} Enter nams and EIN (sddresa} of source of indirect compensation

{e] Describe the indirect compensation, including eny
formula used to determine the service provider's eligibility
for ar the amount of the indirec! compensation.

@} Enter service provider name s | appears on fine 2

{Iz} sendce Codes
(see nstructionsy

{c} Enter amourt of indirect
compensation

{a) Enter name and EIN (address) of source of indirect compensation

{e} Describe the indirect compensation, including any
fatmula used {0 determine the service provider's eligibiiity
for or the amount of the indirect compensation.

{a)} Enter service provider nama a5 i appears on fine 2

{b} Service Codes
{sae instructions}

{©} Enter amount of indirect
compensation

{cd} Enter name and EIN {address) of sowrse of indirect compensation

{2} Describe the indirect compensation, including any
formula used to determing the service provider's efigibifity
for or the amount of the indirect campensation.
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. Partlt | Setrvice Providers Who Fail or Refuse to Provide Information
&  Provide, to the extent possible, the following information for each servica provider who falled or refused {o previde the information necessary to complete

this Schedule.
{a) Enter name and EIN or address of service provider [see {b) Neture of | {€} Descdbe the information that the service provider falled or refused fo
instrucfions) . Service pravide
. Code(s)

{a} Enter name and EWN or address of service provider (see {h) Nature of | {€} Dascribe the information that the aarvice provider falled or refused fo B
Inatructions) Service provide
Code(s)

At

{2} Enter name and BN or address of service provider {see {h} nature of {c} Descrabe the information that the service provider faled o refused 1o
instructians) Service provide
Codels)

o L

{&} Enter name and EIN or address of service provider (see {b} Mature of ; (S} Describe the information that the service provider failed or refused to
insiructions} Service provide
Codels)

{a} Enler name and EIN cor address of senvice provider (see (b} Natwre of | {C) Deseribe the nformation that the service provider faled of refused &
instructions) Sarvice provide
Code(s)

{8} Enter name and EIN or atidrass of service provider (see (b} Nature of | {C} Descrbe the information that the service pravider failed or refused fo
instruchons) Service orovide
Codets)
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part il
{comiplete as many entries as needad)
a Name b EiN:
¢ Position;”
d  Address: e Telephone:
Explanation:
a Name b BN )
& Positor: s
g Address: 2 Telephons!
Explanation:

& Name: b Ein
«  Posliom o
d Address: & Telephone!

Explanation:

a Name b =
¢ Position: a
d Address: 2 Telephone,
Explanation:
a Name b B
G Position:
o Address: € Telephone:

Expianation:




SCHEDULE M
{Form 5500)

Pepariment of the Treasury
internat Revanue Senvice

Bepartment of Laber
Employee Benefits Security Administration

Fension Benelit Guaranty Corporation

Financial Information

This schedule is required fo be filed under section 104 of the Employse
Retirement Income Security Act of 1874 (ERISA), and section 8058(a} of the
Iternal Revenue Code (the Code).

b File as an attachment to Form 5500,

OME Mo, 1210-0110

2014

This Form is Open to Public

inspaction
For calentdar plan year 2014 or fiscal plan vear beginning C1/01/2014 and ending 12/31/200.4
A Name of plan B Three-digit .
MIAMI INDUSTRIAL TRUCKS, INC. 401(K) PROFIT SHARING PLAN slan nurber (PN} b 001

C Plan sponsor's name as shown on fine 2a of Form 8500 D Emplover identification Number (EIN)

MIAMI INDUSTRIAL TRUCKS, INC. 31-0580485

| Part! | Asset and Liability Statement

1 Current valus of plan assets and fiabiliies at the beginning 2nd end of the plan year. Combine the value of plan assets held In more than one trust, Report
the value of the plan's inferest in & commingled fund containing the assets of more than one plan on a line-by-fing basis unigss the valus is reportable on
fnes 1e(2) through 1c{14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, lopav a speciﬂc dollar
benefit af a future date. Round off amounts to the nearest dollar. MT1As, CCTs, PSAs, and 103-12 IEs do not complete fines 1b( 1) 1h{2}, 168, 1g, 1h,
and 1. CCTs, PSAg, and 103-12 IEs also do not compiete lines 1d and 1e, See mstmchons

Assots (&) Beginping of Year {b) End of Year
2 Total noninterest-Dearing CASH . ... e e 1a
b Receivables (less allowance for doubtful accountsy: ‘
1) EMpIOYEr CONMBULONS, ov.. eee e evrmscetrsesraeeats s ssssesens s essecassees 16({1)
(2} Parbicipant COMEIBULIONS ..o rrseressrers st rsere s saeeeriesenene 1h{2)
£3) OANBI . eooeeeeoc s rmeeees st sese st e s st e e 16{3)
C General investmenis: )
{1} }nte;est-bgaring cash {inciude money market accounts & ceréificates 1e(f) : -
OF QEPOSHY. 1eve ettt ettt s a 276965
(2) U.S. GOVEIMMEN, SBEUTIHES ..vvv.ervervesesreneesiasocssssessessasssnssssssas s ssmssnmasees 12(2)
{3} Corporate debt instruments {other than emplover securilles); o
{A} Preferred .. O OO ROPUTROUPR I 1.2 . )
[BY AN OB cooeee e eeenerensesessssssssssesrsssessariesssorsesnesnnns | VOEBIE)
{4} Corporate stocks {gther than emplover securities): s
(A} PREFEITEL oooooooooe v eess e eoeems s esessesnessessinsssmessssssmssersrs §_TCUERAY
(B} COMMOGN..oreerecrrirnissseine L 1el4MB)
(5) Parinership/joint vENIUre INBIBSES ....covver s v econinnnnsssers s 165
(8) Real estate (other than employer real Proparty) ... v e rceieeceereeees 16{6}
(7) Loans {other than 10 PArCIDENLS) ....cceererrerre o ereneesseersramesmsenes Telf)
(8) Participant IGAMS ..o veeeeeecssercaecerm s 1ef8) 224370 138550
{8) Vaiue of interest in common/oollentive HUSES . ....cov.rrceersecrerermeereenerees 1c{8}
{107 Vaiue of interest in pooled SEParate GCOOUNLS .........evrvcerrrs e iones 1e(10)
{11} Value of interest in master trust Investment accounts .. Te{11}
(12} Vaiue of interest in 163-12 investment entities... 1e(12)
{13} Value of interest in registerad investment companies (e g muiual 1c13) -~
funds)... 5909512 5635131
{14) Value of funds heid zn snsurance c{)mpany generai ac:caunt (una!iocated 1c(i4)
contracts)...... o et e e e

For Paperwork Reduction Act Nofice and OME Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013
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1d Emplover-related investmants:

{1} EMDIOYEE SEOUIHES oo vsire e eeeeeee s vrt e bes st b sarares st bt ees sare
{23 Employar real PrODETLY ..o vevns s i cme e e et isas gy eryeeessean e

R ]

Liabilities

-~ <+

S

Net Assets

I Net assets {subtract line 1k from e 165} oo

{a)} Beginning of Year

{ls) End of Year

td(1)

{2y

Buildings and other propery usad In plan oparation ...l ieeeen

e

Total assets ladd &l amounts in ines 1a through 1) s

i

6134482

6020674

Benefit claims payablE. ..o e e

ig

Oparating DAYEDIES ..o rree et s et s e

1h

Acquisition Indebledness .o

i

NG HBDIHES v c et ieere e et e eecesiesc s e veee e srnras camesmssmree et e s e nns s s d b en bbb b et evitn

1

Total liabilitles {add all amounts in fines g ibroughiP e

1

|

6134482

&050878

{ Part i !Encome and Expénse Statement

2 Plar income, expenses, and changes in net asseis for the vear. include all income and expenses of the plan, including any Brust(s) or separately maintained
fund{s} and any paymentsireceipts toffrom insurance carriers. Round off amounts to the neatest dollar. MTiAs, CCTs PSAs, and 103-12 iEs do nof complete

lines 2a, 2b{$}E}, 2e, 2f, and 2g.
Income
a Confributions:

(1) Received or recsivable in cash from: {A} Emplovers......vicinins
T PABCIBANS 1vvvirrovessessormssnerrssensrssostessiness e ssesssse s sassamesens s rostsns o
(G Others (INCIMNG FOROVEIE] 1o v rir v e e e s s saermsn st et

(2} Noncash contribufions .,

{3} Total contributions. Add lines 2a(1)(A), {B (C) and line 2a(2)

b Earnings on investments:

(1) Interest:

(A} Interest-bearing cash {mcludxng money market acenunts and
certificates of deposit)....

B} U.5. Government secutifies ..

(G} Corporate debl Instruments ...,
{8} Loans {other than to parbsipants) v
(B} Participant [08NS ... s

{Fy Other...
{G) Total inferest. Add lines 2b(1)(A] through (F)

{2) Dividends: (A} Preferred Stock.... s e

(2) Commonsiock............

{CY Registared Investment company shares {e.g. mufual funds}......evv

(D) Totat dividends. Add fines 2Zb{2}A}, (B}, and (C)
{3} Rents._.. SO ST
(4} Wet gain (Eess) on sale of assels: (A} Aggregate proceeds ...

(B} Aggregate carrying amount (see mstruchons}.................................._

{C) Subtract line Zb(4}B) from line 2{4)(A} and enter resuit ..

{5) Unrealized appreciation (depreciation) of assets: (A} Real estafe..........coc

{B) Other.. -
{C) Total unreahzed apprecratwn of assels,
Add fines 2b{E)(A) and (B)....

{a} Amount

(b) Totat

2.'-;( XA}

1373447500

2a({1){(B}

272332] 2

2a(1)(C)

2a(2)

2a(3)

411676

Zo(1)(A)

2b{1)(B}

2b(IHG

2b1)B}

Zb{1}E)

2g991| ©

20{1}F}

2B{1}G) |

20(2HAY

2(2)(B)

2b(2)C)

268951]

2581

2b{2)D)

26(3)

268851

2Zb{4XA)

20{3)(B)

Zh{4KCY |

ZH{5HA)

2h{SHBY

2b{5)(C}
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{a) Amount {b} Total
{6) Netinvestment gain (loss) from commonicollective rusts ..o vecveeee. | 2B{6)
{7} Netinvestment galn {loas) from pooled separate BECOUNMS oeerorervenr e | 2D(7)
{8) Net investment gain fioss) from miaster st iTVaSiMENt 2CCOURTS. ... ... 2b{8}
{8} Net ivestment gain floss) from 10312 Investment antities .................., |  20(8}
{10} Net ir:ve_stment gain {loss) from registered investment 2b(16)
companies {e.g., MUUA TURGS) ... e e s vt ere e 222040
£ ORI FICOMIB. oot eeee it be b e rcses e s eae ey e bt mrn s emnaee e emerene 2¢ o 0
tf Totalincome. Add all income amounts in column {b) and enter tolal.. ... 2d B ‘ 912658
Expenses
& Benefit payment and payments o provide benefits!
{1} Directly to pariicipants or beneficiaries, Including direct rollovers............. | 28{1) 975759
{2} To insurance carriers for the provision of benafits ... 2e(2}
{3} Other... cereerer s bt st se bt et berss e e s sennssnmseermersneeecsennsnons | ZERRY
{4} Total benefit payments, Add fines 2e{1) ihrough (3) e | 20{4) S 875769
f Corrective distributions (882 INSIUCHONSY 11 om.iriosssemme st coemeereseoseemnes 2f ER SISO
@ Cerizin deemed distributions of participant Inans {see instructions}............... 29 4523
B IPErEEt BXPENSE .. it irrere e s teses sttt sist s en s e rer st e bbbt Zh
i Administrative expenses; {1) Professional fees.... 2i(1}
{2) Contract a8MINISIAtr T88S...........ocoreoerveereereeresiseosiseressemsessnsssnsesmssssesssnssns | 2HEN 16172
{3} Investment advisory and MaNEEEMEnt B85 ... osronsiaeerees | 1)
TAY DL oot ceees oo eeem e eeee e emseeest e e reasene s seeneasmenmmmenenensnens | ZHCH
(5) Totai administrative expenses, Add fnas 2i1) through (8o eee.. | 2H5) R 16172
i Total expenses. Add all expanse amounts in column (b} and enter total ....... % ' R 996464
Net ncome and Recongciliation
K Netincome {foss). Subtract line 2§ from line 2d : & p _ _ ~-83806
| Transfers of assets: = 1o '
13 Tothis PIan ..o e e 211}
() Fromthis BEIA e | 2HE)

l Part il¥ 'iAccountant’s Opinion

3 Compilete lines 3a through 3o if the opiniot of an independent qualified public accountant is attached to this Form 5500, Comptete line 3d if an opirdan is not
aftached.

A The altached opinion of an indspendent qualified public accountant for this plan is (see instructions);
(1)D Ungualified {2 D Qualified {3} @ Disclaimer [L3) D Adverse

b Did the accountant perform: 2 limited scope audit pursuant to 29 CFR 2520.103-8 andlor 1031 Z{d} @ Yes D No
© Enter the name and EIN of the accountant {or accounting firm) betow: '
{f} Name: KENTNER SELLERS, LLP (RQVEIN: 31-0787612

d Thes opinion of an independent qualified public actountant is not attached because:
(&3] D This form is filed for & CCT, PSA, or MTIA. {2} D 1z will be altached to the next Form 5800 pursuant to 28 OFR 2520.104-50.

2 Part IV !Compliance Chugstions

4 CCTs and PSAs do not complete Part IV. MTiAs, 10312 |Es, and GlAs do not complete fines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5,
103-12 IEs also do not complete lines 4 and 4. MTiAs alse de not complete fing 41,

During the plan year: Yes No Amount

a8 Wasthere a failure to transmit to the plan any parficipant contributions within the time
pericd described in 28 GFR 2610.3-1027 Continue to answer “Yes” for any prior year fallures
untll fully corrected. (See instructions and DOL’s Volurtary Fiducizry Correction Program.) ..... 43 £

b Were any loans by the plan or fixed income abligations due the plan in default as of the
close of the plan vear or classified during the year 2s uncollectible? Disregard participant loans
seclred by partlc:pant s account balance, (At‘ac:h Schedule & (rarm $5{}{}) Part 1 If "Yes"is
GHRCkEd. ). evs e rvoee vervenressens s rersneninn | 4B -9
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Yes Mo Arnount

¢ Were any leases to which the plan was a parly in defavit or classified during the year as : -k
uncollsctible? (Aftach Scheduls G (Form 5500) Part il if “Yes™ is checked.) ..o | dg . X

d  Were there any nonexempt fransaclions with any party; in-interest? (Do not include {ransactions
reported on Iine 4a, Attach Schedule G (Form 5500) Part Hl  "Yes" is

checked.}... OO OSSOSO 7. | X

Was this plan covered by @ Gty BONG? e wrmcsmiensmsssimmsssismsreismrmnemneron 1 48 ] 5 500000
f  Did the plan have a foss, whether or not relmbursed by the pian 5 ﬁdemy band, that was caused | - o

by fraud or dShonesty? i e e - e stttk ea e &f b

g Did the plan hoid any assets whose current value was naither readily determinable on an
established market nor set by an independent third party appraiser?...vv e eeeveeees 4g b4

b Did the plan receive any noncash coniributions whose value was neither readily
determinable on an established markef nor set by an independent third party appraiser?......... an X

g

Did the plan have assets heid for investment? (Altach schedule(s) of assets if "Yes” is checked,
and see instructions for format reQUIBMENIS. ... ccese e s semsee s e ems st e ces & X

i Were any plan fransactions or series of Fansactions in excess of 5% of the current
value of plan assets? (Attach schadule of transactions if "Yes” is checked, and

sae instruchions for formatl TeQUIrSMENES. J.i et srio e s e e s sr e s ars 4 X
kK  Were all the plan assets either distributed to participants or beneficiariss, fransferred to another | '

plan, or brought under the contral of the PBGCT v s ses e s e em e &k X
1 Has the plan failed to provide any benefit when due-under the plan? .. ensre e, 41 X
M1 i this is an individual agoount plan, weas there a blackeut period? {See instructions and 29 CFR d : '
1 |f 4m was answered "Yes,” check the “Yes” box if you either provided the requisred hofice or one

of the exceptions o providing the notice applied untder 29 CFR 2520.10%-3. e nciinnns An

58 Mas z resolution to terminate the pian been adopted during the pian year or any prior plan year?
i “Yes,” enter the amount of any plan assets that reverted fo the employerts vear. e D Yes @ No  Amount:

b i during this plan vesar, any assets or liablities wers transferred from this plan io ancther plan(s), identify the plan(s) to which assets or iabiliies were
transferred. (See insiructions.)

Sh{1) Name of plan(s}) 5hi2y EIN(s} 5h{3) PNis)

5C  f the plan is a defined benefil plan, is it covered under the PBGC insurance program (see ERISA section 4621)7 ... D Yeas D Mo D ot determined

: i Trust information {optional}
6a Name of trust 8b Trust's EIN

[Panv




SCHEDULER Retirement Plan Information OMB o, 1210-0410

{Form 5500}y 2044
Deparmentof the Treasury This scheduls is required to be filed under section 104-and 4065 of the '
internal Revenae Senice Employee Retirement Income Securily Act of 1874 {ERISA) and section

8058&{a) of the Internal Revenue Code (the Code).

Depariment of Laber ~ . v "
. 5 isirati . ) This Form is & to Publ
Emmw% Bepofils Secuty Mm'mw.ai'm ' B File a5 an attachment to Form 55060, s e 'mslpe;g:,_o ubie
Pension Beneft Suarenty Coarporation
For calendar plan year 2014 or fiscal plan year beginning 01L/01/2014 and anding 12/31/2014
A Name of plan B Three-digit
MIAMI INDUSTRIAL TRUCKS, INC. 401 (K) PROFIT SHARING PLAN plan number
: ‘ (PN} 3 nol
C Plan sponsor's riame as shown on line Za of Form 5500 ) B Empioysr identification Number (EIN)
WIAMI INDUSTRIAL TRUCKS, INC. 31-0590495
| Part! | Distributions
Alf references to distributions relate only 1o payments of benefits during the plan year.
1 Total value of distributions paid in property ofher than in cash or the forms of praperty specified in the
ST UCTIONS . rv1 rmres seresemssemessrmsans et seebesesars aas s esesssssrassems sbes bestansansfemsanhan b 78D 2be s 128 EA 14 bra FRemsekees 78 b 2 brs et er st rrsamnsans 1 0
2 Enler the EXN(s) of payor(s) who paid bensfits on behalf of the plan 1o participants or beneficiaries during the year (if more than two, enter EiNs of the two
payors who paid the greatest dollar amourds of benefltsk:
EiMs): 20-38315658 06-0874148
Profit-sharing pi#ms, ESOPsg, and stock bonus plans, skip line 3.
3 Numberof participaats {living or deceased} whose benefite ware disiributed In 2 single sum, during the plan

year. ..

Part lf Fundmg lnformat:on {If the psan is not subject to the minimum fundmg requirements of section of 442 of the intemal Revenue Cade or

ERISA section 302, skip this Parl)

4 Isihe plan administrator making an election under Code section 412(d)(2) ar ERISA section 302(0}2)? e, D Yes D No D NIA

if the plan is a defined benefit plan, go to line 8.
&  if 2 waiver of the minimum funding standard for & prior year is being amortized in this

pian year, see insfructions and enfer the dale of the ruling ietter granting the waiver. Date: Month Day Year

f you completed line 5, compiete iines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule,
8 a Enterthe minimum reguired contribution for this plan year {include any prior year accumulated funding 6a

AEFGIETIGY DIEE WBIVEL ) e et e e b ARS8 1352 o e s
B Enter the amount contributed by the employer to the pian for this PIaN YBAT ... cn e v prcmesesmrsmnnnee | B0
C  Subtract the mmount in line 66 from the amount in line Ba. Enter the result
fenter a minus sign o the left of & negative BMOUNE) ..ot e | BE
if you completed ling B¢, skip lines & and §.
! - ) ' e

7 Wil the svinimum funding amount reported on line 6¢ be met by the funding deadine? ... G Yes D No D NIA
8 i achange in actuarial cost method was made for this plan yaar pursuant (0 & revenue procedure or oiher

authority providing automatic apprevai for the char;ge or aclass rulmg letter, does the plan sponsor or pian

AGIHSIAIDT BOFEE WILR TN GRBNIGET . eoeo...oervecvems e seseasssesvessas s s ssmsms oo e s oeesers s ene e e enreese s o D Yes B No D NIA

Partill | Amendments

3 1 this is a defined benefit pension plan, were any amendmenis adopted during this plan

year that increased or decreased the value of benefits? if yes, check the appropnate

box. ¥ no, check the “No” box. .. D increase DDecrease D Both D He
PartlV = | ESOPs (ses mstmcticns) Hthisisnot s ;)%3:1 described under Section 409(a) or 4875(e)(7) of the Internal Revenue Code,

) ) skip this Part.

10 Were unallocated empiover securfiies or proceeds from the sale of unaliocated securities used to repay any exempi 10807 ..o, { ] Yes No
11 @ Doesthe ESOP holt B0Y DrefBrEE SI0GKT o imr e eescesceeeeeeceees i vansses saessress e sssms s s e oot e 245121905 o1tk eb b s e et s o nat et || Yes No

B i the 80P has an cutstanding exempt loan with the employer a8 iender, is such foan part of a “back-fo-back” loan? E Yes D No

{See instructions for definition of "back-to-back” loan.}... :

12  Doss the ESOP hold any stock that is not readily tradable on an established securities METKet? ... .ccovcees e e ees s D Yes D Mo
For Paperwork Reduction Act Notice and OMEB Centrol Numbers, see the instructions for Form 5500, Scheduie R {Form 5500) 2014

v. 140124




Schedule R {Form 5500) 2014 140124 Page2-[ ]

I Pat ¥ | Additional Information for Multiemployer Defined Benefit Fension Flans

13  Enter the following information for each employer that cortributed maore than 5% of total contributions to the plan during the plan year (measured in
doliars). See instructions. Complele as many enlries as needed to report all applicable employers.

a8 Name of contributing employer

b EiN ‘ ) ¢ Dollar samount contributed by emplover

¢ Date coltestive bargaining sgreement expires {if smpioyer conlributes under more than ane collective bargaining agresment, check box E&
and sea instruciions regarding required attachment. Otherwise, enter fhe applicable dafe.}  Month Day Year

e Coniribution rate information (i more than one raie appiies, chack this box D and see insfructions regarding required aftachment. Qtherwise,

complete lines 13e(1} and 13e(2}.)
(1) Contribution rate {in dollars and cenl

)
(2) Base unii measure: chriy [j Weekly ; Unit of produzﬂon ﬂ Other {(speciy):

a Name af congribuiing empteye,r

b EN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If emplover confributes under more than one coliective bargaining agreemsnt, check box B :
and see Insfructions regarding requirad aftachment. Otherwise, enfar the epplisable date.) Wonih Day Year

2 Condribution rate information (if more fhan one rate applies, check this box D and see instructions regarding required affachment. Otherwise,

complete lnes 13e(1) and 13e{2).)
(1) Coniribution rate {in dotlars and cen

{5
(2} Base unit measure: Hourly Ej Weekly _Unit of production _D Ciher {specify)

a Name of contributing employer

b EIlN ¢ Dollar smount coniributed by employer

d  Date collestive bargaining agreement expires {If empioyer contributes under more than one collective bargaining egresment, chack box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

2  Contribution rate information {¥f more than one rate appfies, check this box D and see instructions regarding required aftachment, Qtherwisa,

complets fines 13¢e{1) and 138(2).)
{1} Contribution rate (in doliars and carﬁﬁ
Weekly i Unit of production ﬂ Cther tspecify):

{2} Base uni measure-ﬂ Hourly

&  Name of coniributing employer
‘b e ¢ Dollar amount contributed by amployer

d  Date collective bargaining agreemant expires (f employer contributes under mare than one coliective bargsining agreement, check box D
and see instructions regarding reguired aftachment. Qtherwise, enfer the applicable date.]  Month Day Yeat

& Contribution rate information (¥ more than one rale applies, chack this box D and see instructions regarding required aftachment, Otherwise,

complele fnes 13e{1} end 13e{2}.}
(1) Contribution rate {in doliars and cen

)
{2) Baseunit measure,j Hourly [j Weekiy Umt of pfoductlon D Other (specify):

& Name of contributing employer
b EN € Dollar amount condributed by employar

d Date coliective bargaining agreement expires (i employer contribufes under mare than one collective bargaining agreement, check box D
and see insfructions regarding required attachment, Otherwise, enter the applicable date.}  Maonth Day - Year

8  Contribution rate information (f more fhan one rate applies, check this box D and see instructions regarding required attachment, Jtherwise,
complete fnes 139(7) and 138(2).)
{1y  Contributior rate (in dol ars and cen

s
{2} Baseunit msasure Hourly [) Weekﬁy Unlt Gf productmn D Other (specify

& Name of contributing employer
h EiN C  Dofiar amount contributed by employar

¢ Date coliective bargaining agresment expires (If empioyer contributes under more than one coflective bargaining agreement, check box D
ard see instructions ragarding required atfachment, Otherwise, enter the applicable date.) Month Day Year

& Contribution rate information (¥ more than one rafe applies, check this bax D and see instructions regarding requived atiachment. Otherwise,

complete fnes 13e(1) and 13e{2}.)
{1y Conirthution rate (m dollars and ce

it
(2} Base unil measure: Hourly ﬁ Weekly { Unit of production D Other (specify):




Sehedule R {Form 5500) 2014 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an emglover of the

participant for:

B THE CUITSBIT YA oot ceiaeeev e setsaseses semes st emesatamnn et bek e e e sns et e mr e bt b 14a
B The plan year immadiately preceding the CLITENt DI YEAL ... ves e eerivsens vem e e ersens et st saese e o] 14b
G The second RreCeding BIEN YBAT 1ivrr i i verarreto s siesitressarerrsirres s sas e s soess sns s arrsy et svnsves i patss g 14

15  Enter the ratio of the number of participants under the plan on whose behalf no emplayer had an obligation to make an
empioyer contribution during the current plan year 10:

a The corresponding number for the plan year immediately preceding the cutrent plan year ..o 15a

b1 The corresponding number for the second Precading DIAN VBB ... w et oat 1 e e sr s et 15h

18  Information with respect fo any employers who withdrew from the plan during the preceding plan year:

& Enter the number of employers who withdrew during the preceding plan vear ... e i6a

b i Ene 18a is grester than 0, enter the aggregate amaount of withdrawa! lisbility assessed or estimated to ba 15b
agsessed against such withdrawn emplovers ...y e

17 i assets and lisbiities fram another pian have besn transferred 1o or merged with this plan during the plan year, check box and see instructions regarding
supplementa! nformation to be included as an attachment, ..... O OO Y

| PartVl | Additional Information for Single-Employer and Muliemployer Defined Benefit Pension Plans

18  If any liabiliies {o participants or their benaficiaries under the plan as of the end of the plar year consist (in whete or in part) of liabilifies to such pariicipants
and beneficiaries under two or more pension plans as of immedately before such plan year, check box and see instructions regarding supplemental
information (¢ be NCIUARA B3 BN AHACHIMEIN ...\t er oo e eremm et et st e rese o £r e vog 1R PR 1o es R 17844 ESA 1T e b4 e b b et £t msms s mmos e fame s semre s ot ot srenes

19 i the total number of partizipants is 1,000 or mare, complate lines {a) through (c)

@ Enter the percentage of plan asseis held as:

Stock; % Investmeni-Grade Debt % High-Yield Debt: % Real Estate: % Other: %
B Provide the average duration of the combined investment-grade and high-yield debk:

D 0-3 years D 3-6 years D 6-8 years D 8.12 vears D 12-15 years D 15.18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate ine 19(b)?

5] Effective duration ﬂ Macaulay duration D Modified duration ﬂ Other (specify):




] 5558 ' ﬁ.pp&icatio.n for Extension of Time OME No. 75450212
o To File Certain Employee Plan Returns

{Rev. August 2012)

N b For Privacy Act and Paperwork Reduction Act Notice, see instructions. Fife With IRS Only
Depariment of the Treasury b Information about Form 5558 and its instructions is at www.irs. gov/form5558
intemal Revenus Service
: fdentification
’ A.  Narme of filer, plan administrator, or plan sponeor [see instructions) B Filer's identifying number {ses instructions)
c. _ ‘ © Employer identification number EIN) 19 digits XX-XX0000
Nuamiber, street, and room or suite no. {if a .0, box, see instructions} 31-0590485
283C EAST RIVER ROAD Sosial seCurity mimber [SSN) (8 digits JOX-XX-0000

City or town, state, and ZIP cods
DAYTON, O 45439

¢ Plan name Plan Plan year ending ~
number 1Y) Bh YYYY
0ioj1 12 21 2014

MIAMY INDUSTRIAL TRUGKS. INC, 401K} PROFIT SHARING PLAN
Pl Extension of Time To File Form 5500 Series, and/or Form 8855-88A

Che{ﬁk this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/repon for the plan listed
in Part 1, C above,

2 Ireguest an edension of timeurdt 10/ 15 /2015 to file Form 5500 series {see instructions).
Mote. A signature S NOT required If you are reguesting an extension to file Form 5500 series.

3  Jrequestanexensionoftimeuntt 10/ 1§ /2015 to fite Form 8955-8SA (see instructionsh,
Note. A signature 15 NOT required if you are reguesting an extension to file Form B955-5SA,

The application is atkomatically approved to the date shown on ling 2 and/or ling 3 (abovs) if: (&) the Form 5558 is filed on or before
the nommal due date of Form 5500 series, and/or Form 8855-88A for which this extension is requestaed, and {b) the date on line 2
and/or fine 3 {above) is not fater than the 15th day of the third month after the nommal due date.

Extension of Time To File Form 5330 (see instructions)

4 |reguest an extansion of time unti / ! to flie Form £330,
You may be approved for up to a & month extension to fite Form 5330, after the normal due date of Form 5330,

a Enterthe Code section(s} imposingthetax . . . . . . . . . . . ¥ [ & 1
b Enterthe paymentamountaiached. . . . . . . . . . . . . . . . . . . . . . PiDb
¢ For sxcise taxes under section 4980 or 4930F of the Code, enter the reversion/amendmentdate . . . ¥ | ¢

&  State in detall why you need the extension:

Undar penalties of perjury, | declare that 10 the best of my knowiedge and belief, the stalements made on this form are true, comect, and complete, and that | am authorized
o prepare this appication.

Signature b Date »

Cat. No. 120057 form 5558 Rev, 6-2012)
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- KENTNER SELLERS LLP

CERTIFIED PUBLID AGTOLUNTANTS

Independent Auditors' Report

To the Participants and Trustees of
Miami Industrial Trucks, Inc. 401(k) Profit Sharing Retirement Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Miami Industrial Trucks,
Inc. 401(k) Profit Sharing Retirement Plan, which comprise the statements of net assets available for
benefits as of December 31, 2014 and 2013, and the related statement of changes in net assets available
for benefits for the year ended December 31, 2014, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditors' Respensibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America. Because
of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to
obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with respect
to the information summarized in Note D and the supplementary information, which was certified by
Reliance Trust Company through September 30, 2014, and Fifth Third Institutional Services (successor
for Reliance Trust Company, effective October 1, 2014), the investment Trustees (or Custodians) of the
Plan, except for comparing such information with the related mformation included m the financial
statements and the supplemental schedule. We have been informed by the Plan Administrator that
Reliance Trust Company (through September 30, 2014} and Fifth Third Institutional Services (effective
October 1, 2014) hold the Plan's investment assets and execufe investment transactions. The Plan
Administrator has obtained certifications from Fifth Third Institutional Services as of December 31,
2014, and for the year ended December 31, 2014, and from Reliance Trust Company as of December 31,
2013, and for the vear ended December 31, 2013, that the information provided to the Plan
Administrator by Fifth Third Institutional Services and Reliance Trust Company is complete and
accurate.

801 Falls Creek Drive / Dayton, Ohio 45377 / 9378981376 / fax 937.8981516 / www.kentnersellers.com




Disclaimer of Gpinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sutficient, appropriate audit evidence to provide a basis for
an audit opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets held for investment, which is the responsibility of plan
management, is presented for the purpose of additional analysis and is not a required part of the financial
statements but is required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, it is inappropriate to, and we do
not, express an opinion on the supplemental schedule referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by Fifth Third Institutional Services and
Fifth Third Institutional Services, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974,

KENTNER SELLERS, LLP
September 4, 2015



MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2614 and 2013

ASSETS:
Investments, at Fair Value:
Participant directed:
Mutual funds
Guaranteed investment contracts
Cash and money market funds

Total Investments
Receivables:
Notes receivable from participants
Employer contributions
Employee contributions

Total Receivables

NET ASSETS REFLECTING INVESTMENTS
AT FAIR VALUE

Adjustment from fair value fo contract value for
investment contracts

NET ASSETS AVAILABLE FOR BENEFITS

See Notes to Financial Statements.

2014 2013

§ 5635131 § 5,772,307
282,180 0
0 137.205

5.917.311] 3.909.512

138,580 224,970

105,962 80,163
0 12,109
244,547 317.242

6,161,853 6,226,754

(5.215) 0

$ 6.156.638 § 6.226.754




MIAMI INDUSTRIAL TRUCKS, INC.
401(k) PROFIT SHARING RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2614

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Contributions:
Employer
Employee elective deferrals

Investment Income:
Interest - loans
Dividends from registered investment companies
Net realized and unrealized appreciation in
the fair value of investments

Net Additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Participants' benefits
Deemed distributions of participant loans
Administrative expenses

Net Deductions

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS - Beginning of Year

NET ASSETS AVAILABLE FOR BENFEFITS - End of Year

See Notes to Financial Statements.
S

$ 163,143
274,332
437475

9,991
268,951

209.931
488.873

026,348

975,769
4,523
16172

996,464

(70,116)

6206754

$ 0.156.638




MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

NOTE A - BESCRIPTION OF THE PLAN

The following description of the Miami Industrial Trucks, Inc. 401(k) Profit Sharing Retirement Plan
(the Plan) is provided for general information purposes only. Participants should refer to the Plan
Agreement for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution 401(k) profit sharing retirement plan sponsored by Miami
Industrial Trucks, Inc., (the Company) and covers all eligible employees of the Company. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Eligibility

Under the terms of the Plan, covered employees are eligible to become participants on the first
day of the first or seventh month of the Plan Year following or coincident with completion of at
least 1,000 hours of service over one full year and upon reaching age 21. The two allowable entry
dates are Januvary 1 and July 1.

Contributions

(a) Participant's voluntary salary reductions. Each participant's contribution may not exceed
the Federal maximum amount pursuant to Section 402(g)(5) of the Internal Revenue Code.

(b) 4 discretionary employer-matching contribufion. The matching contribution, if any, will be
determined each year by the Board of Directors of the Company at its sole discretion.
Employer matching was suspended by the Company until May 2014, at which time the
matching contributions were reinstated. The Plan provides that catch-up contributions will
be treated like any other deferral for matching contribution purposes.  Matching
contributions of $56,755 were made during 2014.

(¢) A discretionary profit sharing contribution. The profit sharing contribution, if any, will be
determined each year by the Board of Directors of the Company, at its sole discretion. This
amount will be allocated based on compensation of all participants eligible to share in the
discretionary amount. Eligible employees must be employed on the last day of the Plan Year
to receive the confribution for the year. The Company accrued a discretionary profit sharing
contribution of $105,962 and $80,163 for 2014 and 2013, respectively.

Investment Options

Upon enrollment in the Plan, a participant may direct employee contributions in any of seventeen
mutual fund or guaranteed investment options.

h




MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

NOTE A - DESCRIPTION OF THE PLAN (Continued)

Participant Accounts

Each participant's account is credited or charged with the following:
(a) The above contributions,
(b) Rollover contributions,

(c) Plan earnings, and
(d) Plan expenses.

Vesting

Participants become 100% vested in their account immediately upon participation.

Payment of Benefits

Benefits are recorded when paid. Upon termination of service, a participant may elect to receive:

(a) A lump sum distribution equal to the value of their account,

(b) Equal installments over a period of not more than the
participant's assumed life expectancy, or

(¢} A joint and survivor annuity.

All involuntary distributions greater than $1,000 and less than $5,000 are paid as a direct rollover
to an individual retirement plan.

Loans to Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal
to the lesser of $50,000 or 50% of their account balance. Loan terms range from one to five years
and participants are limited to one loan at a time. The loans are secured by the balance in the
participant’s account balance and bear an interest rate equal to prime rate plus 2%. Principal and
interest is paid ratably through payroll deductions.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The Plan prepares its financial statements using the accrual basis of accounting.




MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Notes Receivable from Participants

Loans to participants are reported at their unpaid principal balances plus any accrued but unpaid
interest. Delinquent participant loans are reclassified as distributions based upon the terms of the
Plan document.

Investment Valuation and Income Recognition

All investments are participant directed. Plan investments are reported at fair value. Fair value is
the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. See Note E for discussion of
fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
{depreciation) includes the Plan’s gains and losses on investments bought and sold as well as held
during the year.

Use of Esilimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenues
and expenses during the reporting period. Actual results could differ from those estimates.

Administrative Fees

Trustee fees and administrative expenses are primarily paid by the Plan.

NOTE C - CONCENTRATION OF CREDIT RISK

The Plan maintains its cash balances in various cash accounts and money market funds at financial
institutions which insure their customer accounts with the Federal Deposit Insurance Corporation
(FDIC) up to $250,000. At various times during the year, some or all of these funds may be
uninsured or exceed FDIC insurance limits.




MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

NOTE D - INVESTMENTS

The Company has entered into agreements with the Plan Administrator and Custodian with respect
to the operation of the Plan and the establishment and management of the trust funds.

The December 51, 2014 and 2013, statements of net assets available for benefits, the investment
activities included on the statement of changes in net assets available for benefits for the year ended
December 31, 2014, and the accompanying notes pertaining to investments in the financial
statements were prepared from information certified by the Trustees in accordance with 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
the Employvee Retirement Income Security Act of 1974,

As of December 31, the following investments that represent 5% or more of the Plan's net assets are
separately identified:

2014 2013
Investments at Fair Value as Determined
by Queted Market Price:

Mutual funds:
Value Fund $ 0 $ 808,462
Munder Mid Cap Core Growth 0 459,324
Global Equity Fund 0 626,965
Mutval Shares 0 507,599
Strategic Income Fund 0 359,353
Davis New York Venture Fund 0 488,081
Growth Fund of America 0 882,481
Massachusetts Investors Growth Stock 466,171 595,386
T. Rowe Price Retirement 2020 Adv 311,055 0
MFS Value Fund 1,309,848 0
Columbia Large Cap Index 594 267 0
Harbor Capital Appreciation Inv 719,335 0
Artisan Mid Cap Inv 351,879 0
American Funds Capital World 682,548 0
Pimco Total Return Fund 558,872 0
Other 611.156 1.044.656
5,635,131 5,772,307
Guaranteed Investment Contracts 282,180 {
Cash and Money Market Funds 0 137.205
Total Investments $ 5917311 $ 5909512




MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

NOTE D - INVESTMENTS (Continued)

NET CHANGE IN FAIR VALUE

2014
Investments at Fair Value as Determined
by Quoted Market Price:
Participant-directed mutual funds b 209.931
Net Change in Fair Value 209 931

NOTEE - FAIR VALUE MEASUREMENTS

FASB ASC 820-10, Fair Value Measurements, establishes a framework for measuring fair value.
That framework provides a fair valae hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under
FASB ASC 820-10 are described below:

Level I - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:

(a) Quoted prices for similar assets or liabilities in active markets;

{(by Quoted prices for identical or similar assets or liabilities in inactive markets;

(¢) Inputs other than quoted prices that are observable for the asset or [ability;

(d) Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability,

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.




MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

NOTE E - FAIR VALUE MEASUREMENTS (Continued)

The asset’s or liability’s fair value measurement level with the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need fo maximize the use of observable inputs and minimize the use of unobservable inputs.
Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2014,

Mutual Funds, Cash, and Money Market Funds: Valued at the net asset value (NAV) of shares
held by the Plan at year-end.

Guaranteed investment coniracts: Valued at fair value by discounting the related cash flows
based on current yields of similar instruments with comparable durations considering the credit-
worthiness of the issuer.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

The following tables set forth, by level within the fair value hierarchy, the Plan’s assets at fair value
as of:

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Mutual funds - blended $ 311,054 § 0 3 0 % 311,054
Mutual funds - large cap 3,119,621 0 0 3,119,621
Mutual funds - mid cap 579,711 0 0 579,711
Mutual funds - small cap 70,396 0 0 70,396
Mutual funds - international 875,505 0 0 875,505
Mutual funds - bonds 612,874 0 0 612,874
Mutual funds - specialty 65,970 0 0 65.970
Guaranteed investment contracts 0 282.180 0 282,180
Total Assets at Fair Value § 5635131 $ 282180 % 0 $ 5917311




MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

NOTE E - FAIR VALUE MEASUREMENTS (Continued)

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total
Mutual funds - blended $ 2722691 % 0 S 0 $ 2,722,691
Mutual funds - large cap 1,083,467 0 0 1,083,467
Mutual funds - mid cap 515,009 0 0 515,009
Mutual funds - international 840,767 0 0 840,767
Mutual funds - bonds 610,373 0 0 610,373
Cash and money market funds 137.205 0 0 137.205
Total Assets at Fair Value $ 5909512 $ 0 $ 0 $ 5909512

NOTE F - INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2014, the Plan entered into a benefit-responsive investment contract with Putnam Investments.
Putnam Investments maintains the contributions in a general account. The account is credited with
earnings on the underlying investments and charged for participant withdrawals and administrative
expenses. The contract is included in the financial statements at both fair value and contract value as
reported to the Plan by Fifth Third Institutional Services. Contract value represents contributions
made under the confracts, plus earnings, less participant withdrawals and administrative expenses.
Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment at
contract vaiue.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The
average yield and crediting interest rate was approximately 1.9%. The crediting interest rate is based
on a formula agreed upon with the issuer, but may not be less than 0.20% for 2014. Such interest
rates are reviewed periodically for resetting. The fair value of the investment contract at December
31, 2014, was $282,180.

NOTE G - BENEFITS PAYABLE

As of December 31, 2014 and 2013, the vested benefit payable to participants terminated prior to
year-end was $633,024 and $356,247, respectively.



MIAMI INDUSTRIAL TRUCKS, INC.
401(k) PROFIT SHARING RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

NOTE H - PARTY-IN-INTEREST TRANSACTIONS

Certain plan investments are shares of investment funds that are managed by Massachusetts
Financial Services and held by Reliance Trust Company. Massachusetts Financial Services and
Reliance Trust Company were trustees as defined by the Plan and, therefore, these transactions
qualify as party-in-interest. The investments are noted accordingly on the supplemental schedule of
assets (held at end of year).

NOTE 1 - INCOME TAX STATUS

Effective October 1, 2014, the Plan sponsor adopted a Fifth Third Bank prototype plan dated March
2014. No amendments have been made to the plan since the Company adopted it in October 2014,
The prototype plan received a favorable determination letter on March 31, 2014. The Plan
Administrator and Custodian believe that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the Internal Revenue Code.

Prior to October 1, 2014, the Plan sponsor utilized a MassMutual Retirement Services, LLC,
prototype plan dated January 2013. This prototype plan contained the changes required by the
General Agreement on Taritfs and Trades of 1994 (GATT), Uniformed Services Employment and
Re-employment Act of 1994, the Small Business Job Protection Act of 1996, the Tax Reform Act of
1997, the Restructuring and Reform Act of 1998, and the Community Renewal Tax Relief Act of
2000. The Plan was amended to reflect the required Economic Growth and Tax Relief Reconciliation
Act of 2001 and 2004 (EGTRRA) provisions, the final regulations issued under Internal Revenue
Code Sections 401(k) and 401(m), and the Pension Protection Act of 2006. The Plan did not receive
a separate determination letter for the amended Plan document. However, the Plan Administrator and
Custodian believe that the Plan was designed and operated in compliance with the applicable
requirements of the Internal Revenue Code.

Accounting principles generally accepted in the United States of America require the Plan
Administrator to evaluate tax positions taken by the Plan and recognize a tax liability for any
uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. The Plan is subject to routine audits by tax authorities; however, there are
currently no audits for any tax periods in progress.

NOTE J - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan fo
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. Inthe event of Plan termination, participants will become 100% vested in their accounts.

-11 -



MIAMI INDUSTRIAL TRUCKS, INC.

401(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

NOTE K - RECONCILIATION OF FINANCIAL STATEMENT TO FORM 5500

Due to differences in the methods used in the preparation of the Form 5500 and the f{inancial
statements and differences in reporting investment contracts at contract value in the preparation of
the Form 5500 and fair value for financial statement purposes, there are variances between amounts
reported in the two documents. These ditferences relate to investment classifications, investment
values, and employer contribution receivables. These reconciliations are as follows:

2014 2014
Financial Statements Form 5500
Guaranteed investment contracts $ 282,180 $ 276,965
Mutual funds 5,635,131 5,635,131
Adjustment to contract value (5.215) 0
$ 5.912 096 $ 5.912.096
2013 2013
Financial Statements Form 53500
Cash and money market funds $ 137,205 $ 0
Mutual funds 5.772.307 5,909,512
h 5,909,512 $ 5.909,512

The following 1s a reconciliation of the balance in the net assets available for benefits per the
financial statements as of December 31, 2014, to the Form 5500:

Net assets available for benefits per the financial statements,

accrual basis $ 6,156,638
Employer contributions - 2014 profit sharing contribution
deposited in 2015 (105.962)

Net assets available for benefits per Schedule H of Form 5500,

cash basis $ 6.050.676

w12



MIAMI INDUSTRIAL TRUCKS, INC.

461(k) PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

NOTE K - RECONCILIATION OF FINANCIAL STATEMENT TO FORM 5500 (Continued)

The following is a reconciliation of the net increase in assets available for benefits per the financial
staternents for the year ended December 31, 2014, to the Form 5500:

Net increase (decrease) in assets avatlable for benefits per

financial statements $ (70,116}
Employer contributions - 2013 profit sharing contribution

deposited in 2014 80,163
Employer contributions - 2014 profit sharing contribution

deposited in 2015 {105,962)
Employee contributions - 2013 employee elective deferrals

deposited in 2014 12.109

Net income (loss) per Schedule H of Form 5500, cash basis $ (33.800)

NOTE L - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants'
account balances and the amounts reported in the statement of net assets available for benefits.

NOTE M - SUBSEQUENT EVENTS

The Company has evaluated subsequent events through September 4, 2015, the date which the
financial statements were available to be issued.

-13 -
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453956-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 1 of 1
GA Miami Industrial Trucks, Inc. 401(k) Profit Sharing Plan
01-OCT-14 to 31-DEC-14 25-JAN-15 02:18:08
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
IPARBX 315,058.42 311,055.31
IRWIEX 677,463.29 682,548.39
IREREX 132,441.41 130,209.53
10DVYX 67,626.55 62,747.27
IIREWX 63,125.45 65,969.96
1AVPAX 36,921.44 34,089.44
INMSAX 36,786.34 36,306.84
IARTMX 364,015.25 351,879.23
1ARTQX 65,070.57 61,837.71
INTIAX 165,969.58 165,993.72
INEIAX 570,464.14 594,266.54
IHCAIX 731,607.65 719,335.30
IMIGHX 473,975.34 496,170.79
IMEIHX 1,264,827.32 1,309,848.16
10IBYX 54,695.91 54,001.91
1PI-TRT 571,017.52 558,871.60
IPCSV75 276,964.79 276,964.79
5,868,030.97 5,912,096.49
PARTICIPANT LOANS VARIOUS 5.250-6.500 166,186.20 168,549.77
Attachment to Form 5500, Schedule H, Part 4, Item 1
EIN # 31-0590495
LEGEND
INVESTMENT OPTION:

IPARBX T. Rowe Price Retirement 2020 Adv IRWIEX American Funds Capital World G/I R4

IREREX American Funds EuroPacific Gr R4 10DVYX Oppenheimer Developing Markets Y

IIREWX Voya Real Estate W IAVPAX American Beacon Small Cp Val Inv

INMSAX Columbia Small Cap Index A 1ARTMX Artisan Mid Cap Inv

1IARTQX Artisan Mid Cap Value Investor INTIAX Columbia Mid Cap Index A

INEIAX Columbia Large Cap Index A 1HCAIX Harbor Capital Appreciation Inv

IMIGHX MFS Massachusetts Investors Grth Stk R3 IMEIHX MEFS Value R3

10IBYX Oppenheimer International Bond Y 1PI-TRT PIMCO Total Return Fund - Admin

IPCSV75 Putnam Stable Value Fund

COST OF ASSETS: The original cost of the assets in each investment option as of the last day of the plan year
CURRENT VALUE: The value of all assets in each investment option as of the last day of the plan year



