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 10/01/2014 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; 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 003
INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1999
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
INDUSTRIAL PIPING, INC. Number (EIN)
56-0578325
2C Plan Sponsor’s telephone
number
800 CULP RD 704-588-1100
PINEVILLE, NC 28134 -
2d Business code (see
instructions)
621210

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. 10/08/2015 ROBERT G COSTON
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 ‘ 236
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) 215
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 222
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 24
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 246
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 246
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 99
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 3
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
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 ©) |:| 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. 12100110

(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).
This Form is Open to Public
Department of Labor .
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 10/01/2014 and ending  12/31/2014
'?‘NIID\ISQ'I?ROI]‘AFIJ_I?DWPING INC. 401(K) PROFIT SHARING PLAN B Three-digt
' +401(K) plan number (PN) 4 003

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INDUSTRIAL PIPING, INC. 56-0578325

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

ALLIANCEBERNSTEIN L.P.

13-4064930

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

BLACKROCK INVESTMENTS, INC.

23-2784752

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

DELAWARE INVESTMENTS 2005 MARKET STREET
PHILADELPHIA, PA 19103

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

EATON VANCE DISTRIBUTORS, INC.

04-3239487

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

FIDELITY DISTRIBUTORS CORP. 500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

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

FRANKLIN TEMPLETON DISTRIBUTORS, IN 100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716

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

FRED ALGER & COMPANY, INCORPORATED

13-2510833
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
GOLDMAN SACHS 71 SOUTH WACKER DRIVE
SUITE 500
CHICAGO, IL 60606
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
HARTFORD INVESTMENT FINANCIAL SERVI 201 HOPMEADOW STREET

SIMSBURY, CT 06089

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

INVESCO DISTRIBUTORS, INC.

74-1894784

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

JANUS DISTRIBUTORS, LLC 151 DETROIT STREET
DENVER, CO 80206
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

OPPENHEIMER FUNDS INC.

13-2527171

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

PHOENIX - VIRTUS

56 PROSPECT STREET
PO BOX 150480
HARTFORD, CT 06115

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

T. ROWE PRICE

100 EAST PRATT STREET
BALTIMORE, MD 21202

(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)

STATE STREET CORPORATION

Code(s) |employer, employee
organization, or
person known to be

a party-in-interest

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

receive indirect
compensation? (sources
other than plan or plan
sSponsor)

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

04-1867445
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-.
2199 DIRECTED 0 500
TRUSTEE/CUSTOD
A Yes No|:| Yes NoD YesD No
() Enter name and EIN or address (see instructions)
ADP, LLC
13-3036745
(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-.
37 50 15 64 [RECORD KEEPER 225 0
Yes No|:| Yes NoD YesD No
(a) Enter name and EIN or address (see instructions)
ADP BROKER-DEALER
22-3319984
(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

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

provider give you a
formula instead of

an amount or
estimated amount?

63 60 59 49 |RECORD KEEPER
99

Yes No |:|

Yes D No

Yes 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)

SCOTT & STRINGFELLOW

6805 MORRISON BLVD STE 120
CHARLOTTE, NC 28211

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-.
49 99 ADVISOR 0 0
Yes No|:| YesD No Yes NoD
(a) 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

SCOTT & STRINGFELLOW

99 0

(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.

ADP BROKER-DEALER

22-3319984

0.0025 BASIS POINTS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(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.

ALLIANCEBERNSTEIN L.P.

13-4064930

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(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.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS
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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
ADP BROKER-DEALER 63 60 59 0

(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.

BLACKROCK INVESTMENTS, INC.

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

23-2784752
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

2005 MARKET STREET
PHILADELPHIA, PA 19103

DELAWARE INVESTMENTS

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

EATON VANCE DISTRIBUTORS, INC.

04-3239487

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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
ADP BROKER-DEALER 63 60 59 0

(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.

500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

FIDELITY DISTRIBUTORS CORP.

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

FRANKLIN TEMPLETON DISTRIBUTORS, IN 100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

60 59 0

(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.

FRED ALGER & COMPANY, INCORPORATED

13-2510833

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
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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
ADP BROKER-DEALER 63 60 59 0

(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.

71 SOUTH WACKER DRIVE
SUITE 500
CHICAGO, IL 60606

GOLDMAN SACHS

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

HARTFORD INVESTMENT FINANCIAL SERVI 201 HOPMEADOW STREET
SIMSBURY, CT 06089

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

99 0

(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.

INVESCO DISTRIBUTORS, INC.

74-1894784

ANNUAL RATE 0.00780 OF AVERAGE DAILY ASSETS




Schedule C (Form 5500) 2014

Page 4- |5

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
ADP BROKER-DEALER 63 60 59 0

(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.

151 DETROIT STREET
DENVER, CO 80206

JANUS DISTRIBUTORS, LLC

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

OPPENHEIMER FUNDS INC.

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

13-2527171
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

56 PROSPECT STREET
PO BOX 150480
HARTFORD, CT 06115

PHOENIX - VIRTUS

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

99

0

(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.

STATE STREET CORPORATION

04-1867445

ANNUAL RATE 0.00870 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00750 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00670 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00630 OF AVERAGE DAILY ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes

(see instructions) compensation

ADP BROKER-DEALER

63 60 59

(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.

T. ROWE PRICE 100 EAST PRATT STREET

BALTIMORE, MD 21202

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes

(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 amount of indirect

(¢) Enter amount of indirect
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‘ 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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 003

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
INDUSTRIAL PIPING, INC.

D Employer Identification Number (EIN)

56-0578325

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: |INVESCO STABLE ASSET

b Name of sponsor of entity listed in (a): INVESCO TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ ~ _ C ’ ’ ’
C EIN-PN 27-3884161-001 code 103-12 IE at end of year (see instructions) 1171158
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA INTL IDX SECLEND SER VI
o ) STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-336 ’ ’ ’ 1520
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA RUSS SC IDX VIII
_ ) STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 90-0337987-340 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 12351
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA S&P 500 IDX IX
o . STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-344 ’ ’ ’ 35684
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E: SSGA S&P MD CP IDX NL J
STATE STREET BANK & TRUST C
b Name of sponsor of entity listed in (a): S USTCo
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0337987-347 code 103-12 IE at end of year (see instructions) 5725
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2010
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
¢ EIN-PN 01-0233346-000 d Entity [=] € Dollar value of interest in MTIA_, CCT,'PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2015
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
¢ EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0

code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2014
v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |IE: RETIREMENT LIVING AT 2020

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2025

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: RETIREMENT LIVING AT 2030

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E: RETIREMENT LIVING AT 2035

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: RETIREMENT LIVING AT 2040

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2045

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE BALANCED

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BOND FUND OF AMERICA

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PIMCO REAL RETURN

_ . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PIMCO TOTAL RETURN

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE: INVESTMENT COMPANY OF AMERICA

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VALUE INDEX FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: T ROWE PRICE EQUITY INC

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: DAVIS NEW YORK VENTURE

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: FIDELITY CONTRAFUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: GROWTH FUND OF AMERICA

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JENNISON GROWTH

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: GROWTH INDEX FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: OPPENHEIMER GLOBAL

_ . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MASS INVESTORS FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE: T.ROWE PRICE SMALL CAP VALUE

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FRANKLIN BALANCE SHEET

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: FUNDAMENTAL INVESTORS

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: CAPITAL WORLD GROWTH & INCOME

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: MID CAP VALUE INDEX FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: EUROPACIFIC GROWTH FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T-ROWE PRICE HEALTH SCIENCE

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FRANKLIN SMALL MID GROWTH

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: EXPLORER

_ . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AIM SMALL CAP GROWTH

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP GROWTH INDEX

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DFA US SMALL CAP FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: SMALL CAP VALUE INDEX

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE INDEX

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: OPPENHEIMER DEVELOPING MARKET

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ENERGY

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ROYCE OPPORTUNITY

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DFA EMERGING MARKETS VALUE

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: MID CAP INDEX GROWTH FUND

_ . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FIDELITY ADV LEVERAGE CO STK

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE: MONEY MARKET FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL BOND MARKET FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: 500 INDEX FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: BLUE CHIP GROWTH FUND

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: MID CAP INDEX FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VALUE FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INTL EQUITY INDEX FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: SMALL CAP INDEX FUND

_ . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: CAPITAL APPRECIATION FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE: CORE BOND FUND

JOHN HANCOCK USA

Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

d Entity
code

P

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SSGA MID VALUE INDEX FUND

JOHN HANCOCK USA

Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I|E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




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  10/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN
plan number (PN) 4 003

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

D Employer Identification Number (EIN)
56-0578325

‘ 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), 1c(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)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(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) 8000 9045
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 1165620 1226439
(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 2138127 2222650
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OtNET 1.ttt 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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 3311747 3458134
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1 22162
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 22162 0
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees 1l ‘ 3289585 3458134
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)

39906

2a(1)(B)

112719

2a(1)(C)

2a(2)

2a(3)

152625

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

13

2b(1)(F)

2b(1)(G)

13

2b(2)(A)

2b(2)(B)

2b(2)(C)

83332

2b(2)(D)

2b(3)

83332

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) 10649

(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 2b(10) 48971
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 197648
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 26258

(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) 26258
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f 2616
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)

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

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

(A) OHNET <. er s e en e 2i(4) 225

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 225
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 29099

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 168549
| 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: (2) EIN:

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 X

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 10/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
INDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INDUSTRIAL PIPING, INC. 56-0578325

‘ 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):

57-1198022 01-0233346

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):




Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.



PlanID: 470776

Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100140
This form is required o be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 ofthe Employee Retirement Inceme Security Act of 1974 (ERISA) and
Internal Revenue Servics sections 6047(e), 6057(b), and 6058(a} of the Internal Revenue Code (the Code). 2014
Department of Labor L. R
Employee Bencfits Security » Complete alt entries in accordance with
Adiministration the instructions ta the Form 5500,
Fension Benefit Guaranty Corporation This Form is Open to Public
Inspection
[ parti [ Annual Report Identification Information
For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending 12/31/2014
A This returnfreport is for: D a multiemployer plan; I:[ a multiple-employer plan {Filers checking this box must attach a list of
patticipating employer infarmation in accordance with the form instructions); or
E[ a single-employer plan; D a DFE {specify)
B This retum/report is: [[ the first return/report; D the final returnfreport;
[] an amended returnireport, a short plan year return/report (Jess than 12 months;).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... . o e » [I
D Check box if filing under; @ Form 5558, E[ automatic extension; I:[ the DFVC program;
[I spedial extension {enter description)
I Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
INDUSTRIAL PIPING, INC. 401 (K) number (FH) »_1_nos
PROFIT SHARTNG PLAN 1¢ Effective date of plan
01/0G1/19899
2a Plan sponsor's name and address; include room or suite number {(employer, if for a single-employer plan) 2b Emplayer Identification
INDUSTRIAL PIPING, INC. Number (EIN}
26-0578325
2¢ Plan Sponsor's telephone
number
800 CULP RD (704) 588-1100
; 2d Business code (see
PINEVILLE NC 28134 instructions)
621210

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 retum/report, including accompanying schedules,
statements{and yttachments, as well as the electronic versien of this return/report, and to the best of my knowledge and hetief, it is true, correct, and complete,

o | N oo S

HERE 5
Signq‘ure of plah admtnistrator Date Enter hame of individual signing as plan administrator

SIGN

HERE
Signature of employer/plan sponsor Dale Enter nhame of individual signing as employer or pian sponsor

SIGN

HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer's hame {including firm name, if applicable} and address (Inciude room or suite number) (optional) Preparer's ielephone number

{opticnal)
For Paperworl Reduction Act Notice and OMB Gontrol Numbers, see the instructions for Form 5500. Form 5500 {2014)

V. 140124
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3a Plan administrator's name and address EISE”'"E as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 |fthe name and/or EIN of the plan spensor has changed since the last return/report filed for this plan, enter the name, 4h EiN
EIN and the plan number frem the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 [ 236
6 Number of pariicipants as of the end of the plan year unfess otherwise stated (welfare plans complete only lines ga{1),
Ga(2), éb, 6c, and 6d).
a(1) Total number of active participants at the beginning ofthe PN VAN ... Ba(1) 215
a(2) Total number of active participants at the end of the PIAN YRR .........ccccccwwwwiiimsinsririrrremsrneriee e nnooes:] S8(2) 222
b Retired or separated participants receiviNg BENETS ... versimmrcerer s ssessssessssissemsmsmessnmssssssnnsssensnoon | OB s
¢ Other retired or separated participants entitled to future benefits. ... e 6c 24
d  Subtofal. Add INES BA(Z), B, AN BC. ...oviviruiiresissssiesssieesss e ecbebestinss st b8 EE RS SRERE SRR RS 0 6d 246
€ Deceasad participants whose beneficiaries are receiving or are enfifled to recaive benefits.......ooin be 0
F Total, AdEIRES BU NG BE: ovvveoeooseoee oo eeesseese e ereeee e seer et e oo eeee s eee s sesesssniossec e reneserisssneceeseenc ) O 246
g Number of participants with account balances as of the end of the plan year (only defined centribution plans
COMPIBEE HIS FEOITI) +1.vvvvooms e oo seessssss oo e 18414881148 SR 6q 99
h Number of participants that terminated empleyment during the plan year with accrued benefits that were
less than 100% VESIEO . o it e e e e e 6h 3
7  Enter the total number of employers obligated to contribute to the plan (only multlemployer plans comglete this item)...... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructicns:
2E 2F 2G 2J 2K ZT 3D
b If the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9k Plan beneft arrangement (check all that apply)
{1) Insurance {1} Insurance
{2) Code section 412{e)(3) insurance contracts (2} Code section 412{e){3} Insurance contracts
{3) Trust (3) Trust
) General assets of the sponsor (4} General assets of the sponsor
10 Check 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
{1} ]g R (Retirement Plan Information) 1) E H (Financial Information)
2 |:| MB (Multiempioyer Defined Benefit Plan and Certain Money (2) I (Financlal Information — Smali Plan}
Purchase Plan Actuarial information) - sighed by the plan {3} ___ A (Insurance Information)
actuary {4) C {SBervice Provider information)
(3) D 8B (Single-Employer Defined Benefit Plan Actuarial {5) D (DFE‘Participating Plan Information)
Infermation} - signed by the plan actuary {6) |_| G (Financial Transaction Schedules)
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Part HI Form M-1 Compliance Information {to be completed by welfare benefit plans)

114 If the plan provides welfare benefits, was the plan subject lo the Form -1 filing requirements during the plan year? {See instructions and 26 CFR
25204012 wovevscvrisnieniensnienereecn . L3 Yes [ No

tf"Yes" is checked, complele lines 11b and 11c.

71D Is the plan currendly in compliance with the Farm M-1 filing requirements? {See instructions and 28 CFR 2520.101-2) .......... L] Yes 1

T1¢ Enter the Receipt Confrmation Code for the 2014 Form M- annual report, Ifthe plan was not raguired to file the 2014 Form M-1 annual report,
anler the Receipt Confirmation Code for the most recent Form W-1 that was required 1o be filed under the Form M1 filing requitements. (Failure o
enter a valid Receipt Confirmation Gode will subject the Form 5500 flling to rejection as incomplete. )

Receipt Confimation Code




PlanID: 470776

SCHEDULEC Service Provider Information VB o 1210010
{Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Lakor

Employee Benelits Security Administration ’ File as an attachment to Form 5500.

This Form is Open to Public

Pepsion Benefit Guaranty Corporation I!‘ISPECtiOI‘I.
For calendar plan year 2014 or fiscal plan year beginning 16/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
plan number (PN} » 003
INDUSTRIAL FIPING, INC. 401(K) PROFIT SHARING PLAN
C Plan sponsor's natme as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INDUSTRIAL PIPING, INC. 56-0578325

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
ar more in tetal compensation {i.e., money or anything else of monetary valug) in connection with services rendered to the plan or the person’s position with
the plan during the plan year. [fa 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 persen when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
& Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensaticn for which the plan received the required disclosures (see instructions for definitions and conditiens}.. .............. Yes DNo

b If you answered line 1a “Yes” enter the name and EIN or address of each persen 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

ALLTANCEBERNSTEIN L.,F.
13-4064530

{b} Enter name and EIN or address of persoh who provided you disclosure on eligible indirect compensation

ALLTANZ GLOBAL INVESTORS DISTRIBUTO

1345 AVENUE OF THE AMERICAS

NEW YORK Ny 10105

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

BLACKROCK INVESTMENTS, INC.
23-2784752

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

DELAWARE TNVESTMENTS
2005 MARKET STREET
PHILADETLPHTA PAa 19103

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form $500) 2014
v. 140124
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Schedule G {Form 5500) 2014 Page 2- |

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

EATON VANCE DISTRIBUTORS, INC.
043239487

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

FIDELITY DISTRIBUTORS CORF.

500 SALEM STREET
MATIL. ZONE O3N

SMITHFIELD 7 . - _RI 02517

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

FRANKLIN TEMPLETON DISTRIBUTORS, IN
100 POUNTAIN PARKWAY

5T. PETERSBURG . FL 33716

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

FRED ALGER & COMPANY, INCORFPCRATED
13-2510833

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

GOLDMAN SACHS

71 SOUTH WACKER DRIVE
SUITE 500

CHICAGO _ _ _ IL 60606

(b) Enter name and £IN or address cf person who provided you disciosures on eligible indirect compensation

HARTFORD INVESTMENT FINANCIAL SERVI
201 HOPMEADOW STREET

SIMSBURY _ _ _ _CT 06089

{B) Enter name and EIN or address of person who provided you disslosurtes on eliglble indirect compensation

INVE3SCO DISTRIBUTORS, INC,
74-1894784

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

JANUS DISTRIBUTORS, LLC
151 DETROIT STREET

DENVER CO 80206
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Schedule C {Form 5500) 2014 Page 2- |

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

OPPENHEIMER FUNDS INC.
13-2527171

{b) Enter name and £IN or address of person who pravided you disclosures on efigible mdirect compensation

FHOENIX - VIRTUS

56 PROSPECT STREET
PO BOX 150480

HARTFORD _ _ _ CT 06115

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

T. ROWE PRICE
100 EAST PRATT STREET

BALTIMORE _ MD 21202

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

{b) Enter name and E!N or address cf person whao provided you disclosures on efigible indirect compensation

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

{b} Enter name and EIN or address of persen who pravided you disclosures on eligible indirect compensation

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




Schedule G (Form 5500) 2014

PlanID:

470776

Page 3 -I:I

2. Information on Cther Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom yeu
answered “Yes" to line 1a above, complete as many entries as needed to fist each persen receiving, directly or indirectly, $5,000 or more in total compensation
{l.e., money or anylhing else of value) in connection with services rendered to the plan or thelr position with the plan during the plan year. (See instructions).

(a) Enter name and EiN or address {see instructions)

STATE STREET CORPCRATION

04-1867445

{b) Service Code(s) 21 gg

(c)
Relationship to
_employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensaticn? (sources

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

Enter total indirect
compensation received by
service provider excluding

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

person knowr to be enter -0-. other than plan of 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 Q-
DIRECTED TRUSTEE/CUS[TODIA ol yesk] wo[] ves | No[] 500| Yes [] Nofl

{a)} Enter name and EIN or address {see instructions)

ADP, LLC
13-3036745

(b} Service Code(s) 37 50 15 64

(c)
Relationship to
employer, employee
organization, or

{d)
Entar direct
compensation paid
by the plan. If hohe,

, (e)
Did setvice provider
receive indirect
compensation? (sources

"
Did indirect compensation
inciude eligible indirect
compensation, far which the

Enfer total indirect
compensation received by
setvice provider excluding

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

person known to be enter -0-. athar than plan or pian plan received the required eligible indirect anh amount or
a party-in-interest SpONSor) disclosures? cemypensation for which you|estimated amount?
answered “Yes” to element
(f). if nohe, enter -0-
RECORD KEEPER 228  Yesf] Ne[] ves |J  No[] o Yes[] Nofg

{a} Enter name and EIN or address {see instructions)

ADP BROKER-DEALER
22-33109884

(b) Service Code(s) g3 60 59 49 99

(c)
Relaticnship to
employer, employee
otganization, or
person known to be
a party-in-interest

{d}
Enter direct
compensation paid
by the plan. If none,
enter -0-,

(e)

Did service proyider
receive indirect
compensation? {(sources
other than plan or plan
Spohsor)

H
Did indirect compensation
inciude eligible indirect
compensaticn, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which yeu
answered “Yes" to element
{fy. If none, enter -0-,

(h)
Did the service
provider give you a
formula instead of
an amecunt or
estimated amount?

RECORD RKEEPER

]

Yes E NGD

Yes I] NOE]

=

Yes &l Ncl:l
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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., maney or anything else of value) in connection with services rendered to the plan or thefr position with the plan during the plan year. (See instructions).

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

SCOTT & STRINGFELLOW

6805 MORRISON BLVD STE 120

CHARLOTTE

NG 28211

{b) Sevice Code(s) 49 99

(c)
Relationship to
empioyer, employee
crganization, or

(d)
Enter direct
compensation paid
by the plan. If ncne,

(e)
Did service provider
receive indirect
compensaticn? (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 &
farmula instead of

person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount of
a patty-in-interest sponsot} disclosures? compensation for which youjestimaled amount?
answered "Yes" to element
(f). ¥ none, enter -0-,
ADVISOR 0 Yes No | ves [] oy o| Yes | No[]
(a) Enter name and £IN or address (see Instructions)
(b) service Code(s)
(c) (d) (e M . RO
Relationship to Enter direct Did service provider Did indiract compensation Enter total indirect Did the service

emplover, employee
organization, or

person known o be
a party-in-interest

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

recejve indirect
compensation? (sources
other than plan or plan
SHoNsor)

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

compensation received by
sefvice provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(9. !fnone, enter -0-,

provider give you a
formula instead of
an amount or
estimated amount?

Yes D NOD

Yes I:l No|:|

ves []  No[]

{a) Enter name and EIN or address (see Instructions)

{b) service Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation pald
by the plan. If none,
enter -0-.

{e)

Did service pravider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)]

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

g
Enter total indirect
compensation received hy
service provider exdiuding
eligible indirect
compensation for which you
answered “Yes” fo element
(). If none, enter -0-,

(h)

Did the service
provider give you a
formula instead of

an amount or
astimated amount?

Yes D No|:|

Yes I:I NDD

Yes D NOD
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Part | ]Service Provider Information {continued}

3 If you reported on line 2 recsipt 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 setvices, 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 fo determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete

as many entries as needed to report the Tequired Information for each saurce,

{a) Enter service provider name as it appears on line 2

(b} service Codes {c) Enter amount of
(see insfructions) indirect compensation

SCOTT & STRINGEELLOW

99

0

(d) Enter name and EIN {address) of source of Indirect compensation

{e) Describe the indirect compensation, including any
formuta used to determine the service orovider's eligibility
for or the amount of the indirect compensation,

ADP BROKER-DEALER
22-331959384

0,0025 BASIS EOINTS

(a) Enter service provider name as It appears on line 2

{b) Service Codes (c) Enter amount of
(see instructions) indirect compensation

ADP BROKER-DEATLER

63 60 59

0

(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 amotunt of the indirect compensation.

ALLIANCEBERNSTEIN L.P.
13-4064830

ANMUAL RATE 0.00250 OF AVERAGE DRILY ASSETS

(a) Enter service provider name as i appears on line 2

{b) Service Codes (c) Enter amount of
{see Instructions) indirect compensation

ADP PROKER-DEALER

63 &0 59

0

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

(®) Describe the indirect compensation, including any
formulz used o determine the service provider's eligibility
for or the amount of the indirect compensation.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO
1345 AVENUE OF THE AMERICAS

NEW YOREK : NY 10105

EMNUAL RATE 0.00250 OF AVERAGE DATLY ASSETS
Aupal, RaTI 0.20200 OF AVERAGE DATILY ASSETS
ANMUAL RATE 0.00250 OF AVERAGE DALLY RSSETS
ANMUAL RATE 0.00200 OF AVERAGE DAILY ASSETS




PlaniID:

Schedule G (Form 5500) 2014

470776

Paged-[ |

Partl }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 fer (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: @ formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete

as many entries as needed io report the required informaticn for each scurce.

{a) Enter service provider name as it appears on line 2

{b}) Service Codes
(see insiructions)

(¢} Enter amount of
indirect compensatien

ADP _BRORER-DEATER

63 &0 59

0

{d) Fnter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used o determine the service provider's eligibility
for or the amount of the indirect compensation,

BLACKRCCK INVESTMENTS, INC.
23-27784752

AMMUAL RATE 0.00250 OF AVIRAGE DAILY ASSLTS

{a) Enter service provider name as it appears on [ine 2

(b) Service Codes
{see instructions)

(¢) Enter amount of
indirect compensation

ADP BROKER-DEATLER

63 60 59

0

{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 cf the indirect compensation.

DELAWARE INVESTMENTS
2005 MARKET STREET

FPHITADELPHTA PA 19103

AMMNUAT, RATE 0.00250 OF AVERAGE DAILY ASSETS

{a) Enter service provider name as it appears on line 2

(b) service Codes
(see insfructions)

(c) Enter amount of
indirect compensation

ADP BROEER-DEATLER

63 60 59

Q

(d) Enter name and FIN (address) of source of indirect compensation

{e) Describe the indirect compensation, inciuding any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

EATON VANCE DISTRIBUTCRS, INC.
04-3239487

ANMUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Schedule C (Form 5500) 2014

Part| [Service Provider Information (continued)

3 If you reported an line 2 receipt of indirect compensation, other than eligible indirect campensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consuliing, custedial, 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 ameunt 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
(see instructions)

{c) Enter amount of
indirect compensation

ADPF BROKFR-DEALFER

63 60 59

8

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

(€) Describe the indirect compensation, including any
formula used to determing the service provider's eligibility
for or the amount of the indirect compensation.

PIDELITY DISTRIBUTORS CORP.

500 SALEM STREET
MAIL ZONE C3N

SMITHFTELD RI 02917

LNMNUAL BATE 0.00500 OF AVERAGE DALY ASSETS
ANMUAL RAYE 0,00250 OF AVERAGE DAILY ASSETSH
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASS

ANMUAL RATE 0.00250 OF AVERAGE DAILY ASSET

S ET

43

451

(@} Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of
indirect compensation

ADP BROKFER-DFEALER

63 60 5%

Q

{d) Enter name and EIN (address) of source of Indirect compensation

(e) Describe the indirect compenaation, including any
formuia used {o determine the service provider's eligibility
for ¢r the amount of the indirect compensation.

FRANKLIN TEMPLETON DISTRIBUTORS, IN
100 FOUNTAIN PARKWAY

ST. PETERSBURG FL, 33716

ANNUAL RATE 0.00250 OF AVERAGE DAITY ASLSETS

(a) Enter sewice provider name as it appears on line 2

(b) service Codes
{see instructions)

(c) Enter amount of
indirect compensation

ADP BRCOKER-DEATER

60 59

0

{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,

FRED ALGER & COMPANY, INCORPORATED
13-2510833

ANMUAL RATE 0.00500 OF AVERAGE DATLY ASSETS
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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 & fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping sefvices, answer the following
questicns for () 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 neaded to report the required information for each source.

{a} Enter service provider name as It appears on line 2

(b) service Codes
{see instructions)

{c) Enter amount of
indirect ccmpensation

ADP BROKFER-DEALFR

63 60 59

0

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

{e) Describe the indirect compensation, including any
formula used te determine the service provider's eligibility
for or the amount of the indirect compensation.

GOLDMAN SACHS

71 SOUTH WACKER DRIVE
SUITE 500

CHICAGO I, 60686

AMHITAL RATE 0.0O02E0 Or AVERAGE DAILY ASSETS

{a) Enter service provider name as it appears on line 2

{c) Enter amount of
indirect compensation

{b) Service Codes
(see instructions}

ADP BROKER-DEATLER

63 60 59

0

(d} Enter name and EIN (address) of source of indirect cempensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

HARTFORD INVESTMENT FINANCIAL SERVI

201 HOPMEADOW STREET

SIMSBURY CT 06089

NIMNUAL RATE 0.00250 QF AVERAGE DAILY ASSETS

{(a) Enter service provider name as it appears on fine 2

{c) Enter amount of
indirect compensaticn

{b) Service Codes
(see instructions)

ADP BROEER-DEATER

99

0

{d) Enter name and EIN {address) of source of indizect 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.

INVESCO DISTRIBUTORS, INC.
74-1854784

AMMUAL RATE 0.00780 OF AVERARGE DAILY ASUETS
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Part| [Service Provider Information {continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indireet compensation, by a service provider, and the service provider is a fiduciary
or provides coniract administrator, consulting, custodial, investment advisory, investment management, broket, 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
(see instructions)

{(c) Enter amount of
indirect compensation

ADF BROKER-DEALER .

63 60 58

]

(d) Enter name and EIN (address) of seurce 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.

JANUS DISTRIBUTORS, LLC
151 DETROIT STREET

DENVER CO 80206

ANMHIUTAT, RATE O,00250 OF AVIRAGE DAILY ARSETS

(a) Enter service provider name as It appears on line 2

(b) Service Codes
(see instructions)

{c) Enter amount of
indirect compensaticn

ADP BROEKFR-DEALER

63 €0 59

0

{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.

OPPENHEIMER FUNDS INC.
13-2527171

ANMUAL RATE 0.,00250 OF AVERAGE DAILY ASSETS

{a) Enter service provider name ag it appears on line 2

{b} Service Codes
{see instructions)

(c} Enter amount of
indirect compensation

ADP BROKER-DEATER

63 60 b9

0

(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 edigibility
for or the amount of the indirect compensation.

PHOENIX - VIRTUS

56 PROSPECT STREET
PC BOX 150480

HARTEFORD CT 06115

ANMUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Part! [Service Provider Information {continued)

3 Iryou reported online 2 receipt of indirect compensation, other than zligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract adminisirator, consulting, custodial, investment advisory, investment managerment, 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) sach 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 compensaticn, Complete

as many entries as needed to report the required information for each source.

(@) Enter service provider hame as it appears on line 2

(b) Service Codes
(see insiructions)

(c) Enter amount of
indirect compensation

ADP BROKER-DEATER

9%

]

{d) Enier name and EIN (address) of source of indirect compensation

{e} Describe the indirect compensatien, including any
formula used to determine the service provider's efigihility
for or the amount of the indirect compensation.

STATE STREET CORRORATICON
04-1867445

ANMUAL BATH

ANMUAL RATE

ANMUAL RATE 0.00R70 OF AVIRAGE DAILY ASSETH
0.00750 OF AVIRAGE DALILY ALH
ANMUAT RATE 0.00670 0r AVERAGE DAILY AS
I

.20630 OF AVERAGE DRILY RS

{(a) Enter service provider name as it appears on line 2

{b) Service Cedes
{see instructions)

(c} Enter ameunt of
indirect compensation

ADE BROKER-DEALER

63 60 59

0

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

(e) Describe the indirect compensation, ineluding any
formula used to determine the service provider's eligibility
far or the amount of the indirect compensation.

T. ROWE PRICE

100 EAST PRATT STREET

BALTIMORE MD 21202

ANMUAL RATE 0.0G500 OF AVERAGE DAILY ASEZTS
ANMUAL RATE 0.00150 OF AVERAGE DAILY ABSETS
ANFIURL RATE 0.00500 OF AVERAGE DAILY NSSETS
ANBIUAL RATE 0,00150 OF AVERAGE DAILY ASSETLS
ANNUAL RATH 0.00500 OF AVERAGE DAILY ASSETS

{(a) Enter service provider name as it appears on fine 2

(b) Service Codes
(see instructions)

{c} Enter amount of
indirect compensation

(d) Enter name and EIN {address) of source of indirect compansation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extant possible, the following information for each service provider who failed or refused fo provide the information necessary to complete
this Schedule.
(a) Enter name and EIN or address cf service provider (see {b)} Nature of | {c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(@) 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

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

{b) Nature of
Service
Code(s)

(c) Describe the informaticn that the service provider failed o refused to
provide

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

{b) Mature of
Setvice
Code(s}

{c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
Instructions}

(b) Nature of
Service
Code(s)

(¢} Describe the information that the service provider failed or refused to
provide

{a) Enter name and EiN ot address of service provider (see
instructions)

{b) Nature of
Service
Code{s)

{c) Describe the information that the service provider falled or refused to
provide
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Schedule G (Form 5500) 2014

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part lif
(compiete as many entries as needed)
b EIN:

a Name:
¢ Position;
d  Address; € Telephone:

Explanation;

b EIN:

a Name:
¢ Posltion:
d  Address: & Telephone:

Explanation:

a  Name: b EIN:
¢ Position:
d Address; @ Telephone:

Explanation:

b EIN:

a Name:
¢ Position: _
d Address: @ Telephone:

Explanation:

a4 Name: b EIN:
¢ Position: ) )
d  Address: € Telephone:

Explanation:
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SCHEDULE D
{Form 5500)

Dapartment of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA}.
}» File as an attachment to Form §560.

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

CME No. 1210-0110

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
plan number (PN} > 003

INDUSTRIAL PTPING, INC. 401(K) PROFIT SHARING PLAN

C Plan or OFE sponsor's name as shown on line 2a of Form 5500

TNDUSTRIAL PIPING,  TNC.

D Employer Identification Number (EIN)

56-0578325

Part | | Information on inferests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
{Complete as many entries as needed to report all interests in DFEs)
a

b Name of sponsor of entity listed in (@) 1yyEcO TRUST COMPANY
¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or

27-3884161 001 code C 103-12 IE at end of year (see insfructions) 1,171,158
a Name of MTIA, CCT, PSA, or 103-12 IE: S9GA INTL TDX SECTLEND SER VITT
b Name of sponsor of entity listed In (@). gpaTR STREET BANK & TRUST CO
¢ EIN-PN d Entity e Dollar value of interestin MTIA, CCT, PSA, or

90-0337987 336 code C 103-12 IE at end of year {see instructions) 1,520
& Name of MTIA, CCT, PSA, or 103-12 |E: S9GA RUSS SC IDY VITT
b Mame of sponsor of ertity listed in @) gpaTE STREET BANK & TRUST CO
C EfN-PN d Entity @ Doilar value of interest in MTIA, CCT, PSA, or

90-0337987 340 code ol 103-12 IE at end of year (see instructions) 12,351
a Name of MTIA, CCT, PSA, or 103-12 |E: 5SGA S&P 500 IDK I¥
b Name of sponsor of entity listed in (@) sparTE STREET BANK & TRUST CO
¢ EINEN d Entity e Doliar value of interest in MTIA, CGT, PSA, or

90-0337987 344 code c 103-12 IE at end of year (see instructions) 35,684
a Name of MTIA, COT, PSA, or 103-12 IE: SSGA S&P MD CP IDX NI J
b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO
¢ CIN-EN d Eniity @ Dollar value of interest in MTIA, CCT, PSA, of

" 90-0337987 347 code C 103-12 IE at end of year (see insfructions) 5,725

a Name of MTIA, CCT, PSA, or 10312 |E: RETTREMENT LIVING AT 2010
b Name of sponsor of entity listed in (2): 3ouN BANCOCE USA
¢ EIN-PN d Entity € Dollar valie of interest in MTIA, CCT, PSA, or

01-0233346_ 000 code p 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 I RETIREMENT LIVING AT 2015
b Name of sSpongor of entity listed in (a): JOEN HANCOCK USA
¢ EIN-PN d FEntity @ Dollar value of interest in MTIA, CCT, PSA, or

01-0232346 000 code P 103-12 IE at end of year (see instructions) 0

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

Schedule D (Form 5500) 2014
v, 140124
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Name of MTIA, CCT, P8A, or 103-12 1Bl gp T REMENT LIVING AT 2020

Name ofsponsordf entity listed in (8% TOHN HANCOCK USA

EIN-PN01-0233346

coo

d Entity
code

& Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name cf MTIA, CCT, PSA, or 10312 IE: g7 REMENT LIVING AT 2025

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN(1-0233346

000

d Entity
code

@ Doilar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E: geTYREMENT LIVING AT 2030

Mame of sponsor of entity listed in (a): TOHN HANCOCK USA

EIN-PN1-0233346

noo

d Entity
code

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MT}A, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2035

Narme of sponsor of entity listed in (3); JOHN HANCOCK USA

EIN-PN(1-0233346

000

d Enity
code

€ Doliar value of interest in MTIA, CCT, PSA, or
103-12 iE at end of year (see instructions)

Name of MT|A, CCT, PSA1 or 103-12 IE: RETIREMENT LIVING AT 2040

Name of sponsor of entity [isted in {(a): TOHN HANCOCK USA

EIN-PN(1-0233346

000

d Entity
code

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 {E ai end of year (see insbuctions)

Name of MTIA, CCT, PSA, or 103-12 IE: RTTREMENT LIVING AT 2045

MName of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PNQ1-0233346

000

d Entity
cotle

€ Dollar value of interest in MTIA, CCT, PSA, or
143-12 |E at end of year (see insfructions)

Name of MTIA, CCT, PSA, cr 103-12 IE: [ TFESTYLE BALANCED

Name of sponsor of entity listed in (8): JOHN HANCOCK USA

EIN-PNp1-02333446

oo

d Entity
code

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions)

Name of MTiA, CCT, P8A, or 103-12 IE: gonD ‘FUND OF AMERICA

Name of sponser of entity listed in (a): JOHN HANCOCEK USA

EIN-PN(01-0233346

0co

d Entily
code

e Doliar value of interest in MTIA, CCT, PSA, or
103-12 iE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 IE: pTMc0 RFEAT, RETURN

Name of sponsor of entity listed in (8} JOUN HANCOCK USA

EIN-PNQ1-02332346

000

d Entity
code

@ Dollar value of interest in MTIA, GCT, PSA, or’

103-12 [E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 IE: PIMCO TOTAL RETURN

Name of sponsor of entlty listed in (a): TOHN HANCOCK USA

EIN-PNp1-0233346

000

d Entity
code

2 Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see instructions)
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Name of MTIA, CCT, P8A, or 10312 IE: TyvESTMENT COMPANY OF AMERTCA

Name of sponsor of entity listed in (8): JOEN HANCOCK USA

EIN-FND1-0233346

Goo

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, ar
103-12 {E at end of year (ses instructions)

Name of MTIA, CCT, PSA, or 10312 |E: ya,UE INDEX FUND

Name of spensor of entity listed in (8): JOEN HANCOCK USA

EINPN (10233348

Qoo

d Entity
code

@ Dollar value of interest in MTIA, CCT, PSA, or
-103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 E: 7 ROWE PRICE EQUITY INC

Name of sponsor of entlty listed In {2): JOHN HANCOCK USA

EIN-PNGg1-0233346

000

d Entiy
code

@ Dollar value of interest in MTiA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, GCT, PSA, or103-12 IE: pavyTs NEW YORK VENTURE

Name of sponsor of entity listed in (8): JOUN HANCOCK USA

EIN-PNG1-0233346

oao

d Entity
code

€ Doilar value of interest in MTIA, CCT, PSA, or
103-12 IE &t end of year {see instructions)

Name of MTIA, CCT, PSA, or 10312 IE: FIDELITY CONTRAFUND

Name of sponsor of entity listed in (2): JOHN HANCOCK USA

EIN-PNO1-02323346

0oo

d Entity

code

@ Dollar value of interest in MT1A, CCT, PSA, or
103-12 {E at end of year (see instructions)

Name of MTIA, CCT, FSA, or 103-12 IE: cROWTH FUND OF AMERICA

Name of sponsor of entity listed in (@): yOUN HANCOCK UsSA

EIN-PN(1-0233346

000

d Eniity
cade

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE! JENNTISON GROWTH

Name of sponsor of entity listed in (2) TOHN HANCOCK USA

EIN-PN(1-02233346

000

d Entity
code

€ Dollar vaiue of interest in MTIA, CCT, PSA, er
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 IE: cROWTH INDEX FUND

Name of sponscr of entity listed in (2): TOHN HANCOCE USA

EIN-PNDI-0233348

0oo

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: oppPENEEIMER GLOBAL

Name of sponsor of entity listed in (@) TOUN HANCOCK USA

EIN-PNQ1-0233346

000

d Entity
code

@ Doliar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructio_ns)

Name of MT|A, CCT, PSA, or 103-12 IE: MASE TNVESTORS FUND

Name of sponsor of entity listed in {(8): JOHN HANCOCE USA

EIN-PNp1 0233346

noo

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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a Name of MTIA, CCT, PSA, or 103-12 IE: p poWE PRICE SMALL CAP VALUE
b Name of sponsor of entity listed in (8): JOHN HANCOCE USA
. d Entity € Doller value of interest in MTIA, CCGT, PSA, or
C EIN-PND1.-0233346 000 code 103-12 IE at end of year (see ihstructions)
& Name of MTIA, CCT, PSA, or 103-12 |E: pRaANKLIN BALANCE SHEET
b Name of sponsor of entity listed in (@) JOHN HANCOCK USA
d Entity & Dollar vzlue of interest in MTIA, CCT, PSA, or
C EIN-PN1-0233346 000 code 103-12 {E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: pUNDAMENTATL INVESTORS
b Name of sponsar of entity listed in (8): JOHN HANCOCK USA
. ] d Entity e Dollar value of interest in MTIA, CCT, FSA, or
€ EIN-PNG1-0233346  000] ~ sode 103.12 IE at end of year (see instructions}
a Name of MTIA, CCT, PSA, or 103-12 |E: CAPTTAL WORLD GROWTH & INCOME
b Name of sponsor of entity listed In (a): JOEN HANCOCE USA
d Entity € Doliar value of interest in MTIA, CCT, PSA, or
€ EIN-PN01-0233346 000 code 103-12 |E at end of year (see instructions)
& Name of MTIA, CCT, PSA, or 10312 IE: 1 caP VALUE INDEX FUND
b Name of sponsor of entity listed in (a): TOHN HANCOCK USA
. ) d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PND1-0233346 000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 10312 IE! pUROPACIFIC GROWTH FUND
b Name of spensor of entity lisied in (@) JTOHN HANCOCK 1J8A
d Entity @ Dollar value of interest in MTIA, CCT, PSA, of
€ EINPNp1-0233346 000 code 103-12 IE at end of year (see instructions)
& Name of MTIA, CCT, PSA, or 103-12 IE: T.ROWE PRICE HEALTH SCIENCE
b Name of sponsor of entity listed in (2): JOUN HANCOCK USA
] d Entity € Doilar value of interest in MTIA, CCT, PSA, or
¢ EN-PN01-0233348 009 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, er 103-12 IE! FRANKLIN SMALL MID GROWTH
b Name of sponsor of entity listed in (a}: TOHN HANCOCK USA
. d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PNp1-0233346 000 code 103-12 IE at end of year (see insfructions)
& Name of MTIA, CCT, PSA, or 163-12 IE! pXPT,ORER
b Name of sponsor of enfity listed in {2): TOHN HANCOCK USA
¢ EIN-PN f- d Entity e Dollar vaiue of interest in MTIA, GCT, PSA, or
FN01-0233346 0G0 code 103-12 IE at end of year {see instructions)
a Name DfMﬂA, CCT, PSA, or 103-12 IE: ATM SMALL CAP GROWTH
b Name of sponsor of entity fisted in (8): JTOHN HANCOCK USA
o _ d Entity & Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PND1-0233346 000 code 103-12 |E at end of year {see instructions)
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a Name of MTIA, CCT, PSA, or 103-12IE: gMal,I. CAP GROWTH INDEX

I Name of sponsor of entity listed in (8): JOHN HANCOCK USA

C EIN-PN01-0233346

noo

d Entity
code

@ Dollar value of interest in MTIA, CGT, PSA, or
103-12 |IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 10312 IE: ppa Us SMALL CAP FUND

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

€ EIN-PNp1-0233346

000

d Entity
code

@ Dollar value of interest in MTIA, GCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA er103-12 IE: sMALT CAP VALUE INDEX

b Name of sponser of entity lisfed In (a): JOHN HANCOCK USA

€ EIN-PNp1-0233348

ooo

d Entiy
code

@ Dotlar value of interest in MTIA, CCT, PSA, of
103-12 IE at end of year (see instructions)

& Name of MTIA, CCT, PSA, or 10312 |E: gMALL CAD VALUFE INDEX

b Name of sponsor of entity listed in (2): TOHN HANCOCK USA

¢ EIN-PNQ1-0223346

Qo0

d Entity
code

@ Dollarvalue of interest in MTIA, CCT, PSA, or
10312 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 10312 |E: opprNHEIMER DEVELOPING MARKET

b Name of spongor of entity listed in {2} JOHN HANCOCK USA

C EIN-PND1-02333456

000G

d Entity
code

& Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

& Name of MTIA, CCT, PSA, or 103-12 |IE: gNERGY

b Name of sponsor of entity listed in (2): JoHN HANCOCK USA

¢ EIN-PNp1-0233346

0o

d Entity
code

& Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: ROYCE OPPORTUNITY

b Name of sponsor of entity listed in (a): JOUN HANCOCE USA

€ EIN-PNQ1-0233346

Qoo

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

A Name of MTIA, CCT, PBA, or 10312 |IE: pFa EMERGING MARKETS VALUE

b Name of sponsor of entity listed in (a): TOHN HANCOCEK USA

¢ EIN-PNp1-022333486

000

d Entity
code

@ Dollar value of interest in MTIA, CCT, PSA, of
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or103-12IE: MTD CAP INDEYX GROWTH FUND

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

€ EIN-PN(1-0233345

000

d Entity
code

@ Daollar value of inferest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

a Name of MTlA, CCT‘ PSA, or 103-1Z IE: FIDELITY ADV LEVERAGCE CO STK

b Name of sponsor of entity listed in (2); TOHN HANCOCK USA

€ EIN-PNQ1-0233348

000

d Entity
code

e Doliar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)
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Name of MTIA, GCT, PSA, or 103-12 IE: MoNEY MARXET FUND

Name of sponsor of entity listed in (@) JOHN HANCOCK USA

EIN-PN(01--0233346

000

d Entity
code

@ Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see insttuctions)

a Name of MTIA, CCT, PSA, or 103-12 |E: TOTAL BOND MARKET FUND
b Name of sponsor of entity listed in (2): JTOEN HANCOCK USA
d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
€ EINPND1-0233346 000 code 103-12 iE at end of year (see instructions)
& Name of MTIA, CCT, PSA, or103-12 1E: 50 TNDEYX FUND
b Name of sponsor of entity fisted in (2): JOHN HANCOCEK USA
. ] d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
¢ EINPNG1-0233346 000 code 103-12 |E af end of year (see instructions)
a Name of MTIA, CCT, P8A, or 10312 IE: RLUR CHIP GROWTH FUND
b Name of sponsor of entity listed in {&): JOHN HANCOCE USA
) d Entity € Doltar vaiue of interest in MTIA, CCT, PSA, or
C EINPND1-0233346 000 code 103-12 [E at end of year (see instructions)
a Name of MTIA, CCT, PSA, er103-121E: 7D CAP INDEYX FUND
b Name of sponsor of entity listed in (&): TOHN HANCOCK USA
d Entity & Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN01-0233346 Doo code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE: yAT,UE FUND
b Name of sponsor of entity listed in (a): TOHN HANCOCK USA
d Entity @ Dollar value of interest In MTIA, CCT, PSA, or
¢ FIN-PNO1-0233346 000 code 103-12 IE al end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-121E; sMpa T, CAP VALUE FUND
b Name of sponsor of entity listed in (&) JOEN HANCOCK USA
d Entity @ Doliar value of interest in MTIA, CCT, PSA, or
€ EIN-PN01-0233346 000 code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |1E: TyTL FQUITY INDEX FUND
b Name of sponsor of entity listed in (@) JOEN HANCOCK USA
¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, ar
PN01-0233346 000 code 103-12 IE at end of year (see Instructions)
a Name of MTiA, CCT, PSA, or 10312 IE: ¢MAT, T, CAP INDEX FUND
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PND1-0233346 000 code 103-12 IE ai end of year (see instructions)
& Name of MTIA, CCT, PSA, or 103-12 tE: CAPTTAL APPRECIATION FUND
b Name of spensor of entily listed in {a): JOHN HENCOCE USA
. d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
¢ EINPNG1-0233346 000 code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: CORFE, BOND FUND

Name of sponscr of entity listed in () TOEN HANCOCK USA

d Entity
code

EIN-PN01-0233346 000

@ Dollar value of interest in MTIA, GCT, PSA, or

103-12 |E at end of year (see instructions)

Name OfMTiA, CCT, PSA, or 103-12 [&: S38cA MID VALUE INDEX FUND

Narne of spensor of entity listed in (a): JOHN HANCOCK USA

d Entity

EIN-PN31-0233346 000  4ode

@ Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity
code

Dellar vaiue of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in {a):

d Entity

EIN-PN
code

Doilar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103.12 |E:

Name of spensor of entity listed in (a):

EIN-PN d Entiy
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

MName cof sponsor of entity listed in (a):

d Entity

EIN-PN
code

Doliar vajue of interast in MTIA, CCT, PSA, or
103-12 IE at end of year (see insttuctions)

Name of MTIA, CCT, PSA, or 102-12 |E;

Name of sponser of entity listed in {a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EiN-PN code

Doilar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Namea of MTIA, CCT, PSA, or 10312 |E:

Name of sponsor cf entity listed in (a}:

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 Ik at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollat value of interest In MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)
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Schedule D (Form 5500) 2014 Page 3 - |

Partll [ Information on Participating Plans (to be completed by DFEs)
{Complete as many entries as needed to report all participating plans)

a Planname

b Name of ¢ EIN-PN
plan sponsor

Flan name

b Nameof ¢ EIN-PN
plan spansor

4 Plan name

b Neme of ¢ EIN-PN
plan sponsar
Plan name

b Name of C EIN-PN
plan sponsor

& Plan name

b Name of € EIN-PN
plan sponsor

a Plapname

b MName of ¢ EIN-PN
plan sponsor

Plan name

b Name of ‘ ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Mame of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

& Planhame

b Name of € EIN-PN
plan sponsor

Plan name

b Nameof € EIN-PN
plan sponsor




PlanID: 470776

SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

CMB No. 1210-0110

This schedule is required fo be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and secticn §058{a) of the
Internal Revenue Code (the Code).

2014

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

This Form is Open to Public

Pension Banefit Guaranty Corporation Inspection
For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending 12/31/2014
A Name of plan B Threedigit
plan number (PN) » 003
INDUSTRIAL PIPING, INC, 401 (K) PROFIT SHARING PLAN

 Plan sponsor's hame as showh oh line 2a of Form 5500

INDUSTRIAL PTIPING, TNC.

D Employer Identification Number (EIN)

56-0578325

I Part | lAsset and Liability Statement

1 Current value of plan assets and lizbilities at the beginning and end of the plan year. Combine the value of pian assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets ¢f more than one plan on a line-by-line basis unless the value is repertable on
lines 1c(9) through 15(14). Do not enter the vaiue of that portion of an insurance contract which guarantees, during this plan year, to pay a specific doilar
benefit at a future date. Round off amounts to the nearest doflar. MTIAs, CCTs, PSAs, and 103-12 {Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 [Es also do nof complete lines 1d and 1e. See instructions

Assets {a} Beginning of Year {b) End of Year
a Total noninterest-bearing cash ........coccvvvirinnes PO 1a
b Recelvables (Jess allowance for doubtful accounts):
{1) EMPployer GontTiBULIOIIS. ... covveeis s eesssinrsiess sesss st s nese v sneees s e 1b(1)
{2} Participant contributions. . 1b(2)
(BF BN w..cvvvr s ne s st s 1b(3)
¢ General investments: '
1 Interest-bfearing cash (include money market accounts & certificates 1c(1)
OF ABPOSIEY coorei e e
(2) U.S. GOVEIMMENT SEOUIHES —....oooveovoeeeeees s s beessitenss s 1c(2)
{3) Corporate debt instruments {other than employer securities):
TA) PLETRITEE L.cvvoiveivovs ettt et e 1c(3)(A)
(B A ORI ..o e 1¢(3)(B)
{4) Corporate stocks (other than employer securities):
{B) PIETEITEU Loovvoes et st st e s s e ss st e b s 1c{4)(A}
(B COMITION.......oooeovoeieverseeesereescevss oo s sss e ses s seems e sannsse e nrss Te(4)(B)
{8) Partnership/joint venture interests ............... 1c(5)
{6) Real estate (other than employer real PrOPemty).........ccceeieeeererae 1¢(6)
{7) Loans (other than to participants)............cc.oc i vceec s 1ei7)
{B) PartiCDANt 08NS ....v.oerecetesre oo eneceseesenesrereen e es v rene e 1c(8) 8,000 9,045
{9} Value of interest in common/oollective trusts ..o, 16(9) 1,165,620 1,226,439
{10) Value of interest In pooled separate 2CCOUNS ...........o.coocrvrvcc v 1¢{10)
{11) Value of interest In master trust investment accounts ........................ 1e(11)
{12) Value of interest in 103-12 investment entifies.....co..ocevrreroenienn: 16{12)
{13} \f/alue of interest in registerad investment companies (e.g., mutual 1c(13)
LINESY ©. oo ettt et st 2,138,127 2,222,650
{14} Value of funds held in insurance company general account {unallocated 1c{14)
CONTFACES) ..ot e ettt T
{15) Other 1c(15)

“For Paperwark Reduction Act Notice and OME Gonirol Numbers, see the Instructions for Form 6600

Schedule H (.I'Eorm 5500) 2014
v. 140124
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Schedule H (Form 5500) 2014 Paga 2
1d Employer-related investments: {a) Beginning of Year {b) End of Year
(1) EMplOYEr SEOUNEES. ... vivoove et vnsies et ins s ress s ser e s 1d{1}
{2) Employer 18al ProParty.........cooucevauriie i ieins s eosnsse s 1 reess s s ernes 1d(2)
1e Buildings and other property used in plan operation .. .........cccooove e nenes 1e
1f  Total assets (add all amounts in lines 12 thraugh 18) ..o s 1f 3,311,747 3,458,134
Liabilities
TG Benefit Claims PAYABIE .. ... oo i enrir s nss s st 19
TR OPerating PAYADIES ........co..veeee et et e e 1h
1E Acquisition indebledness. ........cooocevveiees e e i
1] CHher BBIHES.covveviens e ] 22,162
1k Total liabilities (add ail amcunts in lines 1g throughﬂ) .................................... 1k 22,162 0
Net Assets
1l Net assets (subtract ine 1K from NS 1. e I 1 I 3,289,585| 3,458,134

[ Part | l!ncome and Expense Statement

2 Planincome, expenses, and changes in nel assets for the year, Include alf income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts toffrom insurance carriers. Round off amounts to the nearest doliar. MTIAs, CCTs, PSAs, and 103-12 |Es dc not complete
lines 2a, 2b(1)E), 2e, 2f, and Zg.

Income (@) Amourt {b} Total
d Contributions:

{1} Received or receivable in cash from: (B) EMPIOYETS ..voccrniinices 2a(1)ith) 39,806

(B PartiGiDants .o.ocoocevieinniesvmsrinins i s ssmssss s arssnasenr s rssenes 2a{1}{B) 112,719

{C)} Cthers (Including roHOVETIS) ... e 2a{1)(C)
{2) NOMCASh CONIAULONS ...c...v..cvevoreeees e oo e e csesesnnns | 28U(2Y
{3) Total contributions. Add lines 2a{14{A), (B), (C), and line 2a(2) ........... | 2a(3} ' 152,625

b Eamings on investments: ' .

{1} Interest:

(A) Intergst»bear‘tng cash {including money market accounts and 2b(1)(8)

certificates of deposit) - s

{B) U.5. Government SECUMHIES ....cooo..ovevcronssorcerneecamr s s Zb(1)(B}

{C) Corporate debf INSTUMENES ... oo e s 2Zb{1){C}

(D) Loans (other than to participants) ......... et Zb(1){D)

(E}  PRRGIPANT IOBNS ......ooos oo eveee e st tene 2b{1}{E) 13

(F) Oher....... 2b(1)(F) .

(G) Total interest. Add lines 2l (1}{A) through (F) 2b(G) 13
(2) Dividends: (A} Preferred stock. ... ..o ocvveervrvcessccrscs e | SEHAY

(BY CommOon STOCK ... i 2b{2)(B)

{C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 83,332

(D) Total dividends. Add lines 2b{2)(A), (B), and (C) 2b{2)(D) 53332
(3 RENES .o s 2b(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .oviienns 2b(4)(A)

{B) Aggregate carrying amount (see INStrUCHONS) ... ....vv.cvvecrirecsieenrerees 2b(4)(B)

{C) Subtract line 2b{@)(B) from line 2b{@)(A) and enter result ............... 2b{4)(C) ]
{6) Unrealized appreciation (depreciation) of assefs: (A) Real estate ...... 2b(5HA)

(BY  Other ..ottt et et 2b(5)(8)

R ncs PHUEAY B0 (B e e 2b5)C) - 0




FPlanID: 470776

Scheduje H (Form 5500) 2014 Page 3
{a) Amount (b} Total

{6) Netinvestment gain (loss) from common/cotlective frusts.................... 2b(8) 10,649

{7) Net investment gain (loss) from pooled separate aCCOUNES ........c..c........ 2b(7)

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

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

{10) Net invegtment gain (loss) from registered investment 2b{10) B
companies (e.9., mutual fUNGS) ... oo 48,971
€ CHhBE INCOME. . i i s s e es 2c
d Total income. Add all income amounts in column (B) and enter total. .......c.co.o..... 2d 197,648
Expenses

€& Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rallovers.............. 2e(1) 26,258

(2) To insurance carriers for the provision of benefits. ... e | 28(2)

(B) OBt et bs s ama bt ettt et 2e(3)

{#) Total benefit payments. Add lines 2(1) through (3} ....ccccooovvrcrier e | 2804 26,258
f Corrective distributions {see iINStrUCHANS) .......c.ocve e 2 2,616
¢ Certain deemed distributions of participant loans (see instructions)................ 2g
Dl INEErBSE @XEENSE. ... oottt ass e e n e 2h
i Administrative expenses: {1} Professional fees ... ... 2i{1)

{2) Confract administrator fees ... 2i2)

{(3) Investment advisory and management fees .. 2i3)

{8} Other oo, RO 2it4) 225

{5) Total administrative expenses. Add lines 2i(1}through ) ... 2i{5) 225
j Total expenses. Add all expense amounts in column (b) and enter total........ 2j 25,099

Net Income and Reconciliation

K Wet income (loss). Subtract ine 2 from R 2. 2 168,548
[ Transfers of assets:

(1) To this plan 21(1)

(2) From this plan ... 21(2)

i Part lii iAccountant’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 fs not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(] unquaiied ([ ] Qualified (3) [ ] Disclaimer (4) [|Adverse

b Did the accountant perform & limited scope audit pursuant to 29 GFR 2520.103-8 and/or 103-12(cl)? D Yes [I Ne
€ Enter the name and EIN of the accountant (or accounting firm) below: ' )
(1) Name: {2) EIN:

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

[ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part iV. MTIAs, 103-12 |Es, and GlAs do not compiete lines 4a, de, 4f, 4g, 4h, 4k, dm, 4n, or 5.
103412 |Es also do not complete lines 4] and 4. MTiAs also do not complete line 4,

During the plan year: Yes No Amount

a Wasthere a failure to tfransmit to the plan any ﬁarticipant contributions within the time
petlod described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)..... da %

b Were any loans by the plan or fixed income abligations dus the plan in default as of the
close of the plan year or classified during the year as uncollectibie? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part 1if “Yes" is
CHECKET.Y ettt e e e e e 4b h:4
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Yes No Amount

C  \VVere any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part I} if “Yes" ks checked.) ... 4¢ X

d  Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
reported on fine 4a. Attach Schedule G (Form 5500) Part Il if “Yes" is

CREEKEAL) .oeee ittt a e e T e b 4d X

WWas this plan covered by a fidelity bond ... 4e X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused .

by fraud of dishonesty? ... s Af %
g Did the plan hold any assets whose current vaiue was neither readily determinable on an

established market nor set by an independent third party appraiser?.....c..viimmnee 4g ¥
h  Did the plan receive any noncash contributions whose value was neither readily

determinabie on an established market nor set by an independent third party appraiser?......... 4h ¥
i Didthe plan have assets held for investment? {Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format regUireMents.) ... 4i W
j  \Were any plan transaclions 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.). ... 4j X
k  Were all the plan assets either distributed to participants or beneficlaries, transferred to another

plan, or brought under the control af the PBGCY ... 4k ¥
I Has the plan failed to provide any benefit when due under the plan?... 4 Xz
M [fthis is an Individual account plan, was there a blackout period? (See instructions and 29 CFR

220,103 ettt ettt e e L R s e 4m ¥z
It If 4mwas answered “Yes,” check the “Yes" box If you either provided the required notice or one

of the exceptions to praviding the notice applied under 29 CFR 2520.101-3........ci 4n ¥

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
[fYes,” anterthe amount of any plan assets that reverted to the employerthis year................. I:I Yes No  Amount:

b If, during this plan year, any assets or liabilities were transferred from this plan fo another plan(s), identify the plan(s) to which assets or lfabifities were
transferred. (See instructions.)

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

5S¢ ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ..... D Yes D No |_—_| Mot determined

Pa& V. . |Trust Information (optional)
6a Name of trust 8b Trust's EIN
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Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name typUSTRIAT, PIPING, INC. 401 (K) PROFIT SHARING PLAN EIN: s56-0578325

Plan Sponsor's Name  TNDUSTRIAL PIPING, INC, PN: 003
{e} Description of investment including maturity date, (e) Current
(a) {b) {dentity of Issus, borrowar, 1essor, or similar party rate of interest, collateral, par, or maturity value. {d) Cost value
REGLSTERED TNVRESTMENT COMERNY
PIMCO LOTAL RETURN FUND - A 111,295
REGISTERD THMVESTMENT COMPANY
T.ROWE PRICE RETIREMENT J040-R 283,427
RCGISTERED [MVESTMENT COMEANY
ALGER CAPITAL AEFPR INSTIT - T 50,287
REGTSTERED TMVESTMEMT COMBANY
T.ROWE PRICE RETIREMENT 2030-R 503,234
REGISTERZD INVESTMENT COMPANY
DHLAWARE SMALL CAP VALUE — A 16,243
REGISTERED INVLSTMENT COMEANY
ETMCC REAL RETURW FUND ~ A 13,219
REGISTERED INVESTMENT CCMPANY
T.ROWE PRICE RETTIREMENT F025-R 222,628




FlanID: 470776

Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name 1NDUSTRIAL PIPING, INC. 401(K) PROFIT SHARTING PLAN EIN: _56-0578325
Plan Sponsor's Name  INDUSTRIAL PIPING, INC. PN: 003
{c) Description of investment including maturity date, (e} Current
(a) (b) Idantity of Tssue, borrower, lessor, or similar party rate of interast, collateral, par, or maturity value. {d} Cost value

REGISTERED IWVREETMENT COMPANY

VIRTUS EMERGING METS OPP - A 80,737
REGISTLRED INYESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2015-K 4,746

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RET{REMENT 2045-R 200,559

RE

[0

[#9]

I3TERED INVESTMENT COMEPANY

T,ROWE PRICE RETIREMEHT Z035-R 105,123

RFEGTSTEREDR THVESTMENT COMPRNY

;5 EMALT, CAP VALUE EUMD — A 16,717

REGISTERED TWVRETMENT COMPANY

AL DISZOVERY VALUE A g,116

BEEGISTEREL IMVESTMENT COMPANY

T. ROWE PRICE RRETIRE 2050 - R 3,695
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Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INDUSTRIAL PIPING, INC. 401 (K) PROFIT SHARING PLAN EIN: _56-0578325
Plan Sponsor's Name  INDUSTRIAL PIFING, INC, PN: 003
{¢) Description of investmant including maturity date, {e) Current
{a} {b} ldentity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturily value. {d} Cost value

REGISTERED ITHYESTMENT CCMEANY

JAMUS BALANCED FUND - 3 ’ 283,612

RIEGISTER=D INVESTMENT COMPAMY

FIDELITY ADVISOR [ARGE CAP-T 33,083

REGISTEREEL INMVESTMENT COMEPANY

FINRLTTY ADVISOR LKV 00 STK -T 12,866

REGTISTERED INVESTMENT COMEANY

T.ROWE PRTCE RETIREMENT 2020-K 103,200

REGTSTRRED INVESTMENT COMPANY

LLACKKOCK EQUITY DTVIDEND - It 70,635

REGISTERKEDN THYVRETMENT COMEPANY

HARTFORD INTERMATIOMAT, CLI R4 25,202

REGTSTRRED TWVESTMENT COMERNY

T, ROWE PRICE RETIRE BALANCE R 260
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Attachment to 2014 Form 5500
Schedule H, line 4 - Schedule of Assets (Held at End of Year)

Plan Name InDUSTRIAL PIPING, INC. 401(K) PROFIT SHARING PLAN EIN: 56-0578325
Plan Sponsor's Name  INDUSTRIAL PIPING, TNC. PN: 003
{¢) Description of invastmant including maturity date, {e} Current
(a) (k) Idanltity of iasue, borrower, lessor, or similar party rate of interast, collateral, par, or maturity value. (d} Cost value

REGISTERED THVYERSTMENT COMPANY

FAV ATL CAPLIAL SMID CP A 4,236

REGISTEREN TNVESTMENT COMIANY

OPPENHITMSR CLOBAL FUND - A 27,565

REGISTERMD INVESTMENT COMEANY

T,ROWE PRICE RET.REMEMNI 2055-R 2

REGISTERZD THVESTMENT COMEANY

FRANKLIN &M CRE GRTH A 13,450

REGTSTERED INVESIMEMT COMPRANY

T,ROWE PRTICE RETTREMENT 2010-R 27,409

TWTEREST RATES ( 4.25% TO 4.25%)

PARTICIEANT T.OAKS 9,045

COMMON/COTLRCTIVE TRUST

INVESCO STABLE ASSET 1,171,1%8




Plan Name 1NDUSTRIAL PIPING,

PlanID; 470776

Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

INC .

401 (K) PROFIT SHARTING PLAN

EIN:

56-0578325

Plan Sponsor's Name  INDUSTRIAL PIPING, TNC. PN: 003
{c) Desaription of investment including maturity date, {e} Current
(a) {b) Identily of issue, horrower, [assor, or similar party rate of interest, collateral, par, or maturity value. {d} Cost value
COMMOR/COLLECTLVE TRUST
28GH LNYTL TDY SECLEND SER VITI 1,520
COMMOR/COTTECTTVE TRUST
S8GA RUSS SC TN VAIT 12r 351
COMMOW /COLLECTTVE TRUST
88G:A =&k 500 TDA IX 35,684

S52GA S&p MI CP IDX NL J

COMMOR /COTLLECTIVE I'RUST

5,725
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SCHEDULER Retirement Plan Information
{Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employes Benefits Security Administration

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 secticn

COMB No, 1210-0110

2014

This Form is Open to Public

b File as an attachment to Form 5500, Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
plan number
(PN) 4 003

INDUSTRIAL PIPING, INC, 401(¥} PROFIT SHARING PLAN

C Plan sponsot's name as shown on line 2a of Form 5500

INDUSTRIAL PIPING, TNC.

D Empioyer Identification Number (EIN)

56-0578325

Part| | Distributions

Al 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
BVBEFUCHONS. .. ..ottt et e b 3 o8 b1 e b b2t h R a s e e d e e b e d e b 1
2 Enter the EIN(s) of payor(s) who paid benefits on behalif 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 benafits):
EIN(s): 57-1193022 01-0233346
Profit-sharing plans, ESCPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits ware distributed in a single sum, during the plan
VAP, 1. evvo vttt oree ettt et eee s st et LTS SRR ORI PR <] SR et s s 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 Pari}
4 Isthe plan administrator making a1 election under Code section 412(d)(2) or ERISA section 302(d)(2)7.....................| | Yes [ mvo ] nin
If the plan is a defined benefit plan, go to line 8.
5 1f a waiver of the minimum funding standard for a prior year is being amortized in this
Pplan year, ses instructions and enter the date of the ruling letter granting the waliver. Date: Month Day Year
if you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not comptete the remainder of this schedule.
6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency notwaived)...............‘........“.....‘.‘ ..................................................................................................
b Enter the amount contributed by the empioyer to the plan for this plan year. ... 6b
¢ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amMount) ... 6c
If you compteted line c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 8¢ be met by the funding deadline? .............cccooovveeveeeennn, D Yes D No D N/A
8

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure cr other
authority providing automatic approval for the change or a class ruling letter, does the plan spenscr or plan

administrator agree with the Change?.... ... i e

|:| Yes [] Ne [] wa

Part Il | Amendments
9 If this is a defined benefit pensicn plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yas, check the appropriate
box. [f no. check the "Nao” bax I_—_[ Increase |:| Decrease I:I 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 praceeds from the sale of unallocated securities used to repay any exempt foan?............. D Yes D No
11 A  Doesthe ESOP NOID 81Y DIRIRITEA SIOOKT ..o iv overeacs st ceiemss s emiaesas st enib st s s ettt st s bt kbt st st et 8e et D Yes D No
b Ifthe ES0P has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? [l Yes D No
(See instructions for definiion of “Bak=t0-BAGCK" I0BN.) . eiv.1i v vee v caver s s e v s er e e n et ey e

12 Does the ESOP hold any stock that is not readily tradable ch an established securifles market?..,

Yes No

Far 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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Scheduie R (Form 5500) 2014 140124 Page 2 - |

[ PartV

| Additional Information for Multiemployer Dafired Benefit Pension Plans

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

& Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box[l
and see instriictions regarding required aftachment. Ciherwise, enter the applicable date.) Month Day Year

€  Contribution rate infermation (if more than one rate appiies, check this box[l and see instructions regarding required attachment, Otherwise,
complete ifres 13e(71) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure Hourly Weekly Unit of produgtion |:| Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

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

€  Contribution rate infornvation (if rmore than one rate appifes, checic this boxﬂ and see instrijctions regarding reguired attachment. Otherwise,
complete lines 13e{1) and 13e(2).)
(1)  Contribution rate (|n dollars 2nd cents
(2) Base unit mn_asure Hourly Weekly Unit of production |:| Cther (speclify):

a Name of contributing employer

b EIN ¢ Doliar amount contributed by employer

d Date coliective bargaining agreement expires (If employer contributes under more than ohe coffective bargaining agreement, check boXD
and see instructions regarding required attachment. Otherwise, enter the applicable date.)  Month Day Year

€  Contribution rate information (if more than one rate appifes, check this box[l and see instrictions regarding required attachment. Otherwise,
complete lines 13e(1} and 13e(2).)
(1)  Contribution rate (|n dollars 2nd cents
(2) Base unit measure Hourly Weekly Unit of production |:| Gther ( spectfy)

4 Name of contributing empioyer

b EIN ¢ Doliar amount contributed by employer

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

€  Contribution rate information (If more than one rate appiies, check this box[l and see instructions regarding required attachment. Otherwise,
complete iines 13e(1} and 13e(2).)
(1)  Contribution rate (|n dollars and cents
(4} Baseunit mea:.ure Hourly Weekly { Unit of production |:| Cther (specify):

a  Name of contributing empioyer

b EIN € Dollar amount contributed by employer

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

€  Contribution rate information (/f more than one rate applies, check this box[l and see instructions regarding reguired attachment. Otherwise,
complete iines 13e(1) and 13¢(2).)
{1}  Contribution rate (m dollars and cents
{2) Base unit meaSUl‘e Hourly Weekly I Unit of production D Other (specify):

a  Name of contributing employer

b EN ¢ Dollar amount contributed by employer

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

€  Contribution rate information (ff more than one rate applies, check this box[l and see instructions regarding required atfachment. Otherwise,

complete lines 13e(1) and 13e(2))
{1)  Contribution rate (i (n dollars and cen

ts
{2} Base unit measure Hourly |j Weekly Unit of production [I Other (specify):
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14 Enier the number of participarts on whose behalf no contributions were made by an empioyer as an employer of the
participant for:

14a

14b

14¢

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 cument plan year to:

& The corresponding number for the plan year immediately preceding the cument plan year......................| 15a

b The cotresponding number for the second preceding PIAN YEAN ......cc.o.ocooiivivrie s e 15b

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

@ Enter the number of employers who withdrew during the preceding planyear ..o | 162

b ifline16als greater than 0, enter the aggregate ameunt of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emplOYErS............ooooiovvoviiiieeoeo e

17 |f 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 te be inciuded as an AHACNMENE. ..ottt ettt ee e e e e

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

18 Ifany ifabilities fo participants or their beneficiaries under the pian as of the end of the pfan year consist {in whole or in part) of liakflities to such participants
and beneficiares under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information {0 e INCIUER 85 AN AHACAIMENE ..............ccci i s et oo et ee o1 s s e e os ettt et e eos e e oo oo e

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

a

b

Enter the percentage of plan assets held as;

Stock: %  Investment-Grade Debt: % High-Yield Debt: % Real Esfate: % Other: %

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

D 0-3 years D 36 years D 6-9 years D 9-12 years [] 1215 years B 15-18 years D 18-21 years D 21 years or more
What duration measure was used ta calculate line 19(b)?

[ | Effective duration [ Macaulay duration [ Modified duration [Tother (specifyy:




Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INDUSTRIAL PIPING, INC. 401 (K) PROFIT SHARING PLAN EIN: _56-0578325
Plan Sponsor's Name  INDUSTRIAL PIPING, INC. PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

PIMCO TOTAL RETURN FUND - A 111,295

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2040-R 283,427

REGISTERED INVESTMENT COMPANY

ALGER CAPITAL APPR INSTIT - I 50,287

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2030-R 503,234

REGISTERED INVESTMENT COMPANY

DELAWARE SMALL CAP VALUE - A 16,243

REGISTERED INVESTMENT COMPANY

PIMCO REAL RETURN FUND - A 13,219

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2025-R 222,628




Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INDUSTRIAL PIPING, INC. 401 (K) PROFIT SHARING PLAN EIN: _56-0578325
Plan Sponsor's Name  INDUSTRIAL PIPING, INC. PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

VIRTUS EMERGING MKTS OPP - A 80,737

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2015-R 4,746

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2045-R 200,559

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2035-R 105,123

REGISTERED INVESTMENT COMPANY

GS SMALL CAP VALUE FUND - A 16,717

REGISTERED INVESTMENT COMPANY

AB DISCOVERY VALUE A 9,116

REGISTERED INVESTMENT COMPANY

T. ROWE PRICE RETIRE 2050 - R 3,695




Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INDUSTRIAL PIPING, INC. 401 (K) PROFIT SHARING PLAN EIN: _56-0578325
Plan Sponsor's Name  INDUSTRIAL PIPING, INC. PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

JANUS BALANCED FUND - S 283,612

REGISTERED INVESTMENT COMPANY

FIDELITY ADVISOR LARGE CAP-T 33,083

REGISTERED INVESTMENT COMPANY

FIDELITY ADVISOR LEV CO STK -T 12,866

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2020-R 103,200

REGISTERED INVESTMENT COMPANY

BLACKROCK EQUITY DIVIDEND - A 70,635

REGISTERED INVESTMENT COMPANY

HARTFORD INTERNATIONAL OPP R4 25,202

REGISTERED INVESTMENT COMPANY

T. ROWE PRICE RETIRE BALANCE R 360




Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INDUSTRIAL PIPING, INC. 401 (K) PROFIT SHARING PLAN EIN: _56-0578325
Plan Sponsor's Name  INDUSTRIAL PIPING, INC. PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

EAV ATL CAPITAL SMID CP A 4,236

REGISTERED INVESTMENT COMPANY

OPPENHEIMER GLOBAL FUND - A 27,565

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2055-R 2

REGISTERED INVESTMENT COMPANY

FRANKLIN SM CAP GRTH A 13,450

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2010-R 27,409

INTEREST RATES ( 4.25% TO 4.25%)

PARTICIPANT LOANS 9,045

COMMON/COLLECTIVE TRUST

INVESCO STABLE ASSET 1,171,158




Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name INDUSTRIAL PIPING, INC. 401 (K) PROFIT SHARING PLAN EIN: _56-0578325
Plan Sponsor's Name  INDUSTRIAL PIPING, INC. PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

COMMON/COLLECTIVE TRUST

SSGA INTL IDX SECLEND SER VIII 1,520

COMMON/COLLECTIVE TRUST

SSGA RUSS SC IDX VIII 12,351

COMMON/COLLECTIVE TRUST

SSGA S&P 500 IDX IX 35,684

COMMON/COLLECTIVE TRUST

SSGA S&P MD CP IDX NL J 5,725




