OMB Nos. 1210-0110

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

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
COMMERCIAL DRIVERS, INC. RETIREMENT SAVINGS PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1997
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
COMMERCIAL DRIVERS, INC. (EIN) 34-1457024
2C Sponsor’s telephone number
P.O. BOX 33036 440-237-0900
CLEVELAND, OH 44133 2d Business code (see instructions)
484110
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 78
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 88
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 62
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 78
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 80
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/09/2015 THOMAS M. FINK.
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) (optional)

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| Not determined
| Part Ill | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 1374412 1594622
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 1374412 1594622
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 63917
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 112728
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 2522
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 72815
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 251982
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 31772
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 31772
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 220210
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 23 2K 2T
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 160000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

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

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee oM B Mo, e e
Department of the Treasury Benefit Plan
Intemal Revenuo Servics This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Deparment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the internal .
Emmployes Bansfits Security Adminisimtion Revenue Code (the Code). This Form is Open to
Pension Benefit Guararty Corporation Public Inspection
¢ _Complete all enfries in accordance with the instructions to the Fornn 5800-SF.

i Partl | Annual Report identification Information

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

12/31/2014

@ single-employer plan
A This retum/report is for;
D a foreign plan
D the firal return/report

I:[ a one-participant plan
D the first retumn/report

I:[ an amended return/report

B This retum/report is

Form 5558 |:[ automatic extension

D special extension (enter description)

C Check box if filing under:

D @ multiple-employer plan {not multiemployer) (Filers checking this box must atiach a list
of participating employer information in accordance with the form Instructions)

|:[ short plan year return/report (iess than 12 months)

[] oFve program

| Part il | Basic Plan Information—enter all requestad information

18 Name of plan ib Three-digit
plan number
Commercial Drivers, Inc. {PH) P 001
Retirement Savings Plan 1¢ Effective date of pian
01/01/1997

2a Plan sponsor's name and address; include room or sulte number {employer, If for a single-emplover plan)
Commercial Drivers, Inc.

2b Employer dertification Number
(EiN) 34-1457024

2¢ Sponsor's telephone number

{440y 237~-0800
P.C. Box 33036 2d Business code (see instructions)
Cleveland CH 44133 4841140

3a Plan administrator's name and address [gSame as Plan Sponsor.

3b Administrators EIN

3¢ Administrator's telephone number
(440} 237~0900

4  Ifthe name andior EIN of the plan sponser has changed since the last return/report fed for this plan, enter the 4b EiN
name, EIN, and the plan number from the last returnireport.
# Sponsor's name 4c PN
Ba Total number of partivipants at the beginning of the PIAN YEAT ..ot e ars s smsensn s rn e s eaen 5a 78
b Total number of participants at the end of the plan vear... &b oa
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5
COMPIE thIS BBM) .cevvevrenvrssens ettt sesesssnsss e ssonenssesesenrene vetrsee e rsm e e - 62
d{1) Total number of acinre participants at the heginnmg of the plan year... 5d(1)
18
th{2} Total number of active parficipants at the end of the plan year.... . . - Sd{2) 80
€& Number of participants that terminated ernployment dunng the plan year with accrued benefits that were Se
less than 100% vesled.., eerrin e 0

Caution: A penally for the late or incomplete filing of this return/report will be assessed unfess reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/frepert, including, If applicable, a Schedule

beli S e Sorredl #N0 Combe

SB or Scnedule #B compieied and signed by an enrolled actuary, as wel as the slectronic version of this refurnirepar, and to the bagt of my knowledge and

T 7 / TRUSTEE | 10/07/2015 |Thomas M. Fink.
nature of plan adl%inistrator Date Enter name of individual signing as plan administrator
lan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer's rame (including firm name, if applicable) and address (include room or of suite number } (optional)

Preparer's telephone number (optional)

SR R e
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5530-8F,

Form G600-SF (2014)
v. 140124
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6a

Were all of the plan's assets during the plan year invested in eligible assets? {See instructions.)....

b ves [] No

b Are you claiming a waiver of the annual examination and report of an independent qualified public acoomtant (iQPA)

€ [fthe plan is a defined benefit plan, is It covered under the PBGC insurance program (see ERISA section 40217 .....
Part Il | Financial information

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)....

Yes D No

If you answered “No” o either iine 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500

[] Yes [] No [] Not determined

7 Plan Assefs and Liabilities I {2} Beginning of Year {b} End of Year
a Total plan assals ... crcccnnnnasrananenas ened TR 1,374,412 1,504, 622
b Total plan labilies... . [RUTTRRTUORORY I -
c Netpianassets(subtradlme?bfrom Ime?a) ................................ e 1,374,412 1,504 622
& Income, Expenses, and Trarefers for this Plan Year I {a) Amount b Totd
& Confribufions received or receivable from: i
{1} Employers... SR I || | ] 63,917 .
{21 Partmlpants cevravereserpraresuesuenressevenssressrmresnsssnanressesveredl  ORAREE 112,728
{3 Others (mdudmg ml!overs) J R -, L 2,522
b Other income (088} ....cccoovverncecocerees S— 72,815
¢ Total Income (add lines aa(1) Ba(d), 83(3) ard Bb) ....................... 8c 251,982
¢ Bonefits paid (mcludr'}g direct rollavers and insurance prem.ums
{o provide benefits)... 8d 31,772
€ Certain deemed andlor comactive dishributions (see mstnn::hons) ... Be
f Administrative service providers (salaries, fees, commissions)........ 8f
8 Otherexpenses.............coocoonnn. Bg _
h_Total expenses (add lines 8d, 8e, 5f, and Bg) 8h 31,772
i Netincome (loss) (subtract line 8hfrom line 80)........ocvvvvevevecvrennd L] 220,210
i Transfers to {from) the plan (see instructions) ...........cocceecevcemcorened 3
Part IV Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
28 2G 2J 2K 2T
"D |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristio Codes in the Instructions:
[ Part v _IcOmpIiance Guestions
18  During the plan year: Yes | No Amount
& Wasthere a failure to transmit to the plan any participant contributions within the time period described in
28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Comreclion Program)... 10a X
b Woere there any nonexempt transactions with any party-m-mterest‘? (Do net include transactions reported
on line 10a.)... Het s e en et ebreo cn e annnenee e s et mnareamenn canennnnn e nnnesen s 10k b4
© Was the plan coverad by a fidellty DONUT ...ttt s ann s 10el X 160, 000
g Did the plan have a loss, whether or not reimbursed by the plan s fi del[ty bond, that was caused by fraud
or dishonesty? ... emeemeeerennens 10d X
2 Were any fees or commissions pald to any brnkers, agents or other persons by an insurance carrier,
insurance service, or other urgamzatmn that pmwdes some or all of the benefits under the plan'? (See
instructions.) ... Lt eR R EERS 1403 b e rernsanes e nseaneEnaea £ aEeRnE R 4t re et eEnE o £ AR eRS AER £ £t an < ERRs AeRReananrernEen s ceennentonnen 1ke
f Has the plan falled to provide any benefit when due under the PIBN? oo 10§
g Did the plan have any participant loans? (if "Yes,” enter amount as of year end.) .. 10g
R fihis fo an individual scoourt plan was therz a blackout period? (See instructions and 28 CFR -
2520.101-3.) ... ... ... _110h %
i if10hwas answared “Yes. check the bux lf you erther provnded the requnred notice or one nfthe
excaplions to providing the notice applied under 28 CFR 2520.101-3.. 10
Part VI | Pension Funding Compliance _ _ .
s fis a defred beneft plan sublect o mininum frdng requremenis? (F "Yes” sse isucions and complete Schedule SB (Fomn
5500 and 108 118 B []ves Kl No
148 Enter the unpaid minimum required contribution for current vear from Schedule 8B (Form 5500) line 38................... I 1la |

12 Isthis a defined coniribution plan subject io the minimum funding requirements of section 412 of the Code or section 302 of ERISA? l [ives & No
|

{if "Yes,” complete line 128 or lines 12b, 12¢, 124, and 12e below, as applicable )

a i a waiver of the minimum fundmg standard for a prior year is hemg amortized in this plan year, see insfructions, and enter the date of the letter ruling
pranting the waiver. .. Manth

Day Year




Form 5500-SF 2014 Page 3-[ |
If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 8800), and =kip 1o line 13.
b Enter the minimum required contribution for thig DIBR YBAC ..............c.ccovrvveeneann.

€ Enfer the amount contributed by the employer to the plan for this plan year ...
d Sublract the ameunt in line 12c from the amount in line 12b. Enter the result (enter a minus sign to tne Iefl nf a fod

negative amount}.... reneienraes
£ Will the minimum fundlng amount reported on line 12d be mat by tha funding deadlins?... —— I Yes || No [1 na

Plan Terminations and Transfers of Assels

13a_Hasa resolution to terminate the plan been adopted iNaNY PIAN YEAIT ..........coovrrvocscererir i) || YES [5] NO
if “Yes,” enter the amount of any plan assets that reverled to the employer ihis year .. e erersrr sk s rn s 13a
b were all the plan assels distributed o partlcipants or beneficiaries, trensfered to another plan or brought uncier the control
of the PBGC? .. .. [] Yes [ No

€ If during this plan year, any assets or Ilabllmes were !ransferred fmm th|s plan to another p{an(s) ldentlfy the plan(s) to
which assels or liabliities were transferred. (See instruclions.}

43c{t) Name of plan(s): 13c{2) EIN(s) 13¢{3) PN(s)
|| Part Vil | Trust information (optional)
4b Trust's EIN

{4a Name of trust




. 5558 Application for Extension of Time OME No. 1545-0212

(Rev. August 2012}

To File Certain Employee Plan Returns

Department of the T » For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

parimen reasury s -

intemal Revenue Sarvice »- Information about Form 5558 and its instructions Is at www.lrs.gov/form5558

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Flier's identifying number (see instructions)
Commerclal Drivers, Inc. Employer identification number (EIN) (8 digits X(-30000000
Mumber, street, and room er suite ne. §f a P.O. box, see instructions) 34-1457024
P.0. Box 33038 Social security number (SSN) (8 digits KXK-X(-30000
City or town, stete, and ZIP code
Cleveland OH 44133

c Plan name Plan Pian year ending—

number BAM DD YYYY

Commercial Drivers, Inc, Retirement Savings Plan 1] o 1 12 31 2014

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of fime on line 2 to file the first Form 5500 series retumv/report for the plan listed
in Part 1, C above.

I request an extension of time until 10 7 15 , 2015 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until / / to file Form 8955-8SA (see instructions),
Note. A sighature IS NOT required if you are requesting an extension to file Form 8855-5SA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above} if: {(a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 {above) is not later than the 15th day of the third month after the normal due date.

g Extension of Time To File Form 5330 (see instructions)

[ request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s} imposingthetax . . . . . . . . . . . B | 8 |
Enter the payment amountattached . . . . . . . . . . . . . . . . . . . . . . F!lB
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . B [

State in detail why you need the extension:
AN EXTENSION OF TIME IS REQUESTED BECAUSE CERTAIN INFORMATION IS NOT CURRENTLY

AVAILABLE TO COMPLETE THE VALUATION NECESSARY FOR THE COMPLETION OF SUCH FORMS.

Under penalties of perjury, ) declare that to the best of my krowledge and belief, the statements made an this farm are true, corrsct, and complete, and that | am authorized

to prepare this applicajiop. 2 .
SignatureUD / (%,.,Z Date»  10/07/2015
MGA

Trustee Form 5558 (Rev. 8-2012)



