Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

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

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

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

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

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 002
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST number (PN) »
1c Effective date of plan
11/01/1984
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
HY-KO PRODUCTS COMPANY Number (EIN)
34-0700745
2C Plan Sponsor’s telephone
number
60 MEADOW LANE 330-467-7446
NORTHFIELD, OH 44067 -
2d Business code (see
instructions)
339900

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. 10/09/2015 DAVID KAUFMAN
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




Form 5500 (2014) Page 2

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 ‘ 155
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) 145
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 147
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 12
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 159
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 159
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 69 129
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 2
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:
2A 2E 23 2G 2T
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) 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 ?) 1 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 A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST 002
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HY-KO PRODUCTS COMPANY 34-0700745
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE TRUST COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 335-80281 12 01/01/2014 12/31/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2014 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 535028
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b 817496
C  Additions: (1) Contributions deposited during the year 36263
(2) Dividends and credits....................
(3) Interest credited during the year 8013
(4) Transferred from separate aCCOUNL............uvieieieiiriiiiiie e
(5) Other (specify below) 17702
P LOAN REPAYMENT-PRINCIPAL TRANSFER FROM OUTSIDE NW-
PRINCIPAL
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 61978
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 879474
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 326821
(2) Administration charge made by carrier 7e(2) 5418
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4) 12207
) LOAN WITHDRAWAL
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 344446
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 535028
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes |:| No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



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). - - -
Employee ggﬁ;ﬁ:?gggﬁiityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():%?)r;]to Puptie
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014
A Name of plan B Three-digit
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST 002
plan number (PN) >

and ending  12/31/2014

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

D Employer Identification Number (EIN)
HY-KO PRODUCTS COMPANY

34-0700745

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).. . . ............ Yes D No

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
MGO SECURITIES CORP 24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD, OH 44122

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

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)

MOSKAL GROSS ORCHOSKY INC

24400 CHAGRIN BLVD

STE 310

BEACHWOOD, OH 44122

(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  |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-.
1516 17 THIRD PARTY 41640 4621
ADMIN Yes No |:| Yes No D Yes D No
() Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

o) © o) NI O N 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-.
1526 49 64 |CUSTODIAN/RECO 17836 11858
99 RD KEEPER Yes No |:| Yes No D Yes D No
(a) Enter name and EIN or address (see instructions)
MALONEY & NOVOTNY 1111 SUPERIOR AVE.
STE 700
CLEVELAND, OH 44114
(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  |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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 16 AUDITOR 10300 0

Yes |:| No

Yes D No

Yes D No




Schedule C (Form 5500) 2014
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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)

MGO INVESTMENT ADVISORS, INC.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(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  |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-.
26 27 28 31 |ADVISORY 23717 0
5152 Yes |:| No Yes D No Yes D No
(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




Schedule C (Form 5500) 2014
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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

MOSKAL GROSS ORCHOSKY

151617 37

4447

(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.

NATIONWIDE ONE NATIONWIDE PLAZA ADVISORY/SERVICE PROVIDE FEE ADMINISTRATIVE FEE
COLUMBUS, OH 43215
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 1518 19 21 25 26 49 64 99 11858

(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.

MOSKAL INVESTMENT ADVISORS INC. 24400 CHAGRIN BLVD.
SUITE 310

BEACHWOOD, OH 44122

ADVISORY/ SERVICE PROVIDER FEE

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

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




Schedule C (Form 5500) 2014
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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 H Financial Information

OMB No. 1210-0110

(Form 5500)

2014

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

Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST
plan number (PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HY-KO PRODUCTS COMPANY 34-0700745

‘ 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 ... la 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3) 0
C General investments:
1) Ir(l)tfeézst—bearing cash (include money market accounts & certificates 1c(1) 5400
POSIE) .ttt ettt e e e annaeeeeas
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2) 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B) 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMITION. ...t tee ettt 1c(4)(B) 0
(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) 288530 267177
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) 1ttt ebe e 5570738 5998085
e aTaS) e O e oo oot | o) 817496 535028
(15) OHNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (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 6682164 6800290
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 7985 8166
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 7985 8166
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 6674179 6792124

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A)

(B) Participants .........ccccceveeeen. 2a(1)(B) 350898

(C) Others (including rollovers).... 2a(1)(C) 913
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 351811

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)

(E)  PartiCiPant I0ANS ..........c..oveveeveeeeeeeeeeeee oo, 2b(1)(E) 10630

(F)  ONEI vttt 2b(1)(F) 8013

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 18643
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ...t 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 282132

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 282132
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OUNET ettt en et ee et er e 2b(5)(B)

) A 5 2D (E)(A) A1 B) e e 26(5)(C) 0
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(a) Amount (b) Total

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

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

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

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

) CoTpaNes (o.0. MULA TS e 20(10) 91790
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 744376
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 532938

(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) 532938
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1) 10300

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 59476

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 23717

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 93493
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 626431

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 117945
| 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:MALONEY & NOVOTNY LLC (2) EIN: 34-0677006

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X

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

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

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

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

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

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

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

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

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

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

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

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

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

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

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HY-KO PRODUCTS COMPANY 34-0700745

‘ 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

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):

31-4156830

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):
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Independent Auditors' Report

To the Plan Administrator and Plan Participants
Hy-Ko Products Company Savings Plan and Trust
Cleveland, Ohio

We were engaged to audit the accompanying financial statements of the Hy-Ko Products Company
Savings Plan and Trust (the "Plan"}, which comprise the statements of net assets available for benefits
as of December 31, 2014 and 2013, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements,

Management's Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by Nationwide Trust Company, the Custodian
of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the plan administrator that the Custodian holds the
Plan's investment assets and executes investment transactions. The plan administrator has obtained
certifications from the Custodian as of December 31, 2014 and 2013, and for the years then ended, that
the information provided to the plan administrator by the Custodian is complete and accurate.

Disclaimer of Opinion

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

Business Advisers and Certifisd Public Acconntants ‘ =
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Report on Supplementary Information

The supplemental schedule of assets (held at end of year) as of December 31, 2014 is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's ("DOL") Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Because of
the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on this supplemental schedule.

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

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

%&‘7 +%¢7 Aste

Cleveland, Ohio
October 5, 2015



HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2014 and 2013

ASSETS
INVESTMENTS, AT FAIR VALUE
Interest bearing cash
Registered investment companies
Insurance company general account - vnallocated contract
Total investments, at fair value
NOTES RECEIVABLE FROM PARTICIPANTS
LIABILITIES
ACCRUED EXPENSES
NET ASSETS REFLECTING INVESTMENTS AT FAIR VALUE
Adjustment from fair value to contract value for interest in guaranteed

insurance contract relating to fully benefit-responsive insurance
contract

NET ASSETS AVAILABLE FOR BENEFITS

2014 2013
$ = $ 5,400
5,998,085 5,570,738
518,266 776,621
6,516,351 6,352,759
267,177 288,530
8,166 7,985
6,775,362 6,633,304
16,762 40,875
$6,792,124 $6,674,179

The accompanying notes are an integral part of these financial statements.
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HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2014 and 2013

2014 2013
ADDITIONS
Investment income:
Net appreciation in fair value of registered investment companies $ 91,790 $ 488,443
Interest and dividends 290,145 223,255
Total investment income 381,935 711,698
Interest income on notes receivable from participants 10,630 9,033
Contributions:
Participants 350,898 364,044
Rollovers 913 16,863
Total contributions 351,811 380,907
Total additions 744,376 1,101,638
DEDUCTIONS
Benefits paid to participants 532,938 86,719
Administrative expenses 93,493 83,771
Total deductions 626,431 180,490
NET INCREASE 117,945 921,148
NET ASSETS AVAILABLE FOR BENEFITS:
BEGINNING OF YEAR 6,074,179 5,753,031
END OF YEAR $6,792,124 $6,674,179

The accompanying notes are an integral part of these financial statements.
4-



Note 1.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

Description of Plan

The following description of the Hy-Ko Products Company Savings Plan and Trust (the
"Plan") provides only general information. Participants should refer to the Plan agreement
for a more complete description of the Plan's provisions.

General — Hy-Ko Products Company established the Plan effective November 1, 1984,
The Plan is a defined contribution plan covering substantially all employees of Hy-Ko
Products Company ("Sponsor") who are 21 years old and who have completed 750 hours
of service. Employees may enter the Plan the first day of a plan vear or the first day of the
seventh month of a plan year following fulfillment of the eligibility requirements. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
("ERISA"), as amended.

The Sponsor and the trustees of the Plan have entered into supplemental participation
agreements with two companies that are considered related parties to the Plan because of
common ownership, Aurora Retail Group New Jersey, LLC and Hy-Ko Services, LLC.
The agreements allow the two companies to adopt the Plan as participating employers
(collectively, with the Sponsor, the "Companies").

Contributions — Each year, participants may contribute up to 100% of pretax annual
compensation, as defined in the Plan. Participants may also elect to make after-tax Roth
contributions. Participants who have attained the age of 50 before the end of the Plan year
are cligible to make catch-up contributions. Participants may also contribute amounts
representing distributions from other qualified defined benefit or defined contribution
plans. The Companies may elect toc make a discretionary profit sharing contribution on
behalf of each of three groups of employees defined in the Plan. The discretionary
contribution to each group will be allocated or divided among eligible participants in each
group by the compensation received by each participant during the plan year. Additional
amounts may also be confributed at the discretion of the Companies. Contributions are
subject to limitations.

Participant Accounts — Each participant's account is credited with the participant's
contrnibution and allocations of the Companies’ contribution and Plan earnings, and charged
with an allocation of administrative expenses. Allocations are based on participant
earnings or account balances, as defined. The benefit to which a participant is entitled is
the benefit that can be provided from the participant's vested account. Participants direct
the investment of their accounts into various investment options offered by the Plan.

Vesting — Participants are immediately vested in their voluntary contributions plus actual
carnings thereon. In the event of termination of employment for reasons other than
retirement, death or disability, a participant shall have a vested right in the Companies'
contributions based on the participant's years of service with the Companies. Participants
vest 20% per plan year of service after two years of service and are 100% vested after six
vears of service.

Payment of Benefits — The vested portion of a participant's account becomes payable
upon death, disability, normal retirement age or termination of service for any other reason.
Participants may choose to receive account balances in a lump sum, in equal monthiy,
quarterly, semi-annual or annual installments not to exceed the participant's life
expectancy.



Note 1.

Note 2.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Description of Plan (Continued)

Payment of Benefits (Continued)

In-service distributions of vested balances may be made to a participant who has not
separated from service provided the participant has attained age 53. Involuntary
distributions of amounts less than $5,000 are permitted under the Plan, but such
distributions greater than $1,000 must be directly rolled over to an individual retirement
account set up by the plan administrator for the benefit of the participant. In-service
hardship withdrawals of employee contributions are permitted upon proof, to the
satisfaction of the plan administrator, of an immediate and heavy financial need.

Forfeited Accounts — Forfeited non-vested accounts are used to reinstate previously
forfeited account balances of former participants, to pay administrative expenses or to
reduce employer discretionary contributions. At December 31, 2014 and 2013, forfeited
non-vested accounts totaled $647 and $614, respectively. No forfeitures were used in
2014. $4,005 of forfeitures was used to pay administrative expenses in 2013.

Netes Receivable From Participants — Participants may borrow from their accounts a
minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50% of their vested
account balance. Participants may only have one loan outstanding from the Plan at one
time. Repayments must be amortized in level payments, not less frequently than quarterly,
over a period not extending beyond five years from the date of the loan. A loan is not
subject to the five-year repayment requirement if it is used to buy a principal residence.
The loans are secured by the balance in the participant's account and bear interest at rates
which are commensurate with local prevailing rates as determined by the plan
administrator.

Summary of Significant Accounting Policies

Basis of Accounting — The accompanying financial statements have been prepared on the
accrual basis of accounting.

Insurance contracts held by a defined contribution plan are required to be reported at fair
value. However, contract value is the relevant measurement attribute for that portion of the
net assets available for benefits of a defined contribution plan attributable to fully benefit-
responsive insurance contracts because contract value is the amount participants would
receive if they were to initiate permitted transactions under the terms of the Plan. The
statements of net assets available for benefits present the fair value of the investment as
well as the adjustment of the investment from fair value to contract value (if applicable).
The statements of changes in net assets availabie for benefits are prepared on a contract
value basis.

Certain events limit the ability of the Plan to transact at contract value with the issuer.
Such events include the following: (1) amendments to the Plan documents (including
complete or partial plan termination or merger with another plan), (2) changes to the Plan's
prohibition on competing investment options or deletion of equity wash provisions, (3)
bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or
spin-offs of a subsidiary) that cause a significant withdrawal from the Plan or (4) the
failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA. The plan administrator does not believe
that any events which would limit the Plan's ability to transact at contract value with
participants are probable of occurring.



Note 2.

Note 3.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies (Continued)

Use of Estimates — The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of America requires Plan management to
make estimates and assumptions that affect the reported amounts of assets, liabilities and
changes therein, and disclosure of contingent assets and liabilities. Actual results could
differ from those estimates.

Investment Valuation and Income Recognition — Investments are reported at fair value.
Fair value is the price that would be received to sell an asset or paid to transfer a liability in
an orderly transaction between market participants at the measurement date. See Note 4
for a discussion of fair value measurements.

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

Notes Receivable From Participants — Notes receivable from participants are measured
at their unpaid balance plus any accrued but unpaid interest.

Payment of Benefits — Benefits are recorded when paid.

Administrative Expenses — Certain administrative functions are performed by officers or
employees of the Companies. No such officer or employee received compensation from
the Plan. Administrative expenses of the Plan are paid by the Companies or the Plan at the
option of the Companies. Significantly all administrative expenses of the Plan, including
legal and audit fees and certain fees related to the management of participant accounts,
have been paid by the Plan. Certain expenses, such as fees for loans and distributions, are
paid by the affected participants.

Subsequent Events - The Plan has evaluated subsequent events through October 5, 2015,
the date the financial statements were available to be issued.

Unaudited Information

The plan administrator has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, the Custodian has certified to the completeness
and accuracy of all investments and notes receivable from participants reflected on the
statements of net assets available for benefits at December 31, 2014 and 2013, the
supplemental schedule at December 31, 2014, the related investment and loan interest
activity reflected in the statements of changes in net assets available for benefits for the
years ended December 31, 2014 and 2013 and investment related information in the
accompanying notes to the financial statements. The information is unaudited by
independent accountants.



HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Note 3. Unaudited Information (Continued)

The following presents investments that represent 5% or more of the Plan's net assets as of
December 31, 2014 and 2013:

2014 2013

Registered investment companies:

American Funds The Income Fund of America - R6 $754,711 $754,584

American Funds Washington Mutual Investors Fund - R6 522,857 486,477

Vanguard 500 Index Fund - Admiral 373,051 i

PIMCO Total Return Fund - Institutional e 409,982
Insurance company general account - unallocated contract:

Nationwide Best of America Fixed Income 518,266 776,621

* Not an investment at the end of the reported year
** Asset did not represent 5% or more of the Plan's net assets at the respective year end

Note 4. Fair Value Measurements

The Plan estimates the fair value of financial instruments using available market
information and other generally accepted valuation methodologies. The inputs used to
measure fair value are classified into three levels:

= Level 1 — Quoted market prices in active markets for identical assets and
liabilities

e Level 2 — Observable market-based inputs or unobservable inputs that are
corroborated by market data

e Level 3 — Unobservable inputs in which little or no market data exists

The methods described below may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. There have been no
changes in the methodologies used from 2013 to 2014. Furthermore, while the Plan
believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to deterinine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

Registered investment companies — Valued at the quoted net asset value of shares held
by the Plan at year end and are classified as Level 1.

Insurance company general account - unalliocated contract — Value is based on
negotiated interest rates and the underlying investments and considers the credit
worthiness of the Custodian. The underlying investments are generally government,
asset-backed and fixed income securities. The value as determined by the Custodian
represents contributions plus interest at a specified rate, less participant withdrawals
and fees. There are neither quoted prices nor observable inputs for pricing and,
accordingly, the Plan does not use separate quantitative information to value the
contract. The insurance contract is classified as Level 3.



HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Note 4. Fair Value Measurements {Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at
fair value as of December 31, 2014 and 2013;

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Registered investment companies
Balanced $1,107,762 § - 8 - $1,107,762
Bonds 1,494,033 - - 1,494,033
Cash 205,743 - 205,743
International 233,253 . - 233,253
Large-Cap 1,661,886 - - 1,661,886
Mid-Cap 410,455 - - 410,455
Small-Cap 228,924 - - 228,924
Specialty 656,029 - - 656,029
5,998,085 - 5,998,085
Insurance company unallocated
contract - - 518,266 518,266
Total assets at fair value $5,998,085 § - § 518266 $6,516,351

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total
Interest-bearing cash $ 5400 § $ - § 5400
Registered investment companies
Balanced 1,140,440 - - 1,140,440
Bonds 1,551,441 - - 1,551,441
Cash 200,295 - - 200,295
International 1,325,044 - - 1,325,044
Large-Cap 382,636 - - 382,636
Mid-Cap 221,417 - - 221,417
Smali-Cap 481,636 - - 481,636
Specialty 267,829 : - 267,829
5,570,738 - - 5,570,738
Insurance company unallocated
confract - - 776,621 776,621
Total assets at fair value $5,576,138 § - § 776,621 $6,352,759




Note 4.

Note 5.

Note 6.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (Continued)

The table below sets forth a summary of changes in the fair value of the Plan's Level 3
assets for the years ended December 31, 2014 and 2013:

2014 2013
Insurance Company Insurance Company
Unallocated Contract Unallocated Contract

Balance, beginning of year $ 776,621 $ -
Purchases 53,965 835,646
Sales (344 ,446) (21,910)
Unrealized gains (losses) 24,113 {40,875)
Interest 8,013 3,760
Total $ 518,266 $ 776,621

Insurance Company General Account - Unallocated Contract

The Plan entered into a fully benefit-responsive insurance company general account -
unallocated contract with Nationwide Life Insurance Company. Nationwide Life
Insurance Company maintains the contributions in a general account. The account is
credited with earnings on the underlying investments and charged for participant
withdrawals and administrative cxpenses. The guaranteed insurance contract issuer is
contractually obligated to repay the principal and a specified interest rate that is guaranteed
to the Plan.

There are no reserves against contract value for credit risk of the confract issuer or
otherwise. The crediting interest rate is based on a formula agreed upon with the issuer,
but it may not be less than 0.00%. The crediting interest rate is reset at least annually.

The investment in the insurance company general account - unallocated contract does not
permit the insurance company to terminate the agreement prior to the scheduled maturity
date.

Average Yields 014 13

Based on eamings by plan 1.15% 0.80%

Based on interest rate credited to participants 1.15% 0.80%
Risks and Uncertainties

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

-10-



Note 7.

Note 8.

Note 9.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Plan Termination

Although they have not expressed any intent to do so, the Companies have the right under
the Plan to terminate the Plan subject to the provisions of ERISA, In the event of Plan
termination, participants will become 100% vested in their accounts.

Tax Status

The Plan obtained a determination letter dated October 19, 2010, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code ("IRC"). The Plan has been restated
and amended since receiving the determination letter. However, the plan administrator
believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the IRC. Therefore, no provision for income taxes has been
included in the Plan's financial statements.

The plan administrator has analyzed the tax positions taken by the Plan and has concluded
that, as of December 31, 2014, there are no uncertain positions taken or expected to be
taken that would require such recognition or disclosure in the financial statements. As of
December 31, 2014, the Plan's tax years from 2011 and thereafter remain subject to
examination by the Internal Revenue Service, as well as various other taxing authorities.

Party-in-Interest Transactions
During the year, certain investments were managed by Nationwide Trust Company, the
Custodian of the Plan; therefore, these transactions qualify as party-in-interest transactions.

In addition, fees paid by the Plan to Nationwide Trust Company totaled $17,836 and
$16,547 for the years ended December 31, 2014 and 2013, respectively.

-11-
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HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EMPLOYER NO. 34-0700745
PLAN NO. 002

SCHEDULE H, LINE 4(i)

December 31, 2014

(@

Registered Investment Companies:

(b) Identity of Party

Allianz Global Investors
Allianz Global Investors
American Funds Group
American Funds Group
American Funds Group
American Funds Group
American Funds Group

*

Ave Maria
BlackRock
Calvert Group
Calvert Group
Calvert Group
Deutsche

Dimensional Fund Advisors

Dreyfus Corporation
Fidelity Investments
Franklin Templeton
Franklin Templeton
Franklin Templeton
Franklin Templeton
Goldman Sachs
JPMorgan
JPMorgan

Natixis Fonds

Neuberger & Berman Management

Oppenheimer Funds
Oppenheimer Funds
Oppenheimer Funds
Oppenheimer Funds
Oppenheimer Funds

Pamassus Investments
Pax World Manhagement

PIMCO

PIMCO

PIMCO

PIMCO

PIMCO

PIMCO

Pioneer

Pioneer

T. Rowe Price
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard

Victory

Waddell & Reed
Wells Fargo Funds
Wells Fargo Funds
Wells Fargo Funds
Wells Fargo Funds

Nationwide Life Insurance Company
Participant Loans

* Indicates a party-in-interest

(c) Description of Investment

Allianz NFJ International Value Fund - Institutional
Allianz Technology Fund - Institutional

American Mutual Fund - R6

Capita! Income Builder - R6

New World Ré

The Income Fund of America - R6

Washington Mutual Investors Fund - R6

Ave Maria Bond Fund - R

BlackRock Health Sciences Opportunities Fund - Institutional
Calvert Equity Portfolio - I

Calvert Small Cap Fund - I

Calvert US Large Cap Core Rspnb Ildx -1

Deutsche Capital Growth Institutional

DFA Global Real Estate Securities - I

Dreyfus Cash Management - Institutional

Fidelity Advisor New Insights Fund - Institutional
Franklin Small Cap Growth - Advisor

Franklin U.S. Government Securities Fund - Advisor
Franklin Utilities Series Fund - Advisor

Templeton Giobal Bond - Advisor

Goldman Sachs Strategic Income - Institutional
JPMorgan Mid Cap Value Fund - Institutional
JPMorgan Small Cap Value Fund - R6

Gateway Fund - Class Y

Meuberger Berman Mid Cap Growth Fund - Institutional
Oppenheimer Gold & Special Minerals Fund - Y
Oppenbeimer International Bond Fund - Y
Oppenheimer Intemational Growth Fund - Y
Oppenheimer Senior Floating Rate - Y
Oppenheimer SteelPath MLP Income - Y

Parnassus Core Equity Fund - Institutional

Pax World Global Environmenta! Markets Fund - Institutional
PIMCO All Asset All Authority Fund - Institutional
PIMCC Income Fund - Institutional

PIMCO Low Duration Fund - Institutional

PIMCO RAE Fundamenta] Plus - Institutional
PIMCO Real Return Fund - Institutional

PIMCO Total Return Fund - Institutional

Pioneer Bond - Y

Pioneer Select Mid Cap Growth - Y

T. Rowe Price New Horizons Fund, Inc.

Vanguard 500 Index Fund - Admiral

Vanguard Dividend Appreciation Index Fund - Investor
Vanguard Equity Income Fund - investor

Vanguard Extended Market Index Fund - Admiral
Vanguard Long-Teim Investment-Grade - Inv
Vanguard Small-Cap Value Index Fund - Investor
Victory Fund for Income Fund - 1

Ivy Real Estate Securities Fund - I

Wells Fargo Advantage Adjustable Rate Government Fund - Institutional

Wells Fargo Advantage Discovery Fund - Institutional

Wells Fargo Advantage Premier Large Company Growth Fund - Institutional
Wells Fargo Advantage Special Mid Cap Value Fund - Institutional

Nationwide Best of America Fixed Income (at contract value)

Interest rates of 4.25%
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Current
(e} Value

$ 108,367
112,475
10,918
270,498
16,045
754,711
522,857
8,605
87,040
7,749
2,126
23,260
23,394
41,777
205,743
158,019
35,507
103,102
70,087
66,291
66,307
109,134
35,558
135,669
61,009
55,678
23,926
106,543
122,832
42,221
8,856
1,899
82,553
82,979

265,393
43,036
23,810

272,900
130,301
43,329
132,653
373,051
265,044
108,402
50,537
33
23,081
291,467
44,775
42392
52,185
117,301
94,260
5,998,085

535,028
267,177
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T TOMAL A HNES BB ANA B, .........ocero.oeeeceeeeerees e reeeeeeeeaeaeees e e R0 e SRR AR 6f 159
g Number of partlcipants with account balances as of the end of the plan year (onIy defined contribution plans
complete this item) .. et e sep s - SEOOR— N | 129
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested .. 6h 2
7  Enter the total number of employers obllgated to contnbute to the plan (only rnultlemployer plans mmplete thls rtem) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2J 2G6 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
n Insurance ()] Insurance
{2) 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 i {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

(M [ R (Retirement Plan information) a % H (Financial Information)

2 |:| MB (Multiemployer Defined Benefit Plan and Certain Money {2) I (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) _1 A (Insurance Information)
actuary 4) © {Service Provider Information)

@ []| SB (Single-Employer Defined Bensft Plan Actuarial {8) | D (DFE/Participating Flan information)

Information) - signed by the plan actuary 6} ﬂ G (Financial Transaction Schedules)
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Partlll . [ Form M-1 Compliance Information (to be completed by welfare benefit plans)

25204012} i
1f"Yeg" is checked, complete lines 11b and 11¢.

11a If the pian provides weifare benefits, was the pIErll subject to the Form M-1 filing requirements during the pian year? (See instructions and 29 CFR

11b Is the ptan currently in compliance with the Form M- filing requirements? (See instructions and 28 CFR 2520.101-2.) ........... n Yes |:| No

11c Enter the Receigt 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 reguired to be filed under the Form M-1 filing requirements. (Faiure to
enter a valid Recelpt Confirmation Code will subject the Form 5500 filing to rejection as Incomplete.)

Receipt Confimration Code




SCHEDULE A Insurance Information
(Form 5500) OMB No. 1210-0110
Departiment of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenlie Service Employee Retirement Income Security Act of 1974 (ERISA). 2014
Employee é'&g”am# ::rministraﬁon ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation ¥ Insurance companies are required to provide the information Thig Form is Open to Pubtic
pursuant to ERISA section 103{a)(2). Inspection
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
plan numbetr (PN) 4 002

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

C Pian sponsor's name as shown on line 2a of Form 5500

HY-KQ PRCODUCTS COMPANY

D Employer identification Number (EIN)

34-0700745

Part]| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on @ separate Schedule A. individual coniracts grouped as a unit in Parts i and lil can be reported on, a single Schedule A.

1 Coverage !nformation:

{a) Name of insurance carrier

Nationwide Trust Company

Approximate number of Policy or contract year
{©) NAIC (d} Contract or @
(b) EIN code identification number persons covered at end of (D From (g) To
policy or contract year
31-4156830 668639 335-80281 12 01/01/2014 12/31/2014

2 Insurance fee and commission informaticn, Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(&) Total amount of cornmissions paid

(b} Total amount of fees paid

0 0
3 Persons receiving commissions and fees. {Complete as many entries as needed te report all persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e} Organization code
{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code

Schedule A {Form 6500) 2014
v. 140124
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{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b} Amount of sales and base Fees and other commissions paid {e} Orgarization
commissions paid {c) Amount {d) Purpose code

{a)} Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of salea and base Fees and other commissions pald {e) Orgariization
commissions paid {c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commigsions or fees were paid

{b) Amount ofsales and base | A Fees and other commissions paid {e) Organization
commiggions paid {c) Amount {d) Purpose code

(a) Narne and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e} Organization
commissions paid {c) Amount {d) Purpose code




Schedule A {Form 5500) 2014 Page 3

Part !l Invesiment and Annuity Contract Information
| Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

purposes of this report.
_4 Current value of plan's interest under this contract in the general account at yearend..........ccoccernninmensiiiscsscnnnn e l_l
§ cument value of plan's interest tinder this contract in separate accounts at year end..... .t B 535,528
6 Contracts With Allocated Funds:
a State the basis of premium rates »
b Premiums pald to carier . U (N - | )
€ Premiums due but unpaid at the end of the year... T
d Ifthe carmier, service, or other organization |ncurred any specifc costs ln connectlon wrth the acqmsrhon or 6d
retention of the oontlact or policy, enter amount. ..
Specify nature of costs b
e Type ofcontract: (1) D individual policies 2 |:| group deferred annuity
@ [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include porticns of these contracts maintained in separate accounts)
a Typeofcontract (1) [| deposit administration (2) [] immediate participation guarantee
(3) [ ] guaranteed investment (4) [ ] other 4
b Balance at the end of the previous year... | 7b 817,496
€  Additions: (1) Contributions deposited dunng Ihe year... PO Y 4 - i )] 36,263
(2) Dividends ant OTBARS ...cvusevvree et seceeeenssses esenssssrsssmassssrsss resssasssesresnns |8 CL2Y
(3) Interest credited during the YeRI...........ccoo...ccoeeemeeeeeee e eerseeenesceeseesssennoons |_ L G(S) 8,013
(4) Transferred from SEPARELE ACCOUNL.............ocooev.veeecenesereeeeesessesseesrenesseeenno_ L GLEH)
(5) OtNET (SPECITY DEIOW.e..cvverrerererecnersecssesmsessssmnssssssssssssasesnsssss sesmssnssesssannns | GAD) 17,702
PLoan Repayment-Principal
Transfer from outside NW-Principal
(B)Total additions... OO UNV OO OVO TV U OO UOTVPPPOSOR 4 - (-) 61,978
d Totai of balance and additions (add lines 7b and Tt:(s)) .| 7d 879,474
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1) 326,821
(2) Administration charge made by CAMMET.......coowrncosneesersnesnssressrsrarsnssnseness|_T G2} 5,418
(3) Transferred fo separaie 8CCOUN .........cocccccoeerevecceeemecemnns Y -t}
(4) Other (SPECITY DRIOW) .........ocvecerrevecniesreressvssiesssssessnsssnessessessensssssseessanessenens 1 CLE) 12,207
PLoan Withdrawal '
{5) Total deductions .. - e — — 7e(5) 344,446
f Balance atthe end of the current year (subtract line 7e(5) from line 7d) ———— I 535 Q28
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Part lil | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(g) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. \Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and cortract type (check all applicable boxes)
a |:| Health (other than dental or vision)

e D Temporary disability (accident and sickness)
'] stop loss (large deductible)
m [ | Other (specify) P

b D Dental

f D Long-tetm disability
J {]HMO contract

c D Vision

g D Supplemental unempioyment
k[ PPO contract

d [| Life insurance
h[] Prescription drug
I[] indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received... el Ba(f)
(2) Increase (cecrease) in amount due but unpald ’;!a(Z)
{3) Increase (decrease) in uneamed premium reserve.. .| 8a{3)
(43 EAmed ({1} + (2) - ()] rverriievrisrimmisetsstsrsassssstssnesissrssssassess s e rssssane s srse s sass e o segepns o tenats st som s anna s sans | 9a(4)
b Benefit chargas (1) Claims paid ............. gbi1) f «
{2) Increase {decrease) in CIAIM rESEIVEE.........c...ccoo.ceoeerecrerecereeenceennen__SD{2) !
(3) Incusred claims (@dd (1) AN (2)) coeeeeee e e sessemensseses e senssenss e s seessasessrssssensesmsssessannssanesserenssen IERAD)
{4) Claims charged ... 9b(4)
€ Remainder of premium (1) Retentlon charges (on an aocrual basls)
{A) Commissions... - o] Be{1)IB)
(B) Adminlstratlve service or otherfees ST RORDRVOOOOON I~ g ) 11
{C) Other specific acquisition oosts ..... | 8e(14C)
{D) OMRET BXPENSES .........ceceeeeeveeeese s seenesns s senssseensses s ersssnenene| o SCLII(D)
(E) Taxes .. .| 9c{1)E)
(5} Charges for risks or other contingencles .| 8c{1}{F)
(@) Other retention ChargEeSs .......cevem i cssssses o, 8c(1)(G)
(H) Totai retention . . Sc{1)}{H)
{2) Dividends or retroaotwe rate refunds (These amounts were[] pald in eash or D credlted ) 9c{2}
d Status of policyholder reserves at end of year; (1) Amount held to provide benefits after retirement ................ 9d(1)
{2) Giaim reserves . 9d(2)
{3) Other reserves ....... 9d(3)
€ Dividends or retroactive rate refunds due (Do not Include amount entered In I[ne 9c(2j ) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier.. - 10a
b Ifthe carier, service, or other organization incurred any speclﬁc cnsts in connectlon w:th the acqutsmon or
retention of the coniract or policy, other than reported in Part |, line 2 above, report amount. ., 10b —

Specify nature of costs P

[ PartIV | Provision of information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?

[]yes [ No

12 Ifthe answer to line 11 is "Yes," specify the information not provided.

L4



: . . !
SCHEDULE C Service Provider Information : CHENs: 1200011
(Form 5500) |
Department of the Treasury This schedule is required to be filed under section 104 of the Employee ! 2014
Internal Revenue Servics Retirement Income Security Act of 1974 (ERISA).
Empicyea mmﬁfmlf Acrinistzaton P File as an attachment to Form 5600. This Form is Open to Public
Penslon Benefit Guaranty Corporation Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of pian IB Three-digit
| p'an number (PN) L4 002

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST
C Plan sponsor's name as shown on iine 2a of Form 5500

D Employer Identification Number (EIN)

HY-KO PRODUCTS COMPANY
' Part! {Service Provider Information (see instructions)

34-0700745

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 {ofal compensation §.e., money or anything eise of monetary value) in conriection with services rendered fo the plan or the person's position with

the pian during the plan year. Ifa 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).. . .. ........... Yes [ No

b Ifyou answered line 12 “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 cr address of person who provided you disclosures on eligible indirect compensation
MGO Securities Corp

24400 Chagrin Blwvd
Suite 310

Beachwood o 44122

{b) Enter name and E!N or address of person who provided you disclosuire on eligible inditect compensation

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 6500 Schedule € {Farm 5560) 2014

v. 140124
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{b) Enter name and EIN or address of person who provided you disciosures 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 indlrect 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 whe 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 pereon who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation
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2, Information on Other Service Providers Receiving Direct or Indirect Compansation. Except for those persons for whom you
answered “Yeg" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectiy, $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)

MOSKAL GROSS ORCHOSKY INC
24400 Chagrin Blvd
STE 310
Beachwood OH 44122
(b} service Code(s) 15 16 17
{s) (d) (e) g (h}
Relationship to Enter direct Did service provider Did indirect compensation Enter total Indirect Did the service
employer, employee compensation paid receive indiract 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 pian plan received the reguired eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answered “Yes" to element
{D. I none, enter -0-,
THIRD PARTY ADMIN 41,640 Yes[q No[] Yes No | 4,621| Yes[] Nofy
{a) Enter name and EIN or address (see Instructions}
Nationwide
One Nationwide Plaza
Celumbus OH 43215
(b) Service Code(s) 15 26 49 64 99
i€} (d) ) e o | g t6)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formuia 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-.
custodian/record keeper 17,836 Yes [y Nof| Yes N°|:| 11,858 Yes |:| N°
(a) Enter name and EIN or address (see instructions)
MALONEY & NOVOTNY
1111 Superior Ave.
STE 700
CLEVELAND QH 44114
(b} Service Code(s) 10 16
(c) {d} o m o g) {h}
Relationship to Enter direct Did service provider Did indirect compensstion Enter total indirect Did the service

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect
compensation, for which the

compensetion received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the regquired 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-.
BUDITOR 10,3000 Yes[] Neid | Yes [] Nofy o Yes[] Noj
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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 pian or their pesition with the plan during the plan year. (See instructions).

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

MGO Investment Advisors,

24400 Chagrin Blvd

Inc.

Suite 310
Beachwood CH 44122
(b) Service Code(s) 26 27 28 31 51 52
© (d) (e) @ (h)
Relationship to Enter direct Did service provider Did indirect compensaticn Enter total indirect Did the service
employer, ep'lployee compensation paid receive indirect include eligible indirect compensztion received by |provider give you a
organization, or by the plan. if none,{ compensation? (sources| compensation, for which the | service provider exciuding | formula instead of
person known to be enter -0-. other than plan or pian plan received the reguired eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes® to eleinent
(0. I none, enter -0-.
Advisocry 23,717 Yes D No Yes D Nolg 0| Yes |:| No
{a) Enter name and EIN or addrees (see instructions)
(b) Service Code(s)
{c} (d) {e) (9) (h)
Relationship to Enter direct Did setvice provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

compensation paid
by the plan. Ifnone,

receive indirect
compensation? (sources

include eligible indirect
compensation, for which the

compensation recelved by
service provider excluding

provider give you a
formula instead of

person known fo 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” 1o element
(f). If none, enter -0-.
Yes |:| N0|:| Yes D NOD Yes D NOD
(a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
{c} {d) (@) f) ! { {h}
Relationship to Enter direct Did service provider Did indirect compenszation Enter total indirect Did the service

employer, employee
organization, or
person known to he
a party-in-interest

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

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

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

compensation recelved by
service provider excluding
eligible indirect
compensation for which you
answered “Yes" fo element

provider give you a

i formula instead of

an amount or
estimated amount?

Yes [| Nof]

Yes [] No[}

{f). If none, enter -0-.

Yes [| No[]
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persens for whom you
answered “Yes" to line 12 above, camplete as many entries as needed to list each person recelving, directiy or indirectly, $5,000 or more in total compensation
{L.e., money or anything eise of value) in connection with services rendered to the pian or thelr position with the plan during the plan year. (See instructions).

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

{b) Service Code(s)

(c) (d) (e) (@ (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, empioyee 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 emount or
a party-in-interest sponsor} disclosures? compengation for which you |estimated amount?
answeied "Yes” to eiement
{f). If none, enter -0-.
Yes |:| No|:| Yes |:| NOD Yes |:| No|:|
{a) Enter name and EIN or address (see Instructions)
(b} Service Code(s)

(c} (d) o) _ (9) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
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 pian 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” fo element
{f). If none, enter -0-.
Yes |:| No[] Yes D NoD Yes D Nol:l
{a) Enter name and EIN or address {see instructions)
{b) Service Code(s)
(l G @) ® ( ()
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

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

compensation paid |
by the plan. Ifnone,
enter -0-.

receive indirect
compensation? {(sources
other than plan or pian
sponsor)

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

comnpensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes" fo element
{f). if hone, enter -0-.

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

Yes[| Nof]

Yes [| Nof ]

Yes [| No[]
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: Parti |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 servica
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 oi fine 2

{b) service Codes
(see instructions)

{¢)} Enter amount of
indirect compensation

Moskal Gross Orchosky

15 ie 17 37

4,447

(d) Enter nate and EIN (address) of source of indirect compensation

(e) Dascribe the indirect compensation, including any
formula used to determine the service provider's eligibiiity
for or the amount of the indirect compensation.

Nationwide

One Nationwide Plaza

Advisory/Service Provide Fee

Administrative Fee

Columbus 4 OH 43215
{a) Enter service provider name as it appears on line 2 (b) Service Codes {¢) Enter amount of
(see instructions) indirect compensation
15 18 19 21 25 26
49 64 99
Nationwide 11,858

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

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

Moskal Investment Advisors Inc.

24400 Chagrin Blvd.
Suite 310

Beachwgood QH 44122

Advisory/ Service Provider Fee

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

(b) Service Codes
(see instructions)

(€) Enter amount of
indirect compensation

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

(&) Describe the indirect compensation, indluding any
formuta 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 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 {b) Nature of | {€) Describe the information that the service pravider failed or refused to
instructions) Service pravide
Code(s)
{a) Enter name and EIN or address of service provider (see {b) Nature of | (€} Describa the information that the service provider falled or refused to
Instructions) Setvice provide
Code(s)

(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 o
provide

{a) Enter name and EIN or address of service pravider {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) Desoribe the information that the service provider failed or refused to
provide -

{a) Enter name and E!N or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

{€) Describe the information that the service provider fafled or refused to
provide
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_ Partill | Termination Information on Accountants and Enrolled Actuaries {see instructions)

{complete as manhy entries as needed)

‘a  Name: b EIN:
€ Positien:
d Address: € Telephone:
i
{
|
Explanation:
a Name: b EIN:
€  Posttion:
d Address: € Telgphone:
Explanation:
a Name: b Ein:
€  Position:
d Address: @ Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: € Telephone:
Explanation:
a  Name: b EIN:
€ Position: :
d Address: € Telephone:

Explanation:




SCHEDULEH

Financial Information

OMB No. 1210-0110

{Form 5500)
Department of the Treasury This schedule ke required to be filed under section 104 of the Employee 2014
Internal Revenue Service Retirement income Security Act of 1974 (ERISA), and section 60568(a) of the
~Labor Internal Revenue Code (the Code).
Erpigyss Bansits Secuty Administetion } File as an attachment to Form 5600. This Fom is Open to Public
Pension Benefit Guaranty Cofporation Inspection

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Threedigit

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

plan number (PN} » 002

C P'an sponsor's name as shown on line 2a of Form 5500

HJY-KC PRODUCTS COMPANY

D Empicyer identification Number (EIN)

24-0700745

| Parti | Asset and Liability Statement

1 Current value of plan assets and Iabilities at the beginning and end of the plan year. Combine the vaiue of pian assets held in more than one trust. Report
the value of the plan's interest in a commingied fund containing the assets of more than one plan on a fine-by-line basis unless the value is reportable on
lines 1¢(@) 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
berefit at a fuiure date. Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 (Es do not complete fines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets {a} Beginning of Year {b} End of Year
a Total noninterest-bearing cash ... 1a 0
b Receivables (less allowance for doubtful acoounts)
(1) EmplOyer CONTBULONS.........c.ccvreevereesreeasees cesseeseessssepnsson s sssssssssmrsmsees 1b(1)
(2) Participant CONIIDULIONS .........cvvsmsossicsieesesmee s eeeseeeesemseanesessmes st s 1b{2)
(3) Other 1b{(3) )
€ General investments:
(1) Interest-bearing cash (|nc|ude money market accounts & certificates 1c{1)
of deposit) 5,400
(2) U.S. GOVEMMENL SECUMIES .....oc.ereesmsscessinssirsneseissssisesssssssssass sossssssrons 1c(2) 0
{3) Corporate debi instruments (other than employer securities):
(A) PTEIEITEA .....ocoeevscv s cessrenssmsseensenssessovesesesssessssasssisnssisssssessmannesns | VL) (A}
(B) Al OTNOE......cvevvivereceresssersersesseresssssessessessessis v s sebe ses snssssassessnnssens 1c(3KB} 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B} Common... 1c{4){B) 0
®) Partnersh]pljomt venture interests .. 1c(6)
{6) Real estate (other than employer real property) 1c(6)
(7) Loans {ciher than to participants) ...............co.oriineeeesesnsssssssessenonsnesmes 1c(7)
(8) Participant loans... 1c(8) 288,530 267,177
(9} Value of interest In common/collective trusts .. ic(d)
(10) Value of interest in pocled separate accounts ............ 1c(10)
(11) Value of interest In master trust Investment ACCOUNES ..o 1c(11)
(12) Value of interest in 103-12 investment entities. .. 1c(12)
113} \flalua of interest in reglstered investmeant co'npan:as (e g mutual 1c(13)
unds) ... 5,570,738 5,998,085
{14) Value of funds held |n msurance company genera! aooount (unallouted 1c(14)
contracts).... " 817,496 535,028
(18) Other........coeeeecircre e 1c{tf) |

For Paperwork Reduction Act Notice ang OMB Control Numbers, see the Instructions for Form 5600

Schedule H (Form 65C0) 2014
v. 140124
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1d Employer-related investments: () Baginning of Year (b) End of Year
(1) Employer securities.., 1d{1)
(2) Employer real property... R SRR I |- (1]
1e Bulldings and oiher prope:ly used in plan operation ... 1e
1f Total assets (add all arounts in fines 12 tHrough 1€)....ve.ieevecre s eeeeeereesns 1" 6, 682,164 6,800,290
Liabilities
10 Benefit claiMs PAYADIE ....ocooo.v.o e s erenssne st e e ig i
1h Operating payables ...... th !
1i Acquisition indebtedness.............. 1
1j Other lizbiities... s ereeeann e . 1 7,985 8,166
1k Total liabilities (add all amounts In iNes 1g through1j) ...ceeeeeseeremsesresiens 1k 7,985 8,166
Net Assets
11 Net essets (subtract line 1k from Ene 1f) [ 11 | 6,674,179| 6,792,124

Ir Part Il IIncome and Expense Statement

2 Plarnincome, expenses, and changes in net aseets for the year. Include al! income and expenses of the plar, including any trust(s) or separately maintained
fund(s) and any payments/freceipts toffrom insurance carriers. Round off amounts to the nearest doliar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b{1)(E}, 2e, 2f, and 2g.

Income {a) Amount {(b) Total
a Contributions: N :

{1) Received or receivable in cash from: (A} EMPIOYETS ............cccevrnncrmenenn, | 28(T)(A)

{B) Participants ... ettt ettt are s ens et esereserasrssas s stersansrmssstassnnns | SALTHB) 350,898

{C) Others (including rollovers) 2a(1)(C) 913
{2) Noncash contributions... S -
{3) Total contributions. Add lines 2a{1){A}, (B}, (C), and line 2&(2) oo | 28{3) ' 351,811

b Earnings on investments:

{1) Interest:

{A) Interesi-bearing cash {including money markef accounts and 2b{1)(A)

certificates of deposit) .

(B) U.S. Government SECUrities...............cc.ccocoeevrimurvsmerersssnsnsressreannseeeenes | 2E(1){B)

(C) Corporate debt INSHUMENES ..............c.cocooeeeveereeecenreee e secseseseransene | 20(1C)

(D) Loans (cther than to participants) ... | 2b{1}(D)

{E)  PAMICIPANT I0BNS e crvvvrve st ceeeeene et eee et eeecenmtenereneessnrrsamassnens | S SES 10,630

(F) Other... R I - 4|13 8,013

(G) Total interest. Add lines 2b(1)(A) through {F}.... S I ) (<] ' 18,643
{2) Dividends: (A) Preferred St00K..........cv...c.ommrsssesumsensmssssssssnsmssssssssssnennese | 2DEZHAY

(B) Common stock ... BSOS - 1)

(C) Registered investment company shares (e.g. mutual funds) Zb(INC) 282,132

(D} Total dividends. Add lines 2b(2){(A}, (B), and (C) L 282 132
B) RENS weoeeeeereerenenn - eemvemseeemeerssomersessneenennse | 2D) I '
{4) Net gain (loss) on sale of assets: (A) Aggregate pmoeec!s ...................... 2bigiA)

{B) Aggregate carrying amount (82 INStUCHONE) .........overrvvererrerreseesereene 2b(4)(B)

{C) Subtract line 2b{4}(B) from line 2b{4){A) and enter result................. 2b{3)(C) iy o
{5) Unrealized appreciation (depreciation) of assets: {A) Real estate........................ Zb(6HA)

{B) Other... SRR ., -]

© [obhimslstsomcon s ok :
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{a) Amount {b) Total

(6) Netinvestment gain (loss) from common/collective trusts................v. | 206 .

(7} Net investment gain (loss) from pooled separate acoounts....................... | 28(7)

{B) Net invesiment gain (loss) from master trust investment accounts - | 2bi8)

(8) Net investment gain (less) from 10312 Investment entities............cceeee..e | 200(9)

(10} Net investment gain (loss) from registered investment 2b(10) .
companies {e.g., mutual funds) .. 91,790
G Other income.. - 2c
d Totalincome. Add 2l income amounts In column (k) and enter total... 2d 744,376
Expenses

& Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers.............. 2a{1) 532,938

(2) To insurance caniers for the provision of benefits 2ei2)

(3) Other... . 2a(3)

(4) Total benefit payments. Add lines 2e{1) through (3) ........ceeveeeeeeerreereerenne 2e4) 532,938
f Comective distibutions {see INStructions) ...............c......e. 2f
g Certain deemed distributions of particlpant loans (see |nstruct|ons) 29
N ISt @RPEMBR...........ocvoee e ser st esssssssssesrorensnssens | 20 ,
i Administrative expenses: {1} Professional fees .............cccococomereoerasn | 21(T) 10,300

(2) Contract adMINISTALOr 1085 ............ccc.ovevvevvrersverensissesssssssssssssssssnssssronsns | 2L 59,476

(3) Investment advisory and management fees ...............cc. e sseean 2i(d) 23,717

{#) Other... O -

(6) Total administrative expenses. Add lines 2i(1) through () ... L) ‘ 93,493
i Total expenses. Add all expense amounts in column (b) and enter total......... 2j L - ©26,431

Net Income and Reconciliation

k Net income (ioss). Subtract line 2j from line 2d... S 2k 117,945
| Transfers of assets;

(1) TO IS PIAN..c.voveoeeaee s csssssviens e armseresesensessseses s e smsssmseseasenenianessnes | I

{2) From this plan vt s tieseiets e ete e erseeressensesereenes | SHZ)

| Parti | Accountant’s Opinion

3 cComplete 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 nat
attached.

& The attached opinion of an independent gualified public accountant for this plan is (see instructions):
(1 [] Unqualified  (2) [ ] Qualified (3) [] Disclaimer ) [ JAdverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 103-12(d)? ] Yee [I No
€ Enter the name and EIN of the accountant {(or accounting firm) below:
(1) Name:ya1oney & Novotny LIC () EN:34-0677006

d The opinion of an independent qualified pubiic accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA. {2} D It wili be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.

[ PartiV |Compiiance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEg, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103412 |Es also do not complete lines 4f and 4. MTlAs also do not complete line 41,

During the plan year: Yes No Amount

@ Was there a failure to transmit to the plan any participant contributions within the time . i - e
period described in 28 CFR 2610.3-1027 Continue to answer “Yes" for any prior year failures | - o i 2 — = —
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)..... 43 X

b Were any loans by the plan or fixed income obligations due the pian in default as of the T
close of the plan year or classified during the year as uncollectible? Disregard participant loans | . ! '
secured by parbcipant s account balance. (Attach Schedule G (Form 5500) Part I if “Yes" is Ji] ey e
checked.) ... S - . . - rrre 4b X
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Yes No Amount
I [ —
€ Were any leases te 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.) .....ocoovrevevrenrivannns | dc X
d were there any nonexempt transactions with any party-in-interest? (Do nat include transactions
reported on line 4a. Attach Schedule G (Fom'l 5500) Bart lll if “Yes" is i i
checked.) ... . - rearteser e s e e eae id | X
Was this plan covered by a fidelity bond? ... et b e et ser s bbb e bR E 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 or dishonesty? .. . 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an L S . .
established market nor set by an independent third party appraiser?.........ccoveeecrrerscnrens 4g X
h  Did the plan receive any noncash cantributions whose value was neither readily . .
determinable 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 requirements.) ... - - &i X
J  Were any plan transactions or series of transactions In excess of 5% of the curent
value of plan aesets? (Attach schedule of transactions if "Yes” is checked, and o
see ingtructions for format requirements.). ... . 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another ===
plan, or brought under the control of the PBGC? 4k X
! Has the plan fafled to provide any banefit when due under the plan?.... . 48 X
m Ifthis is an indlvidual account plan was there a blackout period? (See instructions and 20 CFR | . |
2520.101-3.)... IS " e | SN X
n If 4mwas answered “Yes," check the “Yes" box if you either provided the required notice or one
of the excepticns to providing the notice applied under 28 CFR 2520.101-3.........cccveviiiiennne 4n
5a Has a resolution to ferminate the plan been adopted during the plan year or any prior plan year?
If“Yes,” enterthe amount ofany plan assets that reverted to the employer this year...................... D Yes El Nc¢  Amount:

S5 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.)

§b(f) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ [fthe plan Is a defined benefit plan, Is & covered under the PBGC insurance program (see ERISA section 4021)7 ... [ | Yes [| No [] Not determined

‘PartV | Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information ONE ey 2100110
(Form 5500) 2014
Dep tofthe T This scheduie 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
6058(a) of the Internal Revenue Code (the Code).
Department of Labor
. This Form is Open to Public
Erployoe Bonefts Seourly Adminisireron » File as an attachment to Form 5800, Insp&?;m_
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
plan number
(PN » ~ 002
HY-KO PRCDUCTS COMPANY SAVINGS PLAN AND TRUST
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HY-KC PRODUCTS COMPANY 34-0700745

Part! | Distributions
All references to distributions relate orfy to payments of benefits during the plan year.

1 Total value of distributions pald in property other than in cash or the forms of prnperty speclﬁed in the
instructions. - 1

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

EIN(s): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3  Numberof parllclpants {living or deceased) whose benefits were distributed in a single sum, during the plan
year. .. e ey 3

Part il Fundlng 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 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........................|:| Yes |:| No D N/A
H the plan is a defined benefit plan, go fo line 8.

9 I a waiver of the minimum tunding 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 §, complete lines 3, 8, and 10 of Schedule MB and do not complete the remainder of this schedule,

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding &
deficiency not waived).... S
b Enter the amount contributed by the employer to the plan for this plan | L1 | U 6b
€ Subtract the amount in line b from the amount in fine 6a. Enter the result
{enter 2 minus sign to the left of a negative amount) - Be
if you completed line &c, skip lines 8 and 8.
7 Will the minimum funding amount reporied on line 6¢ be met by the funding deading? ... cccceeeceeeve e |:| Yes D No D N/A

8  Ifa change 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 ruilng Ietter, dees the plan sponsor or plan Yes N N/A
administrator agree with the change?.... D D . D

Partlll | 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

o TNAT D increase D Decrease |:| Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 408{(a} or 4875(e){7) of the Internal Revenue Code,
: skip this Part.
10 Were unallocated employer sacurities or proceeds from the sale of unallocated securities used to repay any exempt loan?............. D Yes _D hio
11 & Doesthe ESOP hold any preferred stock? SR D Yes : No
b  ifthe ESOP has an outstanding exempt loan with the empioyer as lender, is such Ioan part of a 'beck-!o-back" loan? D Yes j No
{See instructions for definition of “back-to-back” loan.)... - . :

12 Does the ESOP hold any stock that is not readily tredable on an established securities market?................... D Yes

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Schedule R {Form 6300) 2014
v. 140124
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| PartV | _Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the foilowing infamation for each employer that contributed more than 5% of tetal contributions to the plan during the plan year (measured in
doltars). See instructions. Complefe as many entries as nesded fo report all applicable employers.

a8 Name of contributing employer

EIN € Dollar amount contributed by employer

¢ Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box

and see instructions ragarging required attachment. Otherwise, enter the applicabls date.} Month Day Year

e Contribution rate information (i more than one rate applies, check this boxl:;and see instrucfions regarding required attachment. Otherwise,
complete lfines 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cents]
(2) Base unit measure:[ ] Hourty [f Weeky || Unitof producﬂon [ other (specity):

a Name of contributing employer

-

EIN € Doilar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one coliective bargaining agreement, check boxE
&nd see instructions regarding recuired aftechment. Otharwisa, enter the sppliceble dale.) Nonth Day Year

€ Contribution rate information (if more than one rate applies, check this box[l and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)

(1) Contribution rate (in dollars and cents
(2) Base unit measure Hourly Weekly i Unit of production |:| Other (specify):
a Name of contributing employer
b EN € Doflar amount coniributed by amployer

d Deie coliective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, chack baxD
and see instructions regarding required aftachment, Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (if more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:[ | Hourly |j Weekly | Unit of production [ ] Other (specify):

a Name of contributing employver
EIN € Dollar amount contributed by employer

o

d Date collective bargaining agreement expires (if employsr contributes under mare than one collective bargaining agreement, check box|:|
and see instructions regarding required attachiment. Otherwise, enter the applicable dafe.) Month Day Year

& Contribution rate information (if more thar one rate applies, check this box[l and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 138(2).)

{1) Contribution rate (in dollars and cents

(2) Base unit measure: |:| Hourly Weekly [ Unit of production D Other (specify):
@ Name of contributing employer
b EIN € Dollar amount contributed by employer

d Dete collective bargaining agreement expires {if employer contributes under more than one coffective bargaining agresrnent, check boxD
and ses instructions regarding required aitachment. Otherwise, enter the applicable dafe.) Month Day Year

@ Contribution rate information (If mors than one rate applies, check this bmﬂ and see Instructions regarding required aftachment. Otherwiss,
complete lines 13e(1) and 13e(2).)

(1) Contribution rate (in dollars and cents
(2) Base unit measure Hourly Weekly Unit of production I:! Other (specify):
a Name of contributing employer
b EIN € Dollar amount contributed by empioyer

d  Date ccllective bargaining agreement expires (If employsr contiibutes under mors than one collective bargaining agreement, chack box[l
and see instructions regarding required attachment. Othorwise, enter the applicable dete.) Month Day Year

@ Contributlon rate informaflon (if more than one rate applies, check this bax[] and sse Insfructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 138(2).)
{5} Contribution rete (in dollars 2nd cen

s
(2) Base unit measure Hourly —1 Weekly 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:

B THE CUITENT YEAI....cveveeeveneses st iss st eseeeseseeesessees s cees s esesesceseseenmsesseseeeseesennesemesesenesnrenaeneenaseeersssrsassersaeenns] | TEHE
b The plan year immediately preceding the CUITENE PIaN YEA ... oo eeee e e eaeeeeeeesereeseees e reseeeseeneen 14b
€ The SEcONt PreCeding PIBN YEAT ................o.oc.oeeceeoeeeeeeeeecreeeseerneemrsersreses seesrenerssssneseameensassesssesoesreeesseeeesane 1AE

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

a The comesponding number for the plan year immediately preceding the cumment plan Year ... 198
b The corresponding number for the second preceding plan Y8ar ... i s e 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enterthe number of employers who withdrew during the pTECesINg PIEN YEAE  ..eeeoeeeeeeseseeeeesseeesseresrene e 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WihErawn emMpIOYeIS.. o usissiien etz e sem s sres ]
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
supptemental Information to be inclirded as aN AACHIMEN. ... e et ctrr teesser e e aent e en ses s eu £rabanennnresneen

[(Partvi | Additional information for Singie-Empioyer and Mulliempioyer Defined Benefit Pension Plans

18 I any liabilties 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 inmediately before such plan year, check box and see instructions regardmg supplemental
information to be included as an attachment ..

19 Ifthe 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 Deht; % High-Yield Debt: % Real Estate; % Cther: %
b  Provide the average duration of the combined investment-grade and high-yleld debt:
[]oadyears []36years []6oyears []9-12years []12-15years [] 15-18years [] 18-21years [] 21 years or mare
€ What duration measure was used to calculate line 19(b)?
[ ] Effective duration [ | Macaulay duration [ ]Modified duration [ ]Other (specify):




- 5558 Application for Extension of Time i

(Rev. August 2012)

To File Certain Employee Plan Returns

. » For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Fep"m‘m of the Trassury » Information about Form 5558 and its instructions is at www.irs.goviform3658
nternal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B  Fller's identifying number {see Instructions)
HY-KO PRODUCTS COMPANY Employer identification number {EIN} {9 digits XX-0000000
Number, street, and room or suite no. {If a P.0. box, see instructions) 34-0700745
GOl adasFans Social security number (SSN} (2 digits )0FXX-20000
City or town, state, and ZiF code
Northfield OH 44067
(o] Plan name Plan Plan year ending—
number MM DD YYYY
HY-KC PRODUCTS COMPANY SAVINGS PLAN AND TRUST 0 0 2 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 time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, G above.

| request an extension of time until 19 s 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.

I request an extension of time until / / to file Form 8955-S8A {see instructions),
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

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.

Extension of Time To File Form 5330 (see instructions)

i 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) imposing the tax T > | a I
Enter the payment amount attached . . . . . , . T -
For excise taxes under section 4980 or 4680F of the Code, enter the reversion/amendmentdate. . . » | ¢

State in detail why you need the extension:
AN EXTENSION OF TIME IS REQUESTED BECAUSE CERTAIN INFORMATION 18 NOT CURRENTLY

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

Under penaiies of perjury, | deciare that to the best of my knowiedge and belief, the statements made o this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature p- Date »

MGA Form 5558 (Rev. 8-2012)
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Independent Auditors' Report

To the Plan Administrator and Plan Participants
Hy-Ko Products Company Savings Plan and Trust
Cleveland, Ohio

We were engaged to audit the accompanying financial statements of the Hy-Ko Products Company
Savings Plan and Trust (the "Plan"}, which comprise the statements of net assets available for benefits
as of December 31, 2014 and 2013, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements,

Management's Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by Nationwide Trust Company, the Custodian
of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the plan administrator that the Custodian holds the
Plan's investment assets and executes investment transactions. The plan administrator has obtained
certifications from the Custodian as of December 31, 2014 and 2013, and for the years then ended, that
the information provided to the plan administrator by the Custodian is complete and accurate.

Disclaimer of Opinion

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

Business Advisers and Certifisd Public Acconntants ‘ =
Clereland | Canton | Colwmbns | Dolanars | Elvria N DA
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Report on Supplementary Information

The supplemental schedule of assets (held at end of year) as of December 31, 2014 is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's ("DOL") Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Because of
the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on this supplemental schedule.

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

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

%&‘7 +%¢7 Aste

Cleveland, Ohio
October 5, 2015



HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2014 and 2013

ASSETS
INVESTMENTS, AT FAIR VALUE
Interest bearing cash
Registered investment companies
Insurance company general account - vnallocated contract
Total investments, at fair value
NOTES RECEIVABLE FROM PARTICIPANTS
LIABILITIES
ACCRUED EXPENSES
NET ASSETS REFLECTING INVESTMENTS AT FAIR VALUE
Adjustment from fair value to contract value for interest in guaranteed

insurance contract relating to fully benefit-responsive insurance
contract

NET ASSETS AVAILABLE FOR BENEFITS

2014 2013
$ = $ 5,400
5,998,085 5,570,738
518,266 776,621
6,516,351 6,352,759
267,177 288,530
8,166 7,985
6,775,362 6,633,304
16,762 40,875
$6,792,124 $6,674,179

The accompanying notes are an integral part of these financial statements.

-3-



HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2014 and 2013

2014 2013
ADDITIONS
Investment income:
Net appreciation in fair value of registered investment companies $ 91,790 $ 488,443
Interest and dividends 290,145 223,255
Total investment income 381,935 711,698
Interest income on notes receivable from participants 10,630 9,033
Contributions:
Participants 350,898 364,044
Rollovers 913 16,863
Total contributions 351,811 380,907
Total additions 744,376 1,101,638
DEDUCTIONS
Benefits paid to participants 532,938 86,719
Administrative expenses 93,493 83,771
Total deductions 626,431 180,490
NET INCREASE 117,945 921,148
NET ASSETS AVAILABLE FOR BENEFITS:
BEGINNING OF YEAR 6,074,179 5,753,031
END OF YEAR $6,792,124 $6,674,179

The accompanying notes are an integral part of these financial statements.
4-



Note 1.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

Description of Plan

The following description of the Hy-Ko Products Company Savings Plan and Trust (the
"Plan") provides only general information. Participants should refer to the Plan agreement
for a more complete description of the Plan's provisions.

General — Hy-Ko Products Company established the Plan effective November 1, 1984,
The Plan is a defined contribution plan covering substantially all employees of Hy-Ko
Products Company ("Sponsor") who are 21 years old and who have completed 750 hours
of service. Employees may enter the Plan the first day of a plan vear or the first day of the
seventh month of a plan year following fulfillment of the eligibility requirements. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
("ERISA"), as amended.

The Sponsor and the trustees of the Plan have entered into supplemental participation
agreements with two companies that are considered related parties to the Plan because of
common ownership, Aurora Retail Group New Jersey, LLC and Hy-Ko Services, LLC.
The agreements allow the two companies to adopt the Plan as participating employers
(collectively, with the Sponsor, the "Companies").

Contributions — Each year, participants may contribute up to 100% of pretax annual
compensation, as defined in the Plan. Participants may also elect to make after-tax Roth
contributions. Participants who have attained the age of 50 before the end of the Plan year
are cligible to make catch-up contributions. Participants may also contribute amounts
representing distributions from other qualified defined benefit or defined contribution
plans. The Companies may elect toc make a discretionary profit sharing contribution on
behalf of each of three groups of employees defined in the Plan. The discretionary
contribution to each group will be allocated or divided among eligible participants in each
group by the compensation received by each participant during the plan year. Additional
amounts may also be confributed at the discretion of the Companies. Contributions are
subject to limitations.

Participant Accounts — Each participant's account is credited with the participant's
contrnibution and allocations of the Companies’ contribution and Plan earnings, and charged
with an allocation of administrative expenses. Allocations are based on participant
earnings or account balances, as defined. The benefit to which a participant is entitled is
the benefit that can be provided from the participant's vested account. Participants direct
the investment of their accounts into various investment options offered by the Plan.

Vesting — Participants are immediately vested in their voluntary contributions plus actual
carnings thereon. In the event of termination of employment for reasons other than
retirement, death or disability, a participant shall have a vested right in the Companies'
contributions based on the participant's years of service with the Companies. Participants
vest 20% per plan year of service after two years of service and are 100% vested after six
vears of service.

Payment of Benefits — The vested portion of a participant's account becomes payable
upon death, disability, normal retirement age or termination of service for any other reason.
Participants may choose to receive account balances in a lump sum, in equal monthiy,
quarterly, semi-annual or annual installments not to exceed the participant's life
expectancy.



Note 1.

Note 2.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Description of Plan (Continued)

Payment of Benefits (Continued)

In-service distributions of vested balances may be made to a participant who has not
separated from service provided the participant has attained age 53. Involuntary
distributions of amounts less than $5,000 are permitted under the Plan, but such
distributions greater than $1,000 must be directly rolled over to an individual retirement
account set up by the plan administrator for the benefit of the participant. In-service
hardship withdrawals of employee contributions are permitted upon proof, to the
satisfaction of the plan administrator, of an immediate and heavy financial need.

Forfeited Accounts — Forfeited non-vested accounts are used to reinstate previously
forfeited account balances of former participants, to pay administrative expenses or to
reduce employer discretionary contributions. At December 31, 2014 and 2013, forfeited
non-vested accounts totaled $647 and $614, respectively. No forfeitures were used in
2014. $4,005 of forfeitures was used to pay administrative expenses in 2013.

Netes Receivable From Participants — Participants may borrow from their accounts a
minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50% of their vested
account balance. Participants may only have one loan outstanding from the Plan at one
time. Repayments must be amortized in level payments, not less frequently than quarterly,
over a period not extending beyond five years from the date of the loan. A loan is not
subject to the five-year repayment requirement if it is used to buy a principal residence.
The loans are secured by the balance in the participant's account and bear interest at rates
which are commensurate with local prevailing rates as determined by the plan
administrator.

Summary of Significant Accounting Policies

Basis of Accounting — The accompanying financial statements have been prepared on the
accrual basis of accounting.

Insurance contracts held by a defined contribution plan are required to be reported at fair
value. However, contract value is the relevant measurement attribute for that portion of the
net assets available for benefits of a defined contribution plan attributable to fully benefit-
responsive insurance contracts because contract value is the amount participants would
receive if they were to initiate permitted transactions under the terms of the Plan. The
statements of net assets available for benefits present the fair value of the investment as
well as the adjustment of the investment from fair value to contract value (if applicable).
The statements of changes in net assets availabie for benefits are prepared on a contract
value basis.

Certain events limit the ability of the Plan to transact at contract value with the issuer.
Such events include the following: (1) amendments to the Plan documents (including
complete or partial plan termination or merger with another plan), (2) changes to the Plan's
prohibition on competing investment options or deletion of equity wash provisions, (3)
bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or
spin-offs of a subsidiary) that cause a significant withdrawal from the Plan or (4) the
failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA. The plan administrator does not believe
that any events which would limit the Plan's ability to transact at contract value with
participants are probable of occurring.



Note 2.

Note 3.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies (Continued)

Use of Estimates — The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of America requires Plan management to
make estimates and assumptions that affect the reported amounts of assets, liabilities and
changes therein, and disclosure of contingent assets and liabilities. Actual results could
differ from those estimates.

Investment Valuation and Income Recognition — Investments are reported at fair value.
Fair value is the price that would be received to sell an asset or paid to transfer a liability in
an orderly transaction between market participants at the measurement date. See Note 4
for a discussion of fair value measurements.

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

Notes Receivable From Participants — Notes receivable from participants are measured
at their unpaid balance plus any accrued but unpaid interest.

Payment of Benefits — Benefits are recorded when paid.

Administrative Expenses — Certain administrative functions are performed by officers or
employees of the Companies. No such officer or employee received compensation from
the Plan. Administrative expenses of the Plan are paid by the Companies or the Plan at the
option of the Companies. Significantly all administrative expenses of the Plan, including
legal and audit fees and certain fees related to the management of participant accounts,
have been paid by the Plan. Certain expenses, such as fees for loans and distributions, are
paid by the affected participants.

Subsequent Events - The Plan has evaluated subsequent events through October 5, 2015,
the date the financial statements were available to be issued.

Unaudited Information

The plan administrator has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, the Custodian has certified to the completeness
and accuracy of all investments and notes receivable from participants reflected on the
statements of net assets available for benefits at December 31, 2014 and 2013, the
supplemental schedule at December 31, 2014, the related investment and loan interest
activity reflected in the statements of changes in net assets available for benefits for the
years ended December 31, 2014 and 2013 and investment related information in the
accompanying notes to the financial statements. The information is unaudited by
independent accountants.



HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Note 3. Unaudited Information (Continued)

The following presents investments that represent 5% or more of the Plan's net assets as of
December 31, 2014 and 2013:

2014 2013

Registered investment companies:

American Funds The Income Fund of America - R6 $754,711 $754,584

American Funds Washington Mutual Investors Fund - R6 522,857 486,477

Vanguard 500 Index Fund - Admiral 373,051 i

PIMCO Total Return Fund - Institutional e 409,982
Insurance company general account - unallocated contract:

Nationwide Best of America Fixed Income 518,266 776,621

* Not an investment at the end of the reported year
** Asset did not represent 5% or more of the Plan's net assets at the respective year end

Note 4. Fair Value Measurements

The Plan estimates the fair value of financial instruments using available market
information and other generally accepted valuation methodologies. The inputs used to
measure fair value are classified into three levels:

= Level 1 — Quoted market prices in active markets for identical assets and
liabilities

e Level 2 — Observable market-based inputs or unobservable inputs that are
corroborated by market data

e Level 3 — Unobservable inputs in which little or no market data exists

The methods described below may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. There have been no
changes in the methodologies used from 2013 to 2014. Furthermore, while the Plan
believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to deterinine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

Registered investment companies — Valued at the quoted net asset value of shares held
by the Plan at year end and are classified as Level 1.

Insurance company general account - unalliocated contract — Value is based on
negotiated interest rates and the underlying investments and considers the credit
worthiness of the Custodian. The underlying investments are generally government,
asset-backed and fixed income securities. The value as determined by the Custodian
represents contributions plus interest at a specified rate, less participant withdrawals
and fees. There are neither quoted prices nor observable inputs for pricing and,
accordingly, the Plan does not use separate quantitative information to value the
contract. The insurance contract is classified as Level 3.



HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Note 4. Fair Value Measurements {Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at
fair value as of December 31, 2014 and 2013;

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Registered investment companies
Balanced $1,107,762 § - 8 - $1,107,762
Bonds 1,494,033 - - 1,494,033
Cash 205,743 - 205,743
International 233,253 . - 233,253
Large-Cap 1,661,886 - - 1,661,886
Mid-Cap 410,455 - - 410,455
Small-Cap 228,924 - - 228,924
Specialty 656,029 - - 656,029
5,998,085 - 5,998,085
Insurance company unallocated
contract - - 518,266 518,266
Total assets at fair value $5,998,085 § - § 518266 $6,516,351

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total
Interest-bearing cash $ 5400 § $ - § 5400
Registered investment companies
Balanced 1,140,440 - - 1,140,440
Bonds 1,551,441 - - 1,551,441
Cash 200,295 - - 200,295
International 1,325,044 - - 1,325,044
Large-Cap 382,636 - - 382,636
Mid-Cap 221,417 - - 221,417
Smali-Cap 481,636 - - 481,636
Specialty 267,829 : - 267,829
5,570,738 - - 5,570,738
Insurance company unallocated
confract - - 776,621 776,621
Total assets at fair value $5,576,138 § - § 776,621 $6,352,759




Note 4.

Note 5.

Note 6.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (Continued)

The table below sets forth a summary of changes in the fair value of the Plan's Level 3
assets for the years ended December 31, 2014 and 2013:

2014 2013
Insurance Company Insurance Company
Unallocated Contract Unallocated Contract

Balance, beginning of year $ 776,621 $ -
Purchases 53,965 835,646
Sales (344 ,446) (21,910)
Unrealized gains (losses) 24,113 {40,875)
Interest 8,013 3,760
Total $ 518,266 $ 776,621

Insurance Company General Account - Unallocated Contract

The Plan entered into a fully benefit-responsive insurance company general account -
unallocated contract with Nationwide Life Insurance Company. Nationwide Life
Insurance Company maintains the contributions in a general account. The account is
credited with earnings on the underlying investments and charged for participant
withdrawals and administrative cxpenses. The guaranteed insurance contract issuer is
contractually obligated to repay the principal and a specified interest rate that is guaranteed
to the Plan.

There are no reserves against contract value for credit risk of the confract issuer or
otherwise. The crediting interest rate is based on a formula agreed upon with the issuer,
but it may not be less than 0.00%. The crediting interest rate is reset at least annually.

The investment in the insurance company general account - unallocated contract does not
permit the insurance company to terminate the agreement prior to the scheduled maturity
date.

Average Yields 014 13

Based on eamings by plan 1.15% 0.80%

Based on interest rate credited to participants 1.15% 0.80%
Risks and Uncertainties

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

-10-



Note 7.

Note 8.

Note 9.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Plan Termination

Although they have not expressed any intent to do so, the Companies have the right under
the Plan to terminate the Plan subject to the provisions of ERISA, In the event of Plan
termination, participants will become 100% vested in their accounts.

Tax Status

The Plan obtained a determination letter dated October 19, 2010, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code ("IRC"). The Plan has been restated
and amended since receiving the determination letter. However, the plan administrator
believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the IRC. Therefore, no provision for income taxes has been
included in the Plan's financial statements.

The plan administrator has analyzed the tax positions taken by the Plan and has concluded
that, as of December 31, 2014, there are no uncertain positions taken or expected to be
taken that would require such recognition or disclosure in the financial statements. As of
December 31, 2014, the Plan's tax years from 2011 and thereafter remain subject to
examination by the Internal Revenue Service, as well as various other taxing authorities.

Party-in-Interest Transactions
During the year, certain investments were managed by Nationwide Trust Company, the
Custodian of the Plan; therefore, these transactions qualify as party-in-interest transactions.

In addition, fees paid by the Plan to Nationwide Trust Company totaled $17,836 and
$16,547 for the years ended December 31, 2014 and 2013, respectively.

-11-
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HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EMPLOYER NO. 34-0700745
PLAN NO. 002

SCHEDULE H, LINE 4(i)

December 31, 2014

(@

Registered Investment Companies:

(b) Identity of Party

Allianz Global Investors
Allianz Global Investors
American Funds Group
American Funds Group
American Funds Group
American Funds Group
American Funds Group

*

Ave Maria
BlackRock
Calvert Group
Calvert Group
Calvert Group
Deutsche

Dimensional Fund Advisors

Dreyfus Corporation
Fidelity Investments
Franklin Templeton
Franklin Templeton
Franklin Templeton
Franklin Templeton
Goldman Sachs
JPMorgan
JPMorgan

Natixis Fonds

Neuberger & Berman Management

Oppenheimer Funds
Oppenheimer Funds
Oppenheimer Funds
Oppenheimer Funds
Oppenheimer Funds

Pamassus Investments
Pax World Manhagement

PIMCO

PIMCO

PIMCO

PIMCO

PIMCO

PIMCO

Pioneer

Pioneer

T. Rowe Price
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard

Victory

Waddell & Reed
Wells Fargo Funds
Wells Fargo Funds
Wells Fargo Funds
Wells Fargo Funds

Nationwide Life Insurance Company
Participant Loans

* Indicates a party-in-interest

(c) Description of Investment

Allianz NFJ International Value Fund - Institutional
Allianz Technology Fund - Institutional

American Mutual Fund - R6

Capita! Income Builder - R6

New World Ré

The Income Fund of America - R6

Washington Mutual Investors Fund - R6

Ave Maria Bond Fund - R

BlackRock Health Sciences Opportunities Fund - Institutional
Calvert Equity Portfolio - I

Calvert Small Cap Fund - I

Calvert US Large Cap Core Rspnb Ildx -1

Deutsche Capital Growth Institutional

DFA Global Real Estate Securities - I

Dreyfus Cash Management - Institutional

Fidelity Advisor New Insights Fund - Institutional
Franklin Small Cap Growth - Advisor

Franklin U.S. Government Securities Fund - Advisor
Franklin Utilities Series Fund - Advisor

Templeton Giobal Bond - Advisor

Goldman Sachs Strategic Income - Institutional
JPMorgan Mid Cap Value Fund - Institutional
JPMorgan Small Cap Value Fund - R6

Gateway Fund - Class Y

Meuberger Berman Mid Cap Growth Fund - Institutional
Oppenheimer Gold & Special Minerals Fund - Y
Oppenbeimer International Bond Fund - Y
Oppenheimer Intemational Growth Fund - Y
Oppenheimer Senior Floating Rate - Y
Oppenheimer SteelPath MLP Income - Y

Parnassus Core Equity Fund - Institutional

Pax World Global Environmenta! Markets Fund - Institutional
PIMCO All Asset All Authority Fund - Institutional
PIMCC Income Fund - Institutional

PIMCO Low Duration Fund - Institutional

PIMCO RAE Fundamenta] Plus - Institutional
PIMCO Real Return Fund - Institutional

PIMCO Total Return Fund - Institutional

Pioneer Bond - Y

Pioneer Select Mid Cap Growth - Y

T. Rowe Price New Horizons Fund, Inc.

Vanguard 500 Index Fund - Admiral

Vanguard Dividend Appreciation Index Fund - Investor
Vanguard Equity Income Fund - investor

Vanguard Extended Market Index Fund - Admiral
Vanguard Long-Teim Investment-Grade - Inv
Vanguard Small-Cap Value Index Fund - Investor
Victory Fund for Income Fund - 1

Ivy Real Estate Securities Fund - I

Wells Fargo Advantage Adjustable Rate Government Fund - Institutional

Wells Fargo Advantage Discovery Fund - Institutional

Wells Fargo Advantage Premier Large Company Growth Fund - Institutional
Wells Fargo Advantage Special Mid Cap Value Fund - Institutional

Nationwide Best of America Fixed Income (at contract value)

Interest rates of 4.25%
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Current
(e} Value

$ 108,367
112,475
10,918
270,498
16,045
754,711
522,857
8,605
87,040
7,749
2,126
23,260
23,394
41,777
205,743
158,019
35,507
103,102
70,087
66,291
66,307
109,134
35,558
135,669
61,009
55,678
23,926
106,543
122,832
42,221
8,856
1,899
82,553
82,979

265,393
43,036
23,810

272,900
130,301
43,329
132,653
373,051
265,044
108,402
50,537
33
23,081
291,467
44,775
42392
52,185
117,301
94,260
5,998,085

535,028
267,177
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Independent Auditors' Report

To the Plan Administrator and Plan Participants
Hy-Ko Products Company Savings Plan and Trust
Cleveland, Ohio

We were engaged to audit the accompanying financial statements of the Hy-Ko Products Company
Savings Plan and Trust (the "Plan"}, which comprise the statements of net assets available for benefits
as of December 31, 2014 and 2013, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements,

Management's Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by Nationwide Trust Company, the Custodian
of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the plan administrator that the Custodian holds the
Plan's investment assets and executes investment transactions. The plan administrator has obtained
certifications from the Custodian as of December 31, 2014 and 2013, and for the years then ended, that
the information provided to the plan administrator by the Custodian is complete and accurate.

Disclaimer of Opinion

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

The supplemental schedule of assets (held at end of year) as of December 31, 2014 is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's ("DOL") Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Because of
the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on this supplemental schedule.

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

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

%&‘7 +%¢7 Aste

Cleveland, Ohio
October 5, 2015



HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2014 and 2013

ASSETS
INVESTMENTS, AT FAIR VALUE
Interest bearing cash
Registered investment companies
Insurance company general account - vnallocated contract
Total investments, at fair value
NOTES RECEIVABLE FROM PARTICIPANTS
LIABILITIES
ACCRUED EXPENSES
NET ASSETS REFLECTING INVESTMENTS AT FAIR VALUE
Adjustment from fair value to contract value for interest in guaranteed

insurance contract relating to fully benefit-responsive insurance
contract

NET ASSETS AVAILABLE FOR BENEFITS

2014 2013
$ = $ 5,400
5,998,085 5,570,738
518,266 776,621
6,516,351 6,352,759
267,177 288,530
8,166 7,985
6,775,362 6,633,304
16,762 40,875
$6,792,124 $6,674,179

The accompanying notes are an integral part of these financial statements.
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HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2014 and 2013

2014 2013
ADDITIONS
Investment income:
Net appreciation in fair value of registered investment companies $ 91,790 $ 488,443
Interest and dividends 290,145 223,255
Total investment income 381,935 711,698
Interest income on notes receivable from participants 10,630 9,033
Contributions:
Participants 350,898 364,044
Rollovers 913 16,863
Total contributions 351,811 380,907
Total additions 744,376 1,101,638
DEDUCTIONS
Benefits paid to participants 532,938 86,719
Administrative expenses 93,493 83,771
Total deductions 626,431 180,490
NET INCREASE 117,945 921,148
NET ASSETS AVAILABLE FOR BENEFITS:
BEGINNING OF YEAR 6,074,179 5,753,031
END OF YEAR $6,792,124 $6,674,179

The accompanying notes are an integral part of these financial statements.
4-



Note 1.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

Description of Plan

The following description of the Hy-Ko Products Company Savings Plan and Trust (the
"Plan") provides only general information. Participants should refer to the Plan agreement
for a more complete description of the Plan's provisions.

General — Hy-Ko Products Company established the Plan effective November 1, 1984,
The Plan is a defined contribution plan covering substantially all employees of Hy-Ko
Products Company ("Sponsor") who are 21 years old and who have completed 750 hours
of service. Employees may enter the Plan the first day of a plan vear or the first day of the
seventh month of a plan year following fulfillment of the eligibility requirements. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
("ERISA"), as amended.

The Sponsor and the trustees of the Plan have entered into supplemental participation
agreements with two companies that are considered related parties to the Plan because of
common ownership, Aurora Retail Group New Jersey, LLC and Hy-Ko Services, LLC.
The agreements allow the two companies to adopt the Plan as participating employers
(collectively, with the Sponsor, the "Companies").

Contributions — Each year, participants may contribute up to 100% of pretax annual
compensation, as defined in the Plan. Participants may also elect to make after-tax Roth
contributions. Participants who have attained the age of 50 before the end of the Plan year
are cligible to make catch-up contributions. Participants may also contribute amounts
representing distributions from other qualified defined benefit or defined contribution
plans. The Companies may elect toc make a discretionary profit sharing contribution on
behalf of each of three groups of employees defined in the Plan. The discretionary
contribution to each group will be allocated or divided among eligible participants in each
group by the compensation received by each participant during the plan year. Additional
amounts may also be confributed at the discretion of the Companies. Contributions are
subject to limitations.

Participant Accounts — Each participant's account is credited with the participant's
contrnibution and allocations of the Companies’ contribution and Plan earnings, and charged
with an allocation of administrative expenses. Allocations are based on participant
earnings or account balances, as defined. The benefit to which a participant is entitled is
the benefit that can be provided from the participant's vested account. Participants direct
the investment of their accounts into various investment options offered by the Plan.

Vesting — Participants are immediately vested in their voluntary contributions plus actual
carnings thereon. In the event of termination of employment for reasons other than
retirement, death or disability, a participant shall have a vested right in the Companies'
contributions based on the participant's years of service with the Companies. Participants
vest 20% per plan year of service after two years of service and are 100% vested after six
vears of service.

Payment of Benefits — The vested portion of a participant's account becomes payable
upon death, disability, normal retirement age or termination of service for any other reason.
Participants may choose to receive account balances in a lump sum, in equal monthiy,
quarterly, semi-annual or annual installments not to exceed the participant's life
expectancy.



Note 1.

Note 2.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Description of Plan (Continued)

Payment of Benefits (Continued)

In-service distributions of vested balances may be made to a participant who has not
separated from service provided the participant has attained age 53. Involuntary
distributions of amounts less than $5,000 are permitted under the Plan, but such
distributions greater than $1,000 must be directly rolled over to an individual retirement
account set up by the plan administrator for the benefit of the participant. In-service
hardship withdrawals of employee contributions are permitted upon proof, to the
satisfaction of the plan administrator, of an immediate and heavy financial need.

Forfeited Accounts — Forfeited non-vested accounts are used to reinstate previously
forfeited account balances of former participants, to pay administrative expenses or to
reduce employer discretionary contributions. At December 31, 2014 and 2013, forfeited
non-vested accounts totaled $647 and $614, respectively. No forfeitures were used in
2014. $4,005 of forfeitures was used to pay administrative expenses in 2013.

Netes Receivable From Participants — Participants may borrow from their accounts a
minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50% of their vested
account balance. Participants may only have one loan outstanding from the Plan at one
time. Repayments must be amortized in level payments, not less frequently than quarterly,
over a period not extending beyond five years from the date of the loan. A loan is not
subject to the five-year repayment requirement if it is used to buy a principal residence.
The loans are secured by the balance in the participant's account and bear interest at rates
which are commensurate with local prevailing rates as determined by the plan
administrator.

Summary of Significant Accounting Policies

Basis of Accounting — The accompanying financial statements have been prepared on the
accrual basis of accounting.

Insurance contracts held by a defined contribution plan are required to be reported at fair
value. However, contract value is the relevant measurement attribute for that portion of the
net assets available for benefits of a defined contribution plan attributable to fully benefit-
responsive insurance contracts because contract value is the amount participants would
receive if they were to initiate permitted transactions under the terms of the Plan. The
statements of net assets available for benefits present the fair value of the investment as
well as the adjustment of the investment from fair value to contract value (if applicable).
The statements of changes in net assets availabie for benefits are prepared on a contract
value basis.

Certain events limit the ability of the Plan to transact at contract value with the issuer.
Such events include the following: (1) amendments to the Plan documents (including
complete or partial plan termination or merger with another plan), (2) changes to the Plan's
prohibition on competing investment options or deletion of equity wash provisions, (3)
bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or
spin-offs of a subsidiary) that cause a significant withdrawal from the Plan or (4) the
failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA. The plan administrator does not believe
that any events which would limit the Plan's ability to transact at contract value with
participants are probable of occurring.



Note 2.

Note 3.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies (Continued)

Use of Estimates — The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of America requires Plan management to
make estimates and assumptions that affect the reported amounts of assets, liabilities and
changes therein, and disclosure of contingent assets and liabilities. Actual results could
differ from those estimates.

Investment Valuation and Income Recognition — Investments are reported at fair value.
Fair value is the price that would be received to sell an asset or paid to transfer a liability in
an orderly transaction between market participants at the measurement date. See Note 4
for a discussion of fair value measurements.

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

Notes Receivable From Participants — Notes receivable from participants are measured
at their unpaid balance plus any accrued but unpaid interest.

Payment of Benefits — Benefits are recorded when paid.

Administrative Expenses — Certain administrative functions are performed by officers or
employees of the Companies. No such officer or employee received compensation from
the Plan. Administrative expenses of the Plan are paid by the Companies or the Plan at the
option of the Companies. Significantly all administrative expenses of the Plan, including
legal and audit fees and certain fees related to the management of participant accounts,
have been paid by the Plan. Certain expenses, such as fees for loans and distributions, are
paid by the affected participants.

Subsequent Events - The Plan has evaluated subsequent events through October 5, 2015,
the date the financial statements were available to be issued.

Unaudited Information

The plan administrator has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, the Custodian has certified to the completeness
and accuracy of all investments and notes receivable from participants reflected on the
statements of net assets available for benefits at December 31, 2014 and 2013, the
supplemental schedule at December 31, 2014, the related investment and loan interest
activity reflected in the statements of changes in net assets available for benefits for the
years ended December 31, 2014 and 2013 and investment related information in the
accompanying notes to the financial statements. The information is unaudited by
independent accountants.



HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Note 3. Unaudited Information (Continued)

The following presents investments that represent 5% or more of the Plan's net assets as of
December 31, 2014 and 2013:

2014 2013

Registered investment companies:

American Funds The Income Fund of America - R6 $754,711 $754,584

American Funds Washington Mutual Investors Fund - R6 522,857 486,477

Vanguard 500 Index Fund - Admiral 373,051 i

PIMCO Total Return Fund - Institutional e 409,982
Insurance company general account - unallocated contract:

Nationwide Best of America Fixed Income 518,266 776,621

* Not an investment at the end of the reported year
** Asset did not represent 5% or more of the Plan's net assets at the respective year end

Note 4. Fair Value Measurements

The Plan estimates the fair value of financial instruments using available market
information and other generally accepted valuation methodologies. The inputs used to
measure fair value are classified into three levels:

= Level 1 — Quoted market prices in active markets for identical assets and
liabilities

e Level 2 — Observable market-based inputs or unobservable inputs that are
corroborated by market data

e Level 3 — Unobservable inputs in which little or no market data exists

The methods described below may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. There have been no
changes in the methodologies used from 2013 to 2014. Furthermore, while the Plan
believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to deterinine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

Registered investment companies — Valued at the quoted net asset value of shares held
by the Plan at year end and are classified as Level 1.

Insurance company general account - unalliocated contract — Value is based on
negotiated interest rates and the underlying investments and considers the credit
worthiness of the Custodian. The underlying investments are generally government,
asset-backed and fixed income securities. The value as determined by the Custodian
represents contributions plus interest at a specified rate, less participant withdrawals
and fees. There are neither quoted prices nor observable inputs for pricing and,
accordingly, the Plan does not use separate quantitative information to value the
contract. The insurance contract is classified as Level 3.



HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Note 4. Fair Value Measurements {Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at
fair value as of December 31, 2014 and 2013;

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Registered investment companies
Balanced $1,107,762 § - 8 - $1,107,762
Bonds 1,494,033 - - 1,494,033
Cash 205,743 - 205,743
International 233,253 . - 233,253
Large-Cap 1,661,886 - - 1,661,886
Mid-Cap 410,455 - - 410,455
Small-Cap 228,924 - - 228,924
Specialty 656,029 - - 656,029
5,998,085 - 5,998,085
Insurance company unallocated
contract - - 518,266 518,266
Total assets at fair value $5,998,085 § - § 518266 $6,516,351

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total
Interest-bearing cash $ 5400 § $ - § 5400
Registered investment companies
Balanced 1,140,440 - - 1,140,440
Bonds 1,551,441 - - 1,551,441
Cash 200,295 - - 200,295
International 1,325,044 - - 1,325,044
Large-Cap 382,636 - - 382,636
Mid-Cap 221,417 - - 221,417
Smali-Cap 481,636 - - 481,636
Specialty 267,829 : - 267,829
5,570,738 - - 5,570,738
Insurance company unallocated
confract - - 776,621 776,621
Total assets at fair value $5,576,138 § - § 776,621 $6,352,759




Note 4.

Note 5.

Note 6.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (Continued)

The table below sets forth a summary of changes in the fair value of the Plan's Level 3
assets for the years ended December 31, 2014 and 2013:

2014 2013
Insurance Company Insurance Company
Unallocated Contract Unallocated Contract

Balance, beginning of year $ 776,621 $ -
Purchases 53,965 835,646
Sales (344 ,446) (21,910)
Unrealized gains (losses) 24,113 {40,875)
Interest 8,013 3,760
Total $ 518,266 $ 776,621

Insurance Company General Account - Unallocated Contract

The Plan entered into a fully benefit-responsive insurance company general account -
unallocated contract with Nationwide Life Insurance Company. Nationwide Life
Insurance Company maintains the contributions in a general account. The account is
credited with earnings on the underlying investments and charged for participant
withdrawals and administrative cxpenses. The guaranteed insurance contract issuer is
contractually obligated to repay the principal and a specified interest rate that is guaranteed
to the Plan.

There are no reserves against contract value for credit risk of the confract issuer or
otherwise. The crediting interest rate is based on a formula agreed upon with the issuer,
but it may not be less than 0.00%. The crediting interest rate is reset at least annually.

The investment in the insurance company general account - unallocated contract does not
permit the insurance company to terminate the agreement prior to the scheduled maturity
date.

Average Yields 014 13

Based on eamings by plan 1.15% 0.80%

Based on interest rate credited to participants 1.15% 0.80%
Risks and Uncertainties

The Plan hoids various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially
affect participants' account balances and the amounts reported in the statement of net assets
available for benefits.
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Note 7.

Note 8.

Note 9.

HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Plan Termination

Although they have not expressed any intent to do so, the Companies have the right under
the Plan to terminate the Plan subject to the provisions of ERISA, In the event of Plan
termination, participants will become 100% vested in their accounts.

Tax Status

The Plan obtained a determination letter dated October 19, 2010, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code ("IRC"). The Plan has been restated
and amended since receiving the determination letter. However, the plan administrator
believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the IRC. Therefore, no provision for income taxes has been
included in the Plan's financial statements.

The plan administrator has analyzed the tax positions taken by the Plan and has concluded
that, as of December 31, 2014, there are no uncertain positions taken or expected to be
taken that would require such recognition or disclosure in the financial statements. As of
December 31, 2014, the Plan's tax years from 2011 and thereafter remain subject to
examination by the Internal Revenue Service, as well as various other taxing authorities.

Party-in-Interest Transactions
During the year, certain investments were managed by Nationwide Trust Company, the
Custodian of the Plan; therefore, these transactions qualify as party-in-interest transactions.

In addition, fees paid by the Plan to Nationwide Trust Company totaled $17,836 and
$16,547 for the years ended December 31, 2014 and 2013, respectively.
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HY-KO PRODUCTS COMPANY SAVINGS PLAN AND TRUST

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EMPLOYER NO. 34-0700745
PLAN NO. 002

SCHEDULE H, LINE 4(i)

December 31, 2014

(@

Registered Investment Companies:

(b) Identity of Party

Allianz Global Investors
Allianz Global Investors
American Funds Group
American Funds Group
American Funds Group
American Funds Group
American Funds Group

*

Ave Maria
BlackRock
Calvert Group
Calvert Group
Calvert Group
Deutsche

Dimensional Fund Advisors

Dreyfus Corporation
Fidelity Investments
Franklin Templeton
Franklin Templeton
Franklin Templeton
Franklin Templeton
Goldman Sachs
JPMorgan
JPMorgan

Natixis Fonds

Neuberger & Berman Management

Oppenheimer Funds
Oppenheimer Funds
Oppenheimer Funds
Oppenheimer Funds
Oppenheimer Funds

Pamassus Investments
Pax World Manhagement

PIMCO

PIMCO

PIMCO

PIMCO

PIMCO

PIMCO

Pioneer

Pioneer

T. Rowe Price
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard

Victory

Waddell & Reed
Wells Fargo Funds
Wells Fargo Funds
Wells Fargo Funds
Wells Fargo Funds

Nationwide Life Insurance Company
Participant Loans

* Indicates a party-in-interest

(c) Description of Investment

Allianz NFJ International Value Fund - Institutional
Allianz Technology Fund - Institutional

American Mutual Fund - R6

Capita! Income Builder - R6

New World Ré

The Income Fund of America - R6

Washington Mutual Investors Fund - R6

Ave Maria Bond Fund - R

BlackRock Health Sciences Opportunities Fund - Institutional
Calvert Equity Portfolio - I

Calvert Small Cap Fund - I

Calvert US Large Cap Core Rspnb Ildx -1

Deutsche Capital Growth Institutional

DFA Global Real Estate Securities - I

Dreyfus Cash Management - Institutional

Fidelity Advisor New Insights Fund - Institutional
Franklin Small Cap Growth - Advisor

Franklin U.S. Government Securities Fund - Advisor
Franklin Utilities Series Fund - Advisor

Templeton Giobal Bond - Advisor

Goldman Sachs Strategic Income - Institutional
JPMorgan Mid Cap Value Fund - Institutional
JPMorgan Small Cap Value Fund - R6

Gateway Fund - Class Y

Meuberger Berman Mid Cap Growth Fund - Institutional
Oppenheimer Gold & Special Minerals Fund - Y
Oppenbeimer International Bond Fund - Y
Oppenheimer Intemational Growth Fund - Y
Oppenheimer Senior Floating Rate - Y
Oppenheimer SteelPath MLP Income - Y

Parnassus Core Equity Fund - Institutional

Pax World Global Environmenta! Markets Fund - Institutional
PIMCO All Asset All Authority Fund - Institutional
PIMCC Income Fund - Institutional

PIMCO Low Duration Fund - Institutional

PIMCO RAE Fundamenta] Plus - Institutional
PIMCO Real Return Fund - Institutional

PIMCO Total Return Fund - Institutional

Pioneer Bond - Y

Pioneer Select Mid Cap Growth - Y

T. Rowe Price New Horizons Fund, Inc.

Vanguard 500 Index Fund - Admiral

Vanguard Dividend Appreciation Index Fund - Investor
Vanguard Equity Income Fund - investor

Vanguard Extended Market Index Fund - Admiral
Vanguard Long-Teim Investment-Grade - Inv
Vanguard Small-Cap Value Index Fund - Investor
Victory Fund for Income Fund - 1

Ivy Real Estate Securities Fund - I

Wells Fargo Advantage Adjustable Rate Government Fund - Institutional

Wells Fargo Advantage Discovery Fund - Institutional

Wells Fargo Advantage Premier Large Company Growth Fund - Institutional
Wells Fargo Advantage Special Mid Cap Value Fund - Institutional

Nationwide Best of America Fixed Income (at contract value)

Interest rates of 4.25%
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Current
(e} Value

$ 108,367
112,475
10,918
270,498
16,045
754,711
522,857
8,605
87,040
7,749
2,126
23,260
23,394
41,777
205,743
158,019
35,507
103,102
70,087
66,291
66,307
109,134
35,558
135,669
61,009
55,678
23,926
106,543
122,832
42,221
8,856
1,899
82,553
82,979

265,393
43,036
23,810

272,900
130,301
43,329
132,653
373,051
265,044
108,402
50,537
33
23,081
291,467
44,775
42392
52,185
117,301
94,260
5,998,085

535,028
267,177
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