OMB Nos. 1210-0110

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

Benefit Plan

Department of the Treasury

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

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

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

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
OVERHEAD DOOR CORP OF LEXINGTON 401K PROFIT SHARING PLAN & TRUST plan number
(PN) » 002
1c Effective date of plan
04/01/2001
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
OVERHEAD DOOR CORP OF LEXINGTON (EIN)  61-0603952
2C Sponsor’s telephone number
181 TRADE STREET 859-254-6606
LEXINGTON, KY 40511-2608 2d Business code (see instructions)
812990
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 50
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 54
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE TS IEBIM) ..v.vveves ettt ettt ee sttt et s s saeas e et e s et es s s essae s et et eses e s sa et stes s eanasses et et ensnsnssaeassesannsnanens 41
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) o5
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 30
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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

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

belief, it is true, correct, and complete.

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

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

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 1394812 1463316
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1394812 1463316
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 33857
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 97060
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 79266
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 210183
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 141259
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 420
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 141679
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 68504
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2 2K 3H
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 150000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 2593
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

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

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF | Short Form Annual Return/Report of Small Employee OB s, e
Densnment of hs Tfeagury BenEﬁt Pian
ortmal Raveniie Service * This form Is required to be flied under sections 104 and 4065 of the Employee Refirement 2014
Depatiment f Lapor . Income Security Act of 1974 (ERISA), and seclions 5057{b} and 8058(a} of the Intermal . .
Emplayes Benefits Securiy Administafion. + Revenue Code (the Cadal. TIES ;on;n is Open to
- 3 " - : ubiic inspaction
Fension B_Bmg Bumony Geporalian 1y o omplete all entries in accordance with the instructions to the Form 5500-SF. ‘
rt1 -] Annual Report identification Information
For calandar plan year 2014 or fiscal plan vear beginning 01/01/2014 ___and ending 12/31/2014
B a single-employér plan D a muitinle-amployer plaﬁ {nol multiemployer) (Filers checking this box must attach 2 jist
A This returnireport is for: : of participating employer information in accordance with the form instructions}
D & one-participant plan - D a foreign plan
B This return/report is D the first retumireport D the final feturn/report
U an amendat retumirapor D & short plan year returnfraport (less than 12 months)
C Check box i filing under: @ Form 5558 D avtomatic extension D DFVC program

D special extension {enter descripiion)

I Partll | Basic Pian Information—enter all requested information
1a Name of plan

1h Three-digit
plan number

OVERHEAD DOQR CORP OF LEXINGTON 401K PROFIT SHARING PLAN & TRUST y 002
(PN )
1¢ Effective date of plan
: 04/01/2001
28 Plan sponsor's name and acidre;ss; include room or suite aumber {empioyer, if for a single-amployer plan} 2b Employer ldentification Number

OVERHEAD DOOR CORP OF LEXJ?HGTON . (EINY 81-0603852
‘ 2¢ Sponsor's telephone number
181. TRADE STREET : | ) 204 000
’ 2d Business code {see instructions}

LEXINGTON, KY 40611-2608 812980
3a Plan administrator's name and address @Same as Plan Sponsar. 3b Adminisirator's EIN

3¢ Administrater’s telephone number

4  |fthe nama andior EIN of the pl;em sponsor has chariged since the last retumfreport Hled for this plan, enter the 45 EIN
name, EiN, and the plan number from the last retirm/report.

& Sponsor's name 4c PN

Sa Total nember of participants at :he beginning of the plan year.. Ba 50
b Tetal number of paticipanis at the end of the plan year... O U SV UENUPPNUPNDRUPR TNV B! + &4
& Number of ;;arilmgaants with accoum balances as of the end of the plan yaar {tefinad henefit plans do not 5¢ 41

complete this Hem) ... (AR S
d(1) Totsl number of actsve parﬁc;pan%s at the begmmng af the plan year 5d(1) 25
¢f{2) Total number of active par‘hcnpams at the end of the BlaN VEAT ....emce e i senscoscos comrmrrasnsmsssessirsarcosnans Sd(2) 30
& Number of particianis that iermmated employment durmg the plan year with accrued benedits that were Ee 0

iess than 100% vested...

Caufion: A penalty for the laie or ihcamplete filing of this raturn/report will be assessed unless reasonable cause is established,
Under penaltias of perjury and otheripenzliies sei forth in the instructions, | declare that | have examined this returnireport, including, if applicable, a Schedile
5B or Schedule MB corpleied and signed by an enrofled actuary. as wall as the elactronic version of this return/repart, and 1o the best of my knowledge and

rue. correct, and complgle.

e 7a/57%  [TAYLoR LYiE
Signatur‘eifﬁan administrator Dale Enter name of individual signing as plan administratar
&
Signature of empioyeﬂpla’n SHONSOT Date Enter name of individual signing as employer or plan sponsor
Praparers name {mnclading firn name, if applicable) and address (include room or suite number ) {optional) Preparer's teiephons numbear (optional)

For Paperwork Reduction Act Nolice and OMB Control Numbers, see the instrucfions tor Forpy 5508-8F, . Form 5600-5F (2014) '
PRIBAE-RITL4E] 058500800 : v. 140124
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[+

Were all of the plan's assets during the plan year invesied in eligible assets? (Sae ISWRLUONG.} v e

Are yau claiming a waiver of the annuat examination and repori of an independant gualified public accountant (]C}PA)

unider 28 CFR 2520.104-467 (See instructions on waiver elighility and conditions.)...

If you answered “No” to elther line 6a or line 6B, the pian cannot use Form SSDG-SF and must mstead use Form 5500,
If the phan is a defined bepefit plan, is & covered under the PBGC insurance pragrarm (see ERISA seclion 402137 ..

[gg Yes D Ne
@ Yes D No

D Yeas Di\io D Not determined

L:Part Ill-| Financial Information

7 Plan Assets and Liabilities __{a) Beginning of Year {b} End of Year
8 Tl PHIN BESEES cvoevruarreesrrereeiieseesnacsisssessinrrsrsssanesssesmar s onssrcmareasd 1394812 . 1463316
b Total plan liabilities
€& Net plan assets (subtract ling 7b from ine 78) .. icnnoninns, 1394812 1463316
8 income. Expenses, and Fsansfars for this Plan Year {a) Amount (b} Total
a Contributions received or recelvable from:
(1} Employets .., ereissennns ga(1) 33857
(2) Participants..._....... o oot LKA T A e e b Baf2) 87060
(3} Others (including rel!oversg e e o] B8(3)
b Other incame (1088).uevierinenns ......................................................... #b 79266 s
¢ Tuotal income {add lines Ba{t}, éa{Z), 8a(3}, and 8b}hevroriiroriirrnied, 8L : 210183
d Benefits paid (inchuding diresl roltovers and insurance premiums : -
‘to provide benefits). ... eveneeeetvener e et e ae s s AR RIS fd 141258
€ Cenain desmed andfor qorrective distributions (see instructions)...]  Be
f Administrative service providers (salaries. fees, commissions)........ 8f 420
__g Other expenses.......,..,......._‘.,.j ......................................................... 89
h_Total expenses (add lines 8d, 8e 86 and B8} s 8h 141679
i Nelincome (loss) (subtract line 8h from fine BN cutcrmcereinrsmrsssrasrisend 8i 68504
j Transfers fo ffrom) the plan (see MSIUEIIONS) .covrevevecveninrcrsreercnnne 8j '

(F’art g\ .‘TPian Characteristics

Ba |l ihe plan provides pansion benefits, enler the applzcabie pansion featurs codes from the List of Plan Characteristic Codes In the instructions:
?E 2G 2] 2K 3H
b |if the plan provides weifaie beneﬂts, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[PartV_|Compliance Questlons
10 During the plan year: Yes | No Amount
@& Was there & failure to transmit to the plan any participant contribulions within the time period described in
29 GFR 2570.3-1027 {See instructions and DOL's Voluntary Fiduciary Correction Program) ..o 40a X
b Woere fhere any nonaxempt transacuons with any pany-m—mtefesi? {Do not include transactions reparted
on fine 10a.).. oo e eeeeemeeeeenee SRS 1. 1 X
€ Was ths plan covered by a fi aelily bond?.. 10c| X 150600
d Did the plan have a ioss, whether or not renmbursed by the plaa s fidelily bond, that was causeé by fraud '
or dishonesty? ... - erVereeresesbeenee gttt ettt ennescean st e e sonr e ot s R4S L e YRy ar Ty 10d X
€ Woare any fees or commissions paid to any brokers, agenis, ar other persens by an insurance carfier,
insurance service, or other orgamza{aen that providas some or all of the benefits under the plan? (See
instruchions.} ... Tertsranrasre v e saasyeansesr e dineis tbae 10e X
f Has the plan falled to providefany beneﬂ{ whan due tnder the Plan? ..o s e 10f
g Did the plan have any paﬂiciéani loans? (If "Yes,~ enter amount as of year end.}.. i0g] X 2503
b i his i3 an individual accoum plan, was there a blackout pertoci? (Sae instructions and 2% CFR
2520.901-3. ... . s 10h X
i ¥ 10h was answered ' Yed,“ check the box if you either promded the rmquired notice or one of the
excapiions to p:owdlng the notice applied under 29 CFR 2520.101-3.. . 40i
lPa_ Vi I Pension Funding Compl:ance
41 iz this 2 defined beneft ptan sub;ec& o minimum furding requirements? (If "Yes," see instructions and complate Schedule SB (Form .
S500) AN & 118 BOIOW) -.eoem et et e 85 {1 ves M No
| 11a |

14a Enter the unpald minimum reqmred contribution for curtent year from Schadule 5B {Ferm 5500) linsz 39 .,

12 s this 5 defined cantribution plan subject to the minimum funding requiremants of sectlon 412 of the Code or section 302 of ERISA? .. ! I—I Yesg [)_? No

(i "Yes." compists fine 12a of fings 12h, 12¢, 124, and 12¢ below, as applicabla.}

& If & waiver of the minimum §ufsdmg standard for & prior vear is being amaortized in this plan year‘ see inatruckions, and anter the date of the tetter ruling
graniing the waiver, . Month

Day

Year




Form 5500-5F 2014 ' Page 3 - ! ]
if you completed line 12a, camplete lines 3, 8, and 10 of Schedude ME (Form 5508, and skip to line 13,

| 120 |

b Enter the minimum requirad contribUtian For 5 DI YA, ... ...cvcecrerinmsssnaerssssssssms i esrsersssorsssssrserermeresssrerssineen

€ Enter the amount contributed by the employer to the plan for this plan vear 12¢

d Subtract the amount in fine 12¢ fror the atmount in fine 12b. Enter the resull (anter a minus sigh to %he Ief* of & 124
negafive amount... e e g 0RO h AL e SR b 8RN e €S EL € Y AT LA Ar e r g b Ay Tebe

8 Will the minimum funding amoﬁnt reported on line 12d be mai by the funding deadlme?] [1ves [] o D NIA
Barty I Plan Terminations and Transfers of Assels
13a Has a resclution to tenvinate the pian bean adoptad I BIY PR VEBEY ..o ar s s sserssrarsesssssrsserase s cosrs sean D Yes No

if “Yes," enter the amount of aﬁy plan assats that reverted o the smployer this VBar ..o o 138
B Were alithe pizm assels cﬂstnbuted fa pammpants of beneficiaries, transferrad to anather plan or bmught under the control
of the PBGC?.. e ettt s e snes e e [] ves 4 no

G If guring this plan year, any assels or labifities were transferrad from tms plan o another plan(s} ndentuy the pldn{s) 0
which assels or liabilities wers trensferred. {See instructions.)
43¢{1) Name of plan(s); ‘ ] 13c(2) EiN{s) 13e(3) PN(g)

! Trust information {optsonai)

143 Name of frust 14b Trust's BN




