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 003
GEO. BYERS SONS, INC. EMPLOYEES' PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
10/01/1985
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
GEO. BYERS SONS HOLDING, INC. Number (EIN)
31-4139860
2C Plan Sponsor’s telephone
number
427 S. HAMILTON ROAD 614-737-7616
P.O. BOX 16513 -
COLUMBUS, OH 43216 2d Business code (see
instructions)
441110

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. 10/13/2015 SCOTT BASINGER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 733
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) 684
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 671
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 63
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 734
€ 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 734
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 69 436
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 34
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:
2F 2G 23 2K 2T 3D 3H 2E
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
(Form 5500)

OMB No. 1210-0110

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
GEO. BYERS SONS, INC. EMPLOYEES' PROFIT SHARING PLAN 003
plan number (PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
GEO. BYERS SONS HOLDING, INC.

D Employer Identification Number (EIN)
31-4139860

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 LIFE INSURANCE 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 194-84385 734 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

19339 7969
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
ROBERT L SMITH 4942 REED RD
COLUMBUS, OH 43220-3150
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
17536 5
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
BRAD LANKFORD P.O. BOX 329
PLYMOUTH, IN 46563-0329
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
7969 |SERVICE FEES 5

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

NATIONWIDE SECURITIES LLC-EA 5100 RINGS ROAD
RR1-01-D1
DUBLIN, OH 43017

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

1803 4

(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
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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
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) guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b 4416587
C  Additions: (1) Contributions deposited during the year 148691
(2) Dividends and credits.................... 0
(3) Interest credited during the year 141581
(4) Transferred from separate aCCOUNL...........ceeveeriierieesee e erieesreeseeeeee e 515483
(5) Other (specify below) 1440
P REALLOCATED FORFEITURES FROM FORFEITURE ACCOUNT
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) 807195
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 5223782
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 183650
(2) Administration charge made by carrier J 7e(2) 86
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3) 431313
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4) 610
) FORFEITURE
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 615659
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 4608123
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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():‘zl‘f)r;]to Puptie
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

GEO. BYERS SONS, INC. EMPLOYEES' PROFIT SHARING PLAN 003
plan number (PN) 4

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

GEO. BYERS SONS HOLDING, INC. 31-4139860

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
NATIONWIDE FIN GEN AGCY INC 5100 RINGS ROAD
RR1-01-D1
DUBLIN, OH 43017

(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



Schedule C (Form 5500) 2014 Page 2- |1

(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)

ONE NATIONWIDE PLAZA

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?

NATIONWIDE
COLUMBUS, OH 43215
o) © o) NI O @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1526 4952 |SERVICE 132732 0
59 60 63 64 |PROVIDER
99 Yes No |:| Yes No D Yes No D
() Enter name and EIN or address (see instructions)
NILES LANKFORD GROUP, INC.
35-1580587
(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-.
49 50 64 99 [THIRD PARTY 14610 39962
ADMIN Yes No |:| Yes D No Yes D No
(a) 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

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

o) © o) NI O @ NON

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

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

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

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

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

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

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 1549 52 64 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

NATIONWIDE LIFE INSURANCE COMPANY ONE NATIONWIDE PLAZA ANNUITY RATE ADJUSTMENT=1.05 SEE ATTACHMENT
COLUMBUS, OH 43215 (FORMULA DESC.)
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NILES LANKFORD GROUP, INC. 49 64 99 39962
(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/SERV PROVIDER FEE ADMIN SERVICES
COLUMBUS, OH 43215 FEE/OV
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
GEO. BYERS SONS, INC. EMPLOYEES' PROFIT SHARING PLAN
plan number (PN) 4 003

C Plan sponsor’s name as shown on line 2a of Form 5500
GEO. BYERS SONS HOLDING, INC.

31-4139860

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 503634 0
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(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)
FUNAS). ettt e n 13134410 15435631
e aTaS) e O e oo oot | o) 4416587 3902046
(15) OHNET ..ottt 1c(15)

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

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

Employer-related investments:

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

Liabilities

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

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

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

(a) Beginning of

Year

(b) End of Year

1d(1)

1d(2)

le

1f

18054631

19337677

1g

1h

1i

1

1k

1l

18054631

19337677

Part Il |Income and Expense Statement

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

a

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

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

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

(1) Interest:

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

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

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

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

[(=3) T ¢ 2 =T SRR

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

(a) Amount

(b) Total

2a(1)(A)

186761

2a(1)(B)

1412716

2a(1)(C)

8305

2a(2)

2a(3)

1607782

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

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

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

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

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

) CoTpaNes (o.0. MULA TS e 20(10) 1059005
€ Other INCOME.....e.vecveceeeeecee ettt 2c 149
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 2666936
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1236548

(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) 1236548
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)

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

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 97557

(A) ONEI ..ottt ettt 2i(4) 49785

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 147342
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 1383890

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 1283046
| 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:CROWE HORWATH LLP (2) EIN: 03-5021680

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 2000000

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.

» File as an attachment to Form 5500.

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
GEO. BYERS SONS, INC. EMPLOYEES' PROFIT SHARING PLAN plan number
(PN) » 003

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

GEO. BYERS SONS HOLDING, INC. 31-4139860

D Employer Identification Number (EIN)

‘ 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
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 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 31-1592130
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 v N
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 es D °

[] wa

Part Ill | 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  If the ESOP has an outstanding 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 AUDITOR’S REPORT

Plan Administrator

Geo. Byers Sons, Inc.
Employees Profit Sharing Plan

Columbus, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Geo. Byers Sons, Inc. Employees
Profit Sharing Plan, which comprise the statements of net assets available for benefits as of
December 31, 2014 and 2013, and the related statement of changes in net assets available for benefits
for the year ended December 31, 2014, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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.

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 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, FSB and
Nationwide Life Insurance Company, except for comparing such information with the related information
included in the financial statements. We have been informed by the plan administrator that Nationwide
Trust Company, FSB and Nationwide Life Insurance Company hold the Plan's investment assets and
execute investment transactions. The plan administrator has obtained certifications from Nationwide
Trust Company, FSB and Nationwide Life Insurance Company as of December 31, 2014 and 2013 and
for the year ended December 31, 2014 that the information provided to the plan administrator by
Nationwide Trust Company, FSB and Nationwide Life Insurance Company is complete and accurate.

(Continued)



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.

Other Matter

The supplemental Schedule H, Lina 4a — Schedule of Delinquent Participant Contributions and Schedule
H, Line 4i - Schedule of Assets (Held at End of Year) as of and for the year ended December 31, 2014
are required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 and are presented for purposes of additional analysis
and are not a required part of the financial statements. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedules.

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

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by Nationwide Trust Company, FSB and Nationwide
Life Insurance Company, 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.

5‘%&%&:@ ii”‘jggjﬁ{ i i%;’gfg'; LL g@

Crowe Horwath LLP

Columbus, Ohio
October 2, 2015




GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2014 and 2013

2014 2013
ASSETS

Investments, at fair value (Note 3) $ 19,309651 $ 18,054,631

Receivables
Participant contributions 27117 -
Employer contributions 990 -
28,107 -
NET ASSETS AVAILABLE FOR BENEFITS $ 19,337,758 $ 18,054,631

See accompanying notes to financial statements.



GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year ended December 31, 2014

Investment income

Interest income 5 141,496
Net appreciation in fair value of investments (Note 3) 917.510
1,059,006
Contributions
Employer 186,991
Participants’ 1,412,716
Rollover 8,305
1,608,012
Benefits paid to participants (1,236,548)
Administrative expenses (147.343)
Net increase 1,283,127
Net assets available for benefits at beginning of year 18,054,631
Net assets available for benefits at end of year $ 19,337,758

See accompanying notes to financial statements.



GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2014 and 2013

NOTE 1 - PLAN DESCRIPTION

The following brief description of the Geo. Byers Sons, Inc. Employee Profit Sharing Plan is provided for
general information purposes only. Participants should refer to the plan agreement for more complete
information:

General: The Plan is a salary deferral and savings profit sharing plan covering all full-time employees of
Geo. Byers Sons, Inc. and affiliated companies (the Company) who have completed 90 days and 300
hours of service. The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (ERISA). The Plan is qualified under Section 401(a) and 401(k) of the Internal Revenue Code.

Contributions: Participants can contribute any amount of their gross wages during the Plan year subject
to certain limitations. The Company matches 50% of the first 6% of gross salary up to $600 per
participant.

Investment Options: Participants may direct contributions into various investment options and may
change their investment options daily.

Retirement, Death and Disability: A participant is entitied to 100% of his or her account balance upon
retirement, death or disability.

Vesting: Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
A participant becomes vested in employer contributions as follows:

Years of Vested Percentage of
Service Employer Contribution

Less than 2 0%

2 but less than 3 20%

3 but less than 4 40%

4 but less than 5 60%

5 but less than 6 80%

6 or more 100%

Participant Accounts: Each participant’s account is credited with the participant’s contribution and an
allocation of (@) the Company’s contribution and (b) Plan earnings and is charged with his or her
withdrawals and an allocation of administrative expenses. Allocations are based on participant
contributions, earnings or account balances, as applicable. The benefit to which a participant is entitled is
the benefit that can be provided from the participant’s vested account.

Payment of Benefits: Upon termination of service, participants may elect to receive a lump-sum
distribution or a direct rollover amount equal to the value of his or her vested interest in their account.

(Continued)



GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2014 and 2013

NOTE 1 - PLAN DESCRIPTION (Continued)

Forfeitures: The non-vested portion of terminated participants accounts plus earnings thereon are
forfeited and can be used by the Plan to pay expenses or reduce the amount of future employer
contributions to the Plan. At December 31, 2014 and 2013, forfeited accounts totaled $4,503 and $5,228,
respectively, which is available to reduce future employer contributions to the Plan or to pay future Plan
expenses. During 2014, $12,928 of the forfeiture account was used to pay Plan expenses.

Administrative and Investment Management Expenses: The Plan’s record keeping and contract
administrator fees are paid by the Plan and are reflected in the financial statements as administrative
expenses of the Plan. Investment management fees are charged to the Plan as a reduction of
investment return and included in the administrative expenses reported by the Plan. All other expenses
of the Plan are paid by the Company.

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

Notes Receivable from Participants: Participants may not borrow from their fund accounts.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are prepared under the accrual basis of
accounting.

Estimates: The presentation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that
affect the reported amounts and disclosures and actual results could differ from those estimates.

Risks and Uncertainties: The Plan holds various investments. Investments are exposed to various risks,
such as interest rate, market, liquidity and credit risks. Due to the level of risk associated with certain
investments and the sensitivity of certain fair value estimates to changes in valuation assumptions, it is at
least reasonably possible that changes in the fair values of investments 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.

Investment Valuation and Income Recognition: The Plan’s investments are reported at fair value.
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Net appreciation includes the Plan’s gains and losses on investments bought and sold as
well as held during the year.

(Continued)



GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2014 and 2013

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (Continued)

Fair value is the price that would be received by the Plan for an asset or paid by the Plan to transfer a
liability (an exit price) in an orderly transaction between market participants on the measurement date in
the Plan’s principal or most advantageous market for the asset or liability. Fair value measurements are
determined by maximizing the use of observable inputs and minimizing the use of unobservable inputs.
The hierarchy places the highest priority on unadjusted quoted market prices in active markets for
identical assets or liabilities (level 1 measurements) and gives the lowest priority to unobservable inputs
(level 3 measurements). The three levels of inputs within the fair value hierarchy are defined as follows:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
Plan has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than level 1 prices such as quoted prices for
similar assets or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data.

Level 3. Significant unobservable inputs that reflect the Plan’s own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

In some cases, a valuation technique used to measure fair value may include inputs from multiple levels
of the fair value hierarchy. The lowest level of significant input determines the placement of the entire fair
value measurement in the hierarchy.

The following descriptions of the valuation methods and assumptions used by the Plan to estimate the
fair values of investments apply to investments held directly by the Plan.

Mutual funds. The fair values of mutual fund investments are determined by obtaining quoted prices on
nationally recognized securities exchanges (level 1 inputs).

Investment contract. Investments in the Plan’s guaranteed interest contract are reported at contract
value, which approximates fair value. The contract value equals the accumulated cash contributions and
interest credited to the contracts, less any withdrawals. As these investments are contract-based, they
are not transferable and observable prices for identical or similar investments do not exist. Accordingly,
these investments are valued using unobservable inputs (Level 3). Plan management evaluates the
terms of the guaranteed interest contract held by the Plan, the fair value information as of the Plan’s
financial statement dates provided to the Plan by Nationwide Life Insurance Company (“Nationwide™)
applicable to this contract, and the creditworthiness of Nationwide in assessing the fair values of the
contract on an annual basis for financial reporting purposes. Based upon Nationwide’s recent credit
ratings, Plan management has determined that no adjustment to contract value is required related to the
credit quality of the issuer of this contract. Because of certain restrictions on participant-directed
investment exchanges and fair market value adjustments for lump-sum contract withdrawals pursuant to
the terms of the contracts, management has determined that the contracts are not fully benefit-
responsive.

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

(Continued)



GEO. BYERS SONS, INC.

EMPLOYEES PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2014 and 2013

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investments measured at fair value on a recurring basis are summarized below:

Mutual funds
International
Large blend
Growth
Value
Bond
Small blend
Conservative allocation
Moderate allocation
Aggressive allocation
Specialty
Money market
Guaranteed interest contract

Fair Value Measurements
at December 31, 2014 Using
Quoted Prices in  Significant
Active Markets Other Significant
for Identical Observable  Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3)

$2,008639 $ - 3 -
4,955 593 - -
3,219,334 - -
1,278,842 ; .
1,447,920 - -
311,657 ; .
109,172 ; .
324,640 - -
594,127 - -
144,241 - -
307,362 ; ;

- - 4,608,123

Fair Value Measurements
at December 31, 2013 Using
Quoted Prices in  Significant

Active Markets Other Significant
for Identical Observable  Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3)
Mutual funds
International $ 1,767,185 $ - 3 -
Large blend 4,284,645 - -
Growth 3,021,371 - -
Value 1,110,395 - -
Bond 1,300,883 - -
Small blend 340,170 - -
Conservative allocation 79,377 - -
Moderate allocation 320,617 - -
Aggressive allocation 553,657 - -
Specialty 356,110 - -
Money market 503,634 - -
Guaranteed interest contract - - 4,416,587
(Continued)



GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2014 and 2013

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (Continued)

The table below presents a reconciliation of Plan investments measured at fair value on a recurring basis
using significant unobservable inputs (level 3) for the year ended December 31, 2014, including the
reporting classifications for the applicable gains and losses included in the statement of changes in net
assets available for benefits:

Fair Value Measurements Using Significant
Unobservable Inputs (Level 3)
Investment Contract

Beginning balance, January 1, 2014 $ 4,416,587
Interest income on investment contracts held
at end of year 141,496
Purchases 234,362
Distributions (184.322)
Ending balance, December 31, 2014 $ 4608123

Payment of Benefits: Benefits are recorded when paid.

NOTE 3 - UNAUDITED INFORMATION — CERTIFIED INVESTMENTS

Substantially all information pertaining to the Plan’s investments included in the financial statements,
including the associated investment income, was obtained or derived from information supplied to the
plan administrator and certified as complete and accurate by Nationwide Trust Company, FSB and
Nationwide Life Insurance Company. This information has not been audited by independent accountants.

The following table presents the fair values of the Plan’s investments that represent 5% or more of the
Plan’s net assets available for benefits.

2014 013

Guaranteed Interest Contract

Nationwide Life Insurance Company

Fixed Account (GAP-B2-DE8K) $ 4,608,123 $ 4,416,587

Mutual funds

American Funds Fundamental Investors Fund 2,402,587 2,284,413

American Funds Growth Fund 977,323 947,028

Janus Twenty * 984,663

*Fund did not meet the 5% threshold for the current year.

During 2014, the Plan's investments in mutual funds (including investments bought, sold and held during
the year) appreciated in value by $917,510.

(Continued)



GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2014 and 2013

NOTE 4 - TAX STATUS

The Internal Revenue Service issued an opinion letter dated March 31, 2008 indicating the prototype
adopted by the Plan, as then designed, was in compliance with applicable requirements of the Internal
Revenue Code. Although the Plan has been amended from the original prototype document, Plan
management believes that the Plan is currently being operated in accordance with the Internal Revenue
Code.

There were issues related to timeliness of remitting participant deferrals to the Plan which may have
indicated operational deficiencies in the Plan's compliance with the applicable qualification sections of the
Internal Revenue Code. During 2010 through 2013, the Company failed to remit approximately $4.0
million in participant contributions and loan repayments to the Plan within the period prescribed by
ERISA. These late remittances were corrected in April 2014, including the deposit of lost interest into the
Plan of $8,464. Accordingly, these nonexempt transactions did not impact the Plan's tax-exempt status.

NOTE 5 - PARTY-IN-INTEREST TRANSACTION AND INVESTMENTS

Parties in interest are defined under Department of Labor regulations as any fiduciary of the Plan, any
party rendering service to the Plan, the employer, and certain others. The Plan holds mutual funds
managed by Nationwide Funds and an unallocated investment contract with Nationwide Life Insurance
Company. Nationwide Trust Company, FSB and Nationwide Life Insurance Company are service
providers to the Plan and, therefore, these transactions and the Plan’s payment of fees and investment
management fees to Nationwide Trust Company, FSB and Nationwide Life Insurance Company qualify
as party-in-interest transactions. Certain administrative functions are performed by officers or employees
of the Company. No such officer or employee receives compensation from the Plan. Some
administrative expenses of the Plan are paid directly by the Company.

NOTE 6 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements at
December 31, 2014 and 2013 to the Form 5500:

2014 2013
Net assets available for benefits per the financial statements $ 19,337,758 $ 18,054,631
Difference in current year employer contributions (81) -
Net assets per the Form 5500 $ 19,337.677 $ 18,054,631

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

2014
Increase in net assets available for benefits per the financial statements $ 1,283,127
Difference in current year employer contributions (81)
Rounding (1)
Net income per the Form 5500 $ 1,283,045

(Continued)
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GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2014 and 2013

NOTE 7 - SUBSEQUENT EVENTS

Plan management has evaluated subsequent events for recognition and disclosure through October 2,
2015, which is the date the financial statements were available to be issued.

1.



SUPPLEMENTAL SCHEDULES



GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
SCHEDULE H, LINE 4a — SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
Year ended December 31, 2014

Check here if Late Total that Constitute Nonexempt Prohibited Transactions Total Fully
Participant Loan Corrected Under
Repayments are Contributions Not Contributions Contributions VECP and PTE
Included Corrected Corrected Outside | Pending Correction 2002-51
VFCP in VFCP
n/a n/a $4,033,591 n/a n/a

See Independent Auditor's Report

12.




GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2014

Name of plan sponsor:

Employer identification number:

Three-digit plan number:

(b)
Identity of Issuer,
Borrower, Lessor or

(a Similar Party

Mutual funds
Aberdeen
Alliance Bernstein
American Century
American Century
American Century
American Funds
American Funds
American Funds
American Funds
American Funds
Columbia Select
Dreyfus

DFA

Fidelity

Fidelity

Fidelity

Goldman Sachs

e

Denotes party-in-interest

Geo. Byers Sons Holdings, Inc.

31-4139860

003

(c)
Description of Investment
Including Maturity Date,
Rate of Interest, Par or

Maturity Value

Global Equity Fund
Discovery Value Fund
Growth Fund

Inflation Bond Fund

Real Estate Fund

Capital World Growth Fund
Europacifc Growth R6 Fund
Fundamental Investors Fund
Growth Fund

New World Fund

Large Cap Growth Fund

S&P 500 Index Fund

Emerging Markets Core Equity Fund
Advisor Strategic Dividend Income

Advisor Strategic Income Fund

Asset Manager 50% Fund

Growth Opportunities Fund

(d)

Cost

H*

* O ® O H O H O H®

# All investments are participant directed; therefore, cost information is not required.

(e)
Current
Value

296,259
100,538
53,208
226,339
1,303
210,312
2,074
2,402,587
977,323
17,480
356,346
464,687
160,502
572
41,865
227,772

400,425

(Continued)

13.



GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2014

Name of plan sponsor: Geo. Byers Sons Holdings, Inc.
Employer identification number: 31-4139860
Three-digit plan number: 003
(c)
(b) Description of Investment
Identity of Issuer, Including Maturity Date, (e)
Borrower, Lessor or Rate of Interest, Par or (d) Current
(@ Similar Party Maturity Value Cost Value

Mutual funds (Continued)

Goldman Sachs Income Builder Fund # 948
Harbor International Institutional Fund # 608,396
Invesco Charter Fund # 16,193
Invesco Global Healthcare Fund # 1,204
Invesco Real Estate Fund # 142,938
Invesco Small Cap Equity Fund # 288,876
Janus Twenty Fund # 876,513
JP Morgan Equity Income Fund # 343,305
JP Morgan Mid Cap Value Fund # 300,089
JP Morgan Small Cap Value Fund # 144,405
MainStay Total Return Bond Fund # 414,543
Morgan Stanley Institutional Fund Trust Fund # 75
MFS Value Fund # 228,483
Natixis Loomis Sayles Investment Grade Bond # 288
Neuberger Berman High Income Fund # 141,972
*  Nationwide Funds Destination 2020 Fund # 34,490
*  Nationwide Funds Destination 2025 Fund # 74

*  Denotes party-in-interest
# All investments are participant directed; therefore, cost information is not required.

(Continued)
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GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2014

Name of plan sponsor: Geo. Byers Sons Holdings, Inc.
Employer identification number: 31-4139860
Three-digit plan number: 003
(c)
(b) Description of Investment
Identity of Issuer, Including Maturity Date, (e)
Borrower, Lessor or Rate of Interest, Par or (d) Current
(@) Similar Party Maturity Value Cost Value

Mutual funds (Continued)

*  Nationwide Funds Destination 2030 Fund # 79,372
*  Nationwide Funds Destination 2035 Fund # 2,739
*  Nationwide Funds Destination 2040 Fund # 5,502
*  Nationwide Funds Destination 2045 Fund # 8,444
*  Nationwide Funds Destination 2050 Fund # 17,654
*  Nationwide Funds Investor Destinations Aggressive Fund # 337,325
*  Nationwide Funds Investor Destinations Conservative Fund# 42018
*  Nationwide Funds Investor Destinations Mod Aggr Fund ~ # 594,127
*  Nationwide Funds Investor Destinations Mod Cons Fund # 67,154
*  Nationwide Funds Investor Destinations Moderate Fund # 96,868
*  Nationwide Funds Money Market Fund # 307,362
Oppenheimer International Bond Fund # 154,113
Oppenheimer International Growth Fund # 372,346
Parnassus Core Equity Fund # 31,777
PIMCO Real Return Institutional Fund # 11,172
PIMCO Total Return Institutional Fund # 335,918
Prudential Global Real Estate # 251,600

*  Denotes party-in-interest
# All investments are participant directed; therefore, cost information is not required.

(Continued)
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GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2014

Name of plan sponsor: Geo. Byers Sons Holdings, Inc.
Employer identification number: 31-4139860
Three-digit plan number: 003
(c)
(b) Description of Investment
Identity of Issuer, Including Maturity Date,
Borrower, Lessor or Rate of Interest, Par or (d)
(@ Similar Party Maturity Value Cost

Mutual funds (Continued)

Prudential Jennison Growth A Fund #
Prudential Total Return Bond Fund #
RidgeWorth Seix High Income Fund #
T. Rowe Price Health Sciences Fund #
Thornburg International Value Fund #
Thornburg Value Fund #
Vanguard 500 Index Fund #
Vanguard Explorer Fund #
Vanguard Mid-Cap Index Fund #
Vanguard Small Cap Index Fund #
Vanguard Total Stock Market Index Fund #
*  Nationwide Life Insurance Guaranteed interest contract - Fixed
Company Account (contractual rate at
12/31/14 3.25%) #

*  Denotes party-in-interest
# Al investments are participant directed; therefore, cost information is not required.

(e)
Current
Value

235,863
265,631

10,192
162,131
326,379
522,613
746,418
157,625

17,190

5,692

34,119

14,701,527

4,608,123

$ 19,309,651

See Independent Auditor's Report

16.



GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2014

Name of plan sponsor:

Employer identification number:

Three-digit plan number:

(b)
Identity of Issuer,
Borrower, Lessor or

(a) Similar Party
Mutual funds
Aberdeen
Alliance Bernstein
American Century
American Century
American Century
American Funds
American Funds
American Funds
American Funds
American Funds
Columbia Select
Dreyfus
DFA
Fidelity
Fidelity
Fidelity

Goldman Sachs

*  Denotes party-in-interest

Geo. Byers Sons Holdings, Inc.

31-4139860

003

(c)
Description of Investment
Including Maturity Date,
Rate of Interest, Par or

Maturity Value

Global Equity Fund
Discovery Value Fund
Growth Fund

Inflation Bond Fund

Real Estate Fund

Capital World Growth Fund
Europacifc Growth R6 Fund
Fundamental Investors Fund
Growth Fund

New World Fund

Large Cap Growth Fund

S&P 500 Index Fund

Emerging Markets Core Equity Fund
Advisor Strategic Dividend Income

Advisor Strategic Income Fund

Asset Manager 50% Fund

Growth Opportunities Fund

O O#® ¥ O O#H o

H*

# Allinvestments are participant directed; therefore, cost information is not required.

(e)
Current
Value

296,259
100,538
53,208
226,339
1,303
210,312
2,074
2,402,587
977,323
17,480
356,346
464,687
160,502
572
41,865
227,772

400,425

(Continued)
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GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2014

Name of plan sponsor: Geo. Byers Sons Holdings, Inc.
Employer identification number: 31-4139860
Three-digit plan number: 003
(c)
(b) Description of Investment
Identity of Issuer, Including Maturity Date, (e)

Borrower, Lessor or Rate of Interest, Par or (d) Current

(a) Similar Party Maturity Value Cost Value

Mutual funds (Continued)

Goldman Sachs Income Builder Fund # 948
Harbor International Institutional Fund # 608,396
Invesco Charter Fund # 16,193
Invesco Global Healthcare Fund # 1,204
Invesco Real Estate Fund # 142,938
Invesco Small Cap Equity Fund # 288,876
Janus Twenty Fund # 876,513
JP Morgan Equity Income Fund # 343,305
JP Morgan Mid Cap Value Fund # 300,089
JP Morgan Small Cap Value Fund # 144,405
MainStay Total Return Bond Fund # 414,543
Morgan Stanley Institutional Fund Trust Fund # 75
MFS Value Fund # 228,483
Natixis Loomis Sayles Investment Grade Bond # 288
Neuberger Berman High Income Fund # 141,972
*  Nationwide Funds Destination 2020 Fund # 34,490
*  Nationwide Funds Destination 2025 Fund # 74

*  Denotes party-in-interest
# Allinvestments are participant directed; therefore, cost information is not required.

(Continued)
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GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2014

Name of plan sponsor: Geo. Byers Sons Holdings, Inc.
Employer identification number: 31-4139860
Three-digit plan number: 003
(c)
(b) Description of Investment
Identity of Issuer, Including Maturity Date, (e)

Borrower, Lessor or Rate of Interest, Par or (d) Current

(@) Similar Party Maturity Value Cost Value

Mutual funds (Continued)

*  Nationwide Funds Destination 2030 Fund # 79,372
*  Nationwide Funds Destination 2035 Fund # 2,739
*  Nationwide Funds Destination 2040 Fund # 5,502
*  Nationwide Funds Destination 2045 Fund # 8,444
*  Nationwide Funds Destination 2050 Fund # 17,654
*  Nationwide Funds Investor Destinations Aggressive Fund # 337,325
*  Nationwide Funds Investor Destinations Conservative Fund# 42,018
*  Nationwide Funds Investor Destinations Mod Aggr Fund  # 594,127
*  Nationwide Funds Investor Destinations Mod Cons Fund  # 67,154
*  Nationwide Funds Investor Destinations Moderate Fund  # 96,868
*  Nationwide Funds Money Market Fund # 307,362
Oppenheimer International Bond Fund # 154,113
Oppenheimer International Growth Fund # 372,346
Parnassus Core Equity Fund # 31,777
PIMCO Real Return Institutional Fund # 11,172
PIMCO Total Return Institutional Fund # 335,918
Prudential Global Real Estate # 251,600

*

Denotes party-in-interest
# Allinvestments are participant directed; therefore, cost information is not required.

(Continued)

15.



GEO. BYERS SONS, INC.
EMPLOYEES PROFIT SHARING PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2014

Name of plan sponsor: Geo. Byers Sons Holdings, Inc.
Employer identification number: 31-4139860
Three-digit plan number: 003
(c)
(b) Description of Investment
Identity of Issuer, Including Maturity Date,
Borrower, Lessor or Rate of Interest, Par or (d)
(@ Similar Party Maturity Value Cost
Mutual funds (Continued)
Prudential Jennison Growth A Fund #
Prudential Total Return Bond Fund #
RidgeWorth Seix High Income Fund #
T. Rowe Price Health Sciences Fund #
Thornburg International Value Fund #
Thornburg Value Fund #
Vanguard 500 Index Fund #
Vanguard Explorer Fund #
Vanguard Mid-Cap Index Fund #
Vanguard Small Cap Index Fund #
Vanguard Total Stock Market Index Fund #
*  Nationwide Life Insurance Guaranteed interest contract - Fixed
Company Account (contractual rate at
12/31/14 3.25%) #

*  Denotes party-in-interest
# Allinvestments are participant directed; therefore, cost information is not required.

(e)
Current
Value

235,863
265,631

10,192
162,131
326,379
522,613
746,418
157,525

17,190

5,592

34,119

14,701,527

4,608,123

1 51

See Independent Auditor's Report

16.



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA; and
Intesnal Revenue Service sections 6047(e), B057{b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor
Employee Benelits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500,
Pension Benelit Guaranty Corgoration This Form is Open to Public
Inspection
Part | ‘| Annual Report Identification Information
For calendar plan year 2014 or fiscal plan year baginning 01/01/2014 and ending 12/31/2014
A This returnireport is for: D a multiemployer plan; D a multiple-employer plan {Filers checking this box must aftach 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: D the first return/report; D the final returnreport;
D an amended returnfreport; D a short plan year returnfreport (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . .. .. .. . i e e » D
D Check box if filing under: Form 5558, D automatic extension; [l the DFVC program,
D special exiension (enter description)
I Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
GEO. BYERS SONS, INC. number (PN) » 1 003
EMPLOYEES' PROFIT SHARING PLAN 1¢ Effective date of plan
10/01/1985
2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan) 2b Employer ldentification
GECQ. BYERS SONS HOLDING, INC. Nurmber (EIN)
31-4139860
2¢ Plan Sponsor's telephone
number
427 S. HAMILTON ROAD (614) 737-7616
P.O. BOX 16513 2d Business code (see
COLUMBUS OH 43216 _ instructions)
441110

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

Under penaities of perjury and other penaities set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and alt{&ments, aswell as the electronic version of this return/report, and fo the best of my knowledge and belief, it is true, correct, and complete.

I?Ilff?;é P, : e /’@/fjﬁ;jw Scott Basinger
| Signature of plan administrator f Date Enter name of individual signing as plan administrator
I 4
SIGN V' o Tl S e et /‘9’& .?ij:’f} " |scott Basinger
HERE ik T =7
Signature of employer/plan gp‘ﬁ’nsor Date Enter name of individual signing as employer or plan spensor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparers name ((ncluding firm name, 1T applicable) and address (nclude rooim o suike 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 ESame as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's lelephone

number
4 ifthe name and/or EIN of the plan sponsor has changed since the last returnireport filed for this plan, enter the name, 4bh 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 I 733
6 Number of pariicipants as of the end of the plan year unless otherwise slated {welfare plans complete only lines 6a(1), T
6a(2), 6b, 6c, and 6d).
a(1) Total number of aclive participants at the beginning of the PIAR YEar.............coevvvrreccsemcrnneecnscnssseeeresresreesseccscoercceeerd_G@(T) 684
a(2) Total number of active participants at the end of the PIAN VAT ........oc..overeeveesocemsesreescseerssesssesesssssssseseeseasserseecomneececer]_GA(2} 671
b Relired or separated participants reCeiVING BENEALS _..............v.eovvvcerurnssesssssresssssssceessesssssssnesseesesesnessasssessseceesenaencosseereesecsecs ] OB 0
C Other retired or separated pariicipants entifed to fUlUre DENEALS. ............cc.ocvcvrrnssnsssn rsssssssssmssssererescessesessenserseenmeneec g BG 63
d  Subtotal. Add INes BA(Z), BB, ANG BC. ...oivoieeieieeeeeeeee e tee e eees s eaees s s sasessesn s s b bs st ssset s b R8st e 6d 734
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........vv e 6e Y
T ToUal, Ad INES BU QNG B, ..ouvveeieeeeerrsnssiiserisessemsssessesssesss s sessnessess s sss sesersnesast s 81 s bsaRe bR E R 2 en e st s s s 6f 734
G Number of paritc;panls vith account balances as of the end of the plan year (onry defined contribution plans
complete this item) ... ettt et et et e 69 436
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested .. 6h 34
7 Enterihe total number of employers ob]rgated to oontnbute to lhe plan (oniy multlemployer plans oomplete thls |tem) ...... 7
8a If the plan provides pension benefits, enter the applicable pension feature cades from the List of Plan Characteristics Codes in the instructions:
2F 2G 2J ZK 2T 3D 3H
b ifthe plan provides welfare benefils, enter ihe 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 amangement {check ail that apply)
[{] insurance ()] insurance
2) Code section 412(e){3) insurance contracts (2 Code seclion 412(e){3) insurance contracls
(3) Trust {3) Trust
4) General assets of the sponsor 4 General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number aitached. (See instructions)
a Pension Schedules b General Schedules
)] [ R (Retirement Plan information) ) R H (Financiat Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I {Financiai Information — Small Plan)
‘ Purchase Plan Actuarial Information) - signed by the plan 3) ._1 A {insurance Information)
actuary S G (Service Provider Information)
3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Inforration)

Information) - signed by the plan actuary {6} G (Financial Transaction Schedules)




Form 5500 (2014) Page 3

P..a.rt Ili ' Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, vas the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520 401-2.) oo e [0 Yes [ Mo

If*Yes" is chacked, complete Ines f1b and 11c.

11h Is the plan currentiy in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2) ........... [] Yes [] No

T1¢ Enter the Receipt Confimalion Code for the 2014 Form M-f annual report. 1f the plan was not required to fils the 2014 Form M-1 annual reportt,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required 1o 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 Confimnation 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
Internal Ravenve Service Employee Retirement Incoime Security Act of 1974 (ERISA). 2014
De
Ernployea Befgrggwsgiﬁtilf;:g;nmmuon » File as an attachment to Form 5500,
Peaslon Beneft Guaranty Corporation P Insurance companies are required to provide the information This Form is Open to Public
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 number (PN} > _ 003
GEO. BYERS SONS, INC. EMPLOYEES' PROFIT SHARING PLAN R o
C Plan sponsor's name as shovvn on line 2a of Form 5500 D Employer Identification Number (EIN)
GEC. BYERS SONS HOLDING, INC. 31-413%860

Partli Information Concerning Insurance Coniract Coverage, Fees, and Commissions Provide information for each contract
S on a separate Schedule A. Individual contracts grouped as a unit in Parts I and ilf ¢an be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

{e) Approximate number of Policy or cantract year
b) EIN {c) NAIC ) (d) Coptract or d at end of
) code identification number pe;iﬁ::; :?zs;?rait \?Saro {f) From (g} To
31-4156830 66869 124-84385 7134 01/01/2014 12/31/2014

2 Insurance fee and commission information. Enter the lotal 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
19,339 7,969
3 Persons receiving commisslons 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 cominissions or fees were paid

NATIONWIDE SECURITIES LLC-EA
5100 RINGS ROAD

RR1-01-D1
DUBLIN OH 43017
{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

ROBERT 1L SMITH
4942 REED RD

COLUMBUS OCH 43220-3150
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose (e) Organization code
17,536 5

Schedule A (Form 5500) 2014
v. 140124




Schedule A (Form 5500) 2014

Page 2 —l:l

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

BRAD LANKFORD
P.O., BOX 329

PLYMOUTH IN 46563-0329
(b) Amount of sales and base Fees and other commissions paid {e} Organization
commissions paid {c) Amount {c) Purpose code
7,969 |SERVICE FEES 5

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{e) Organization

{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
commissions paid

Fees and other commissions paid

(c) Amouni

{d) Purpose

(e) Organization
code

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

.. (b} Amount of sales and base
commissions paid

Fees and other commissions paid

{e) Organization

(¢} 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
commissions paid

Fees and other commissions paid

{c} Amount

(d) Purpose

(e} Organization
code




Schedule A (Form 5500) 2014 Page 3

Part Il Investment and Annuity Contract Information

Where individual contracts are provided, ihe 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 inlerest under this contract in the general account atyearend.....ooooooovniinnn, 4 0
5 Current value of plan’s interest under this contract in separate accounts at year 8Nt e 5 0
6 Contracts With Allocated Funds;
a  State the basis of premium rates P
b Premiums paid to carrier . . 6b
€ Premiums due but unpaid at the end of ihe year ] BC
d  Ifthe carrler, service, or other organization incurred any specll'c costs in connection with the aoqwsmon ar 6d
retention of the contract or policy, enter amount. . .
Specify nature ofcosts P
e Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole orin pan, lo distribute benefits from a terminating plan, check here » D
7 Conlracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontiact: (1) [ ] deposit administration (2) | ] immediate participation guarantee
(3) [x] guaranteed investment (4) [ ] other »
b Balance at the end of the previous year... et seeeeRLeAiees ek benssesE st srss s ek et ssen ettt . 7 4,416,587
G Additions: (1) Contributions deposited dunng the year... 4 7e(ty 148, 691 DRI R
(2) DIVIAEndS ANd CrAIS . ovvvvvveeooceeseeee s eeeeeemsssssssneessssssssssssnaeenreens kL C{2) 0
(3) Interest credited GUENG te YEaT.........uuwrmmmmremerevccreeneneees e eeerscnsres|_LC (B} 141,581
{4) Transferred ffom SEPATALE ACCOUNL .......coe.eeervverees s eeencessensacesaesssssesnaenes 7c{d) 515,483
(5) OIS (SPECITY BRION)..c..-.oroeecrreresserrsssemnreessenssericessessisnseesmenssnssnss|_LC{O) 1.440Q
PReallocated Forfeitures from S - '
Forfeiture Account
Transfer from Outside NW-Principal T
(B TRl AUAIIONS ottt e s e 7¢c{6) 807,195
d Total of balance and additions (add ines 7h &NA TCIB)) ... vovvr e crrem e eeriresveetsirormeessersmesesssessacees 7d 5,223,782
€@ Deductions: ) R
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7€(1) 183,650
(2) Administration charge made by CAITIET......c.o...veremssmrereceesecocrcaresseeseeeens 7e(2) 86
(3) Transferred o SEPArate BCECOUNt ........ooovvvvveveeeeeseceeeersvssssssesssssrressseeeel_LELD) 431,313
(4) OB (SPECITY DBIOW) ——oeoeerevsiess s sessssersermssssseesees s sss e seensecsisssisios Te(d) 610
Yrorfeiture L R
(5) Total deductions .. 7¢(5) 615,659

f Balance at the end of the current year (subtract ]me 7e(5) from I|ne 7d)

[ 7f

4,608,123




Schedule A (Form 5500) 2014
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Part Il | 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 reporling purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracls with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type {check alf applicable boxes)
a D Health {other than dental or vision) b D Dental

e D Temporary disability (accident and sickness)  f D Long-term disability

D Stop loss (large deductible) i [I HMO contract

m D Other (specify) »

c D Vision
g D Supplemental unemployment
k] PPO contract

o D Life instrance

h D Prescription drug
1] ] indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received...

(2) Increase (decrease) in amount due but unpa;d ......................................
(3) Increase (decrease) in unearned Premium FESEIVE. .. irerienenas
(4) EQmned ([1) F (2) - (3)) e ettt bbb s s e st e
b Benefit charges (1) CIAIMS PAIH ...vvevrevvrceeeee e cerceneennrensecemen e
(2) Increase {decrease) in ClAIM TESEIVES ... e

{3) Incurred claims {add (1) and (2)) .........
{4) Claims charged ...

G Remainder of premlum (1) Retenilon charges (on an aocrual baas) --

{A) CommissionS........oovveirinveeeeiciins
(B) Administrative service or other fees

(C) Other specific acquisition CoSIS ... e
(D) OINET BXDBEMSES oiiiii et ieciecsi st srrrsn e srrsas et s saesas e sae s enrs ennes

(E) Taxes ..

{F Charges for nsks or other contmgenctes ........................................
{G) Other retention Charges ... et

(H) Total retention ...............

(2) Dividends or retroactive rate refunds. (These amounts wereD pa1d in cash, or D credﬂed )
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................

{(2) Claim reserves

9a(1)
9a(2)
9a(3)
| sa(4)
ab{1)
9b(3)
9b{4)
| Sc(1){A)
9c{1){(B}
c{1}(C)
9c(1}(D)
1.9¢()(E)
9c(1}{(F)
2e(1)(G)
gc(1)(H)
9c{2)
9d{1)
9d(2)

(3) Other reserves . . .1 9d(3)
e Dividends or retroactwe rate refunds due (Do not mclude amount entered in llne 9c{2) ) ................................ Ye
10 Nonexperience-raled contracts:
a Total premiums or subscription charges paid to carrier.. - —— 10a
b Ifthe carrier, service, or other arganization incurred any specn!’ c cosls in conneotlon w:lh ihe acqmsatlon or
retention of the contract or policy, other than reported in Part 1, line 2 above, report amount... 10b

Specify nature of costs »

[ Part IV | Provision of information

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

D Yes

[d 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)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employes ggﬁ;?&ﬁt#j.ﬁ}msﬁamn P File as an attachment to Form 5500. This Form is Open to Public
Pensicn Benafit Guargnty Corpotation Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01,/01/2014 and £nding 12/31/2014
A Name of plan B Three-digit
plan number (PN) 14 003

GEO. BYERS SONS, TNC. EMPLOYEES' PROFIT SHARING PLAN e S
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer dentification Number (EIN)
GEO. BYERS SONS HOLDING, INC. 31-4139860

Part| |Service Provider Information (see instructions)

You must complete this Pari, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in tolal compensalion (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 campensation 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 fram 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 DNo

b Ifyou 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 E!N or address of person who provided you disclosures on eligible indirect compensation
NATTONWIDE FIN GEN AGCY INC

5100 RINGS ROAD

RRi-01-D1
DUBLIN - S— . — S OH 43017
(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 Gontrol 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 persan 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 whe provided you disclosures on efigible 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. Excep! for those persens 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 (ses instructions)

NATIONWIDE

ONE NATIONWIDE PLAZA

COLUMBUS

OH 43215

(b) Service Code(s) 15 26 49 52 59 60 63 64 99

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

{d)
Enter direct
compensation paid
by the plan. [fnone,
enter -0-,

(e}

Did service provider
receive indirect
compensation? (souices
cther than plan or plan
SpPONSOr)

(f)

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

Enter total indirect
compensation recelved by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” fo element
(). 1f nane, enter -0-.

(h)

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

1O

Yes || No[]

SERVICE PROVIDER

132,732

Yes Q NoD

Yes No[ |

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

NILES LANKFORD GROUP,

35-1580587

INC.

{b) Service Code(s) 49 50 64 99

(c) (d) (@) D) )
Refationship 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-. cther than plan or plan plan received the required eligible indirect an amount or
a parly-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
{fy. If none, enter -0-.
THTRD PARTY ADMIN 14,610 Yesf] Nef] Yes [ Nofy 39, 962| Yes [] Nofy]
{a) Enter name and EIN or address (see instructions)
{b) Service Code(s)
(c) (d) {e} {f) (h)

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

Enter direct
compensation paid
by the plan. Ifnone,
enter -0-.

Did setvice provider
receive indirect
compensation? {(sources
other than plan or plan
sponsor)

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

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes [:l NOD

Yes [] No[]

Yes [ No[]
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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 provideris a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source frem whem the service provider received $1,000 or more in indirect compensation and (b} each source for whom the service
pravider 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

NATIONWIDE

15 49 52 64

0

(d} Enter name and EliM (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 compensalion.

NATIONWIDE LIFE INSURANCE COMPANY
ONE NATIONWIDE PLAZA

COLUMBUS

ANHUITY RATE ADJUSTMENT=1.05

SEE ATTACHMENT (FORMULA DESC.)

_OH 43215

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

{b) Service Codes
{see instructions)

{c} Enter amount of
indirect compensation

NILES LANKEFORD GRCUP, INC.

49 64 99

3%, 962

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

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

NATIONWIDE
ONE NATIONWIDE PLAZA

COLUMBUS _ OH 43215

ADVISORY/SERV PROVIDER FEE

ADMIN SERVICES FEE/OV

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

(b) Service Codes
{see instructions)

{c) Enter amount of
indirect compensation

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

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




SCHEDULEH
{Form 5500)

Bepartment of the Treasury
Internal Revenue Sarvice

Oepartrent of Labor
Employee Benefits Secusty Adninistration

Pension Benafit Guaranty Corporation

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Refirement income Security Act of 1974 (ERISA), and seclion 6058(a) of the
tnternal Revenue Code (the Code).

2014

» File as an attachment to Form 5500.

This Form is Open to Public
Inspection

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

12/31 /2014

A Name of plan

GEO. BYERS SQONS, INC. EMPLOYEES' PROFTIT SHARING PLAN

B  Threedigit

plan number (PN} 4 003

C Plan sponser's name as shovm ¢n fing 2a of Fomn 5500

GEO., BYERS SONS HOTLDING,

D Employer |dentification Number (EIN)

INC, 31-411308860

| Part1 . |Asset and Liability Statement

1 Current value of plan assets and labilities at the beginning and end of the plan year. Combine ihe value of plan assets held in more than one trust. Report
the value of ihe plan's interest in a commingled fund containing the assets of more than one plan on a line-by-fine basis unless the value is reportable on
lines 1c{9) through 1c(14). Do not enter the value of that portion of an insurance canlract which guarantees, during this plan year, to pay a specific dollar
benefit at a fulure date. Round off amounts to the nearest doflar. MTIAs, CCTs, PSAs, and 103-12 I£s do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1¢. See ins_lm_c_tions.

Assets SR {a) Beginning of Year (b) End of Year
a Total noninterest-bearing CasN .....occviir e 1a
b Receivables (less allowance for doubtiut accounts): T
" (1) EMPIOYET CONIBUIONS....errrreror e eerese s eeeeeserescrmenessemeess s 1b{1)
{2) Participant CONADUNONS.........co..cvuvvearensesirssssenssersessseeescesiassenessecnesneeas 1b(2)
[3) OHREE .oiocvv v e s e srs st st 1000 1h(3)
¢ General investments: L
(1) }nterest-bgaaring cash (include money market accounts & certificates 1e(l)
Of dBPOSTE) covicerii i e . 503,634 0
(2) U.S. Govemment securities 1¢{2)
{3} Corporate debt instruments {(other than employer securities): Gk
(B) PTEEITEA ... eessneeessssssesssissssrsssssressssneeessmeenene | TCEHAY
{B) AlLOHEL . oottt enn s 1c@)B)
{4} Corporate stocks (other than employer securities): SR
(A) PREMEIEd ..oovovvvvvroee s eoreeesermesenesmesssnsssesseneesenenmsssssssssenennns|_1G{41(A)
(B) COMIMON...eonrvvereeereeerrresessessmermesersesseemosnensesseessnenessseeesrennnmnsesins | 1E(8)(BY)
(6) Partnership/joint VERtUre IRrests ..o e oo rieeeeee et sereereseecnes 1c(8)
{6) Real estale (other than employer real property)........... 1c(6)
(7) Loans (other than 10 PariCiPANEE) ... e rarere s seemres e eemesisesessanes 1e(7)
(8) PartiCIDANt I08NS ... oeceeevere oot ceee e eeess st eere e sbsetsenn s ic{8)
{9) Value of interest in common/collective trUsS ...............ocoeeeeerrrererniieneone 1¢(9)
(10) Value of interest in pooled separate CCOUNS ........ocervervivesrererrsvecsceence 1e(10)
{11) Vaiue of interest in master trust investment accounts..... 1e(11)
{12) Value of interest in 103-12 investment entifies. .......coeereccrccnncrnnenns 1e{12)
{13) Value of interest in registered investment companies {e.g., mutual 1c(13)
FUNASY et eeee et en et steee s s s en e s serasrmen e 13,134,430 15,435,631
(14) Value of funds held in insurance company general account (unallocated 1c{i4)
COMTACES) ...t ettt e e e eee 4,416,587 3,902,046
(18] OIET ..o erree e sss s senem st e 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5600

Schedule H (Form 6500) 2014
v, 140124
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1d

1e
1f

19
1h
1i
1)
1k

11

Employar-related investments:
{1) Employer securities. ... e
{2) Employer real PrOPETLY . .oovvir oottt s s
Buildings and other properiy used in plan operation......

Total assels (add all amounts in lines fa through e} ...,
Liabilities

Benefit claims payable .. e

Operating payableS ...t e

Acquisition indebtedness

OMHEr HABIIHES. ovvvs e et e s

Total liabilities {add all amounts in lines 1g through1j) oo
Net Assets
Net assets (subtract line Tk from ing 1F) ..o e

{a) Beginning of Year

(b} End of Year

1d(1)

1d(2)

1e

H

18,054,631

19,337,677

g

th

1i

Aj

1k

|

18,054, 631

19,337,677

Paﬁ ] : Income and Expense Statement

2 Planincome, 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 paymentsireceipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
income
Contributions:
(1) Received or receivable in cash from: {A) EMPIOYErs ..o
(B) Participants ..o e
{C) Otiers (including rolloVers)........owwrriieerses i,
{2) Noncash contributions.......c.coiiiiivens
{3) Total contribitions. Add tines 2a(1){A), (B), {C), and line 2a(2} ................
Earnings on investments:

(1) Interest;

{(A) Interest-bearing cash {including money market accounts and
certificates of deposif)........ccccorsnsimvee e

(B) U.S. Government S8CUMHES ..ov e e
{C) Corporate debtinstruments ...

(D) Loans {cther than to paricipants) ........ccvvrvmre i,

(E} Participantloans.....c.o e
(F) Other..cvins

(G} Total interest. Add lines 2b{T){A) through (F).....coiiniiiin
(2) Dividends: (A) Preferred stock........crmm
(B)  CommOn SEOCK ...covviri i s e e

{C) Registered investment company shates {e.g. mutual funds).............
(D) Total dividends. Add lines 2b{2)(A), (B}, and {C})

(3) REMLS .ottt s srsem e cr bt et e e
{4) Net gain (loss) on sale of assets: {A) Aggregate proceeds .......ooiviiienes
(B} Aggregate carrying amount (see instruclions) ...

{C) Subtract line 2b(4)(B} from line 2b(4)(A) and enter result ..

{6) Unrealized appreciation (depreciation) of assets: {A) Real estate ...........ccee.e.

{B) eI .o et et s
(C) Total unrealized appreciation of assels.

Add tines 2B(B)(A) and (B).....coo it e

{a) Amount

{b) Total

2a{1)(A)

186,761

2a(1)(B)

1,412,716

2a{1)(C)

8,305

2a(2)

2a(3)

1,607,782

2b{1)(A}

Zb(1)(B)

2b(1)(C)

2b{1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2){A)

2b(2)(B})

2b(2)(C)

2b{2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

Zb(5)(B)

2h(6)(C)
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(a) Amount {b) Total
{6) Netinvestment gain {loss) from common/coliective trusts. . ....cccoeeenne. 2h(6)
{7) Netinvestment gain {loss) from pooled separate accoUnts................o..... 2b(?)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities 2b(9)
{10) Net inve_slment gain (loss) from registered investment 2b(10) Ea I
companies (2.g., MUIAL FUNAS) -......ceevrereeemciicr e e R I : 1,059,005
€ OB IMCOMIE. .. coeeeenitreereises et esessae e erc e sess s sen s s siss e ntb b aen s aen s enerrmaseanr e 2c R e 149
d Totalincome. Add all incoine amounts in column (b) and enter total..........ooevvrnes 2d e e 2,666,936
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovars 2e(1) 1,236,548
(2) To insurance carriers for the provision of Benefits...........ccomcevneecrcncicnns 2e(2)
(3) Other... OSSOSO POOROOl S L G
{4) Total benefit payments Add lines 2e(1) through (3) ... v | 26(8) 1,236,548
f Correchved;slnbutaons(see1nstmctlon5)....................................................... 2f
g Certain deemed distributions of participant loans (see instructions).............. 2g
h Interest expense 2h
i Administrative expenses: {1} Professional fees . ... vcmecernnieineevennenns 2i(1}
(2) Contract adMiNIStralor EES ............coomsnmeressssssssssssmssesssssmeeseeneeneessisseessnns | 218D
(3) Investment advisory and management fees ..., 2i(3) 97,557
{4) Ofher... ... " s | 2164 49,785
(5} Total administrative expenses. Add lines 21{1)through (@) oo | BB} SR 147,342
J Total expenses. Add all expense amounts in column (b} and enter total......... 2j SR 1,383,890
Net Income and Reconciliation
K Net income (loss). Subtract line 2 from fine 2d S L] 2k T RN 1,283,046
I Transfers of assets: RS N I DR e R
(1) TOANES PIAN. o ceeeeeeeeses e eerrsese e eieemmsssssssarssnsssseesresassnnenesnnnees | 21}
(2) FIOMARIS PIAN ooooce e vvvvvr oo eessssssssssssssnnsrmssesesenssssssssssssssseneeeeneees | 212}

Partlll |Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5560. Complete line 3d if an opinlon is not
attached.

a The attached epinion of an independent qualified public accountant for this plan is (see instructions).
(1)[] Unqualified  (2) ['] Qualified (3) f] Disclaimer {4 []Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-1 2(d)? @ Yes D No
¢ Enter the name and EIN of the accountant {or accounting firm) betow: o B
(1) Name:cROWE  HORWATH LLP RS 35-021680

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) D it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV Compliance Questions

q CCTs and PSAs do not complete Part IV. MTlAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 I1Es also do not complete lines 4j and 41. MTIAs also do not complete line 41,

Curing the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
peried described in 28 CFR 2510.3-1027 Conlinue to answer "Yes” for any prior year failures
until fully corrected, (See instructions and DOL's Voluntary Fiductary Correction Program.j ..... da be

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 uncoilectible? Disregard paificipant loans
secured by pamcspant s account halance. (Attach Schedule G (Form 5500) Part fif“Yes" is
checked.) ... creereenee e . . revemreen et aaan 4b X




Schedule H {Form 5500) 2014 Page 4-[ ]

Yes No Amount
€ Were any leases to which the plan was a paity in default or classified during the year as B e
uncollectible? (Attach Schedule G (Form 5500} Pari 1l if “Yes" ischecked.) ... 4c %
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions | .. o
reported on line 4a. Attach Schedule G (Form 5500} Part II§ if “Yes™ is
GRECKEMLY oottt eee ettt ae e st e st e e e et e nser sbe e e e e e s eensesnnaneean et eenas e 4d p:S
e  Was this plan covered by a fidelily BONA? ..o e e 4g X 2,000,000
f  Didthe plan have a loss, whether or not reimbursad by the p1an s fidelity bond, that was caused | ' '
by fraud or dishonesty? .. Af ¥
g Didthe plan hold any assets whose current value was neither readily determinable onan - '
astablished market nor sef by an independent third party appraiser?.............c.cocoienni 41 X
h  Did the plan receive any noncash conlributions whose value was neither readily
determinable on an established market nor set by an independent third paity appraiser?......... 4h %
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes™ is checked, S R
and see instruclions for fermat requirements.)... B PN 4 ¥

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

see instructions for format reqUIFEMENtS.)......ccee i e e 4j X
K Were all the plan assets either distributed to pariicipants or beneficiaries, transferred to another | - '
plan, or brought under the control of the PBGC7? ... ettt ssessra s sas st srr s sneas 4k X
I Has the plan failed to provide any benefit when due under the plan?.......cocoocercerercrceveeereonencs 4 4
M 1fthis is an individual account plan, was there a blackout period? (See instructions and 20 CFR | |
2520 007-3. ) et tie e een e s carm s e rere e ekt e neinen et eb et e an e etet £ st eeseeseneane s senmensereresmesemmreneecess | AT X
N If 4m was answered "Yes,” check the “Yes® box if you either provided the required notice orone |~ [ e
of the exceptions to providing the notice applied under 29 CFR 2520101-3. ... s an
5a Hasa 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 employerthisyear...................... D Yes &] No  Amount:

8b  f, 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 liabllities were
transferred. {See instructions.)

&b{1) Name of plan(s) 5b(2) EIN(s) 6b(3) PN(s)

5¢  Ifthe 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 V. |Trust Information {optional)
6a Name of trust 6b Trust'sEIN
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Depariment of the Treasury This schedule is required to be filed under seclion 104 and 4085 of the
Internal Revanus Service Employee Retirement Income Security Act of 1974 (ERISA) and section
I 6058(a) of the Internal Revenue Code (the Code). — e omae
: ; — is Form is Open to Public
Eqployes Benefits Secarity Administration b File as an attachment to Form 6500, Inspection.
Pansion Benefit Guaranty Coiporaton
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
B G I 003
GEC. BYERS SONS, INC. EMPLOYEES' PROFIT SHARING PLAN S R
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer identification Number (E1N)
GEO. BYERS SONS HOLDING, INC, 31-4132860

| Par_t_ | | Distributions

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

1 Total value of distributions pald in property other than in cash or the forms of property spemf ted in the
instructions... VOO U UU TS STS PSR 1

2 Enter he 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 ENs of the two
payors who paid the greatest doliar amounts of benefits):

EIN(s): 31-4156830 31-1592130

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

3 Numberof pamclpants (Ilwng or deceased) whose benefils were distributed ina smg!e sum, dunng the plan
year. . [ TR rerererreeran reren e 3

Part_ll Fundmg lnformatlon (Ifthe plan is not subjeot to the minimum fundlng reqmrements of section of 412 of the Internal Revenue Code or
sl ERISA section 302, skip this Part)

4 isthe plan administrator making an election under Code section 412(d)(2) or ERISA SeCtion 302(d)(2)7.........oeceroreerd [] Yes [] 8o [] nma
if the plan is a defined benefit plan, go to line 8.

5 if a walver of the minimum funding standard for a prior year Is being amortized in this
plan year, see insfructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 8, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minlmum required contribution for this plan year {include any prior year accumulated funding 6a
EMICIENICY NOTVIAIVEN) e eversvsss s ass s 58801 e
b Enter the amount contribuled by the employer to the plan for this Plan Y8ar.... ..o ooeeernecereinecccerienen | OB
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign 1o the feft of a negalive AMOUNE) ... seeeree e crennenneeneeennenes | 06
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6c bs met by ihe funding deadline? ... D 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 cther
aulhority providing automatic approval for the change or a class rulmg letter, does the plan sponscr or plan D Yes D No D N/A
administrator agree with the change?.... JE OO UUU ORI [ etemee e

Part III Amendments

9 Ifthisis 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

box. If no ahec the "No” box L D Increase D Decrease D Both D No
PartiVv ESOPs (see mslruchons) lf thls ls not a p!an described under Secnon 409(3) 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?............ D Yes D o
11 a Doesthe ESOP hold any preferred stack?... e eeeeeeee et et e e st r et een s e nnren e e ] Yes [] No
b Ifthe ESOP has an outstanding s:xempt 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 “back-to-back™ loan.)... JTSUORN
12  Does the ESOP hold any stock that is not readily tradable on an established securities market?... D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 6500. Schedule R (Form 5500) 2014

v. 140124
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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 TR GUITENE YOAT ... oiveveceiaeeeeeee et e s isetetaeees et ste b saes et sos e assens oot nsessesoes st o1+ e a5 e e em e e et e ebb e bt ebenes 14a
b The plan year immediately preceding the current plan year.... 14b
€ The second preceding plan year ...........cco.ooeovvvvervecenereenennns. 14c

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 correspoending number for the plan year immediately preceding the current plan year.......c.oov e 15a

b The corresponding number for the second preceding PN YEAT ..ot 15b

16  Information with respect to any employers who withdrev from the ptan during the preceding plan year;

a Enterthe number of employers who withdrew during the preceding planyear ... 16a

b Ifline 16a is greater than 0, enter the aggregate amount of vilhdrawal fiability assessed or estimated to be 16h
assessed against such withdrawmn emPIOYEIS. ... i s e e

17 Ifassels 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 attaCHMENE. . .....oruiiivii i e et st e s ra e R s eas

| PartVl | 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 suci participants
and beneficiaries under two or more pension plans as of immediately before such plan year, chack box and see instructions regarding supplemental
information 10 be included s AN AlACKIMIENE ... ..o e et e e e e s neeeneke b ere e b e s e e et s e s eann s e e en

19  if the total number of participants is 1,000 or more, complete fines (a) through (c)
a  Enter the percentage of plan assels 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:
[Jo3years []|36years []69years []912years []1215years [] 15-i8years [] 1821 years [] 21 years ormore
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration DModiﬁed duration Dother {specify):




