Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation . . . . . Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

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

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
WEBER O'BRIEN, LTD. CASH BALANCE PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
WEBER O'BRIEN, LTD. (EIN) 34-1591161
2C Sponsor’s telephone number
5580 MONROE ST. 419-885-8338
SYLVANIA, OH 43560 2d Business code (see instructions)
541211
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3C Administrator’s telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 24
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 21
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 24
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 21
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 4
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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

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

belief, it is true, correct, and complete.

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

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

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No

c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 85506 172259
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 85506 172259
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 88032
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b -1245
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 86787
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 34
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 34
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 86753
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1B 1C

b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 R T PSPPSR 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

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

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

£ Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Inspection
mployee Benefits Security Administration Internal Revenue Code (the Code).
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit 002
WEBER O'BRIEN, LTD. CASH BALANCE PLAN plan number (PN) >

D Employer Identification Number (EIN)
34-1591161

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
WEBER O'BRIEN, LTD.

E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500

‘ Part | | Basic Information

1 Enter the valuation date: Month _12 Day _ 31 Year 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 84228
D0 ACHUBIAI VAIUE ...t s e es e e ene e 2b 84228
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 0 0 0
b For terminated vested participants 0 0 0
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 21 0 75233
Lo I 1 R R UURRRURRT 21 0 75233
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.31%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 75602

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/23/2015
Signature of actuary Date
ANDREW BEHNKE, MSPA, MAAA 14-07643

Most recent enrollment number
248-539-5000
Telephone number (including area code)

Type or print name of actuary
MIDWEST PENSION ACTUARIES, INC.

Firm name

30680 TWELVE MILE ROAD
FARMINGTON HILLS, MI 48334

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.

]

Schedule SB (Form 5500) 2014
v. 140124
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Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

1S 1) P VSO PP PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e
10 Interest on line 9 using prior year’s actual return of Do e 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 8805

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.39 %.ccovennnn) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 8805

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 0
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 111.95 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 111.73 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2015 88032 0

Totals » | 18(b) 83032 | 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 84306
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4)

4th




Schedule SB (Form 5500) 2014 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used
D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 0
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ |:| Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 75602
b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 8995
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment..............coocvoiiiiii s 0 0
b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 66607
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT.....eiiiiiiiecie e
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 66607
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 84306
(INB LOC) ..ttt ettt e e e e e e s e e a et e
38 Present value of excess contributions for current year (see instructions)
a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 17699
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

£ WS Tod g 1= To [ ][ = 1= Tox (Yo USRS

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

[]2008 []2009 []2010 [ | 2011

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

43 Excess installment acceleration amount to be carried over to future plan Years .............ccccceveveeveveeevecneeeennn.

43




Form 5500-SF

Department of the Treasury
Intemal Revenue Senvce

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to
Public Inspection

[ “Part1 | Annual Report Identification Information

01/01/2014 and ending

For calendar plan year 2014 or fiscal plan year beginning

12/31/2014

E] a single-employer plan

A This retum/report is for:
D a foreign plan

D a one-participant plan
D the final return/report

D the first return/report
D an amended return/report

B This return/report is

@ Form 5558 D automatic extension

, |:| special extension (enter description)

C Check box if filing under:

D a short plan year retum/report (less than 12 months)

[:] a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
of participating employer information in accordance with the form instructions)

D DFVC program

{ Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
WEBER O'BRIEN, LTD. CASH BALANCE PLAN plan number (002
(PN) »
1¢c Effective date of plan
01/01/2013 =
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

WEBER OBRIEN, LTD.

5580 MONROE ST.

SYLVANIA OH 43560

(EIN) 34-1591161

2c

Sponsor's telephone number
419-885-8338

2d

Business code (see instructions)
541211

3a Plan administrator's name and address @Same as Plan Sponsor,

3b

Administrator's EIN

3c

Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsors name 4¢c PN
5a Total number of participants at the beginning of the plan Year ........ccieinimi e ba 24
bT otal number of participants at the end of the Plan Year.......c.iiiieiniimi s 5b 21
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE thiS IBM) ..eivemiiiiiitiiiii et b s
d(1) Total number of active participants at the beginning of the plan Year..............c.vuwiinmmmncns \

(1) Total number of active participants ginning plan year. 5d(1) 24
d(2) Total number of active participants at the end of the plan Year...........cummmnsmimnin, 5d(2) 21
e Number of participants that terminated employment during the plan year with accrued benefits that were 5e

16SS thAN 100% VESIEU..ovvuuunerussenissssssssesesres s sase s st messss st s et bvbssisans 4

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

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

/{}/7// > R. David O'Brien
nggpre of plan@dminlst;\ator Date J Enter name of individual signing as plan administrator
/ /)Jttf'l\i (JQ’.)/&,« !O/?/!‘;» R. David O'Brien
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number (cpticnal)

Form 5500-SF (2014)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500-SF.

v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ........c...c.ccoovvnviiimenicrnnnnscsinnns @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)........c..cocciviniiiiiiiiiimmiine @ Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form §500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes @ No D Not determined
| Partlll || Financial Information
7  Plan Assets and Liabilities ‘ _(a) Beginning of Year (b) End of Year
A Total Plan @SSELS......cccveeivriirrriiiiieii s 7a 85506 172259
D Total plan HabilIEs .......c..eeervereeeerrerimicersermsereeeessceesscessssmsssrsecerses 7b
C Net plan assets (subtract line 7b from line 7a) 7c 85506 172259
8 Income, Expenses, and Transfers for this Plan Year Lo (a) Amount (b) Total
a Contributions received or receivable from: - T v
(1) EMPIOYETS ...ooemeerernrerersscrsmesncessmssssmssssssssssssasmsssssssssssensass 8a(1) 88032
(2) Participants ........cccc.ovcerenreeioniiniiiniinmiiiess s sisessmssisesisasisasas 8a(2)
(3) Others (including rollovers) ........ccoocciiiiiiiniiiiiinii, 8a(3)
b Other inCOme (I0SS) ....c.comviureerereririeninrerierimeesneens .| 8b -1245 Lo
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........c.coevvrvninune. 8c i L S i 86787
d Benefits paid (including direct rollovers and insurance premiums : ) =
t0 provide Denefits) ........ceuviviveriviiiiiiiiiiiiiic i 8d
e Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 34
g Other eXpenses.......ouoiiinmiiiniiniimninemss e 8g
h Total expenses (add lines 8d, 8e, 8f, and 87) ........c...o.rvevrrereernencns 8h : ool - : 34
i Netincome (loss) (subtract line 8h from line 86)..........c.....cocvecern. si | - E RPN 86753
J Transfers to (from) the plan (see instructions) 8 : : ) ol

| PartIV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1C
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part Vf|CompIiance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
Lo T 14T 0 T OO 10b
C Was the plan covered by a fidelity DONA?......ccvvvveiiiniiierimr s 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud x
OF QISNONESEY? ....vieicieriireieirenerissireeees it teeirs e s sssssasr e sbsem s bastbareassssses st s irsdor e i s s bs st s eabeesntnssstbeastssmers 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSHUCHONS.) .eevveemeiiiisciiiiite et bbb RTTTRT v 10e
Has the plan failed to provide any benefit when due under the plan? ........c..cccoveiviiviiinnnimininn, 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)........cccoovuvvenniecervnnns 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) cureiirimriirerereteerenit et st snear e ans Seirermiete bt s s eas et pemirs st 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccovciiiniiniininininenmeseniennen 10i
lPar,t»VI I Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) BNG N 118 DEIOW) ... s err et isers sttt L2 b1 e bs 8o bbbt n bt ettt escas [] ves &] No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39...................., ' 11a l 0

12 s this a defined confribution plan subject to the minimum funding requiiements of section 412 of the Code or section 302 of ERISA?... | D Yes E No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a If 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 letter ruling
Granting the WAIVET. ........cccooviiiiiiiiiiiieiiiimi ittt eir s et smsestessesesst et ansenesressmonssssesostonsensessseses Month Day Year
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if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

bEnt er the minimum required CONtribULION fOr thiS PIAN YEAM.......o....cccorveeeeevsersrsieesisssssssesesssssssmessesssmsessesessssssans | 12b |

C Enter the amount contributed by the employer to the plan for this plan Year........c.c.ccccveiiviiiinecrieiecsissnens 12¢

dSub tract the amount in line 12¢ from the amount in line 12b. Enter the resuit (enter a minus sign to the left of a 12d
NEGALIVE BIMIOUNE) «.uviitceeiieerisiise vt ceceeesmressessessessaserssimsessessmanssesssssonsessedonmssonsonsmbnnssesoatesssnsssuntssssemsnntesnsensesanssn

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?

[ Part VII- I Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted i 8NY PIAN YEAI? .......cc.veeereeeereeereeesesseseseessesresssssssesesmsessssnesessens D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .... 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 118 PBGC?....1uumuiiscaectsieassiursseesesmssssssssessasss s s s s st shs st st ettt et as s aenseesennennemnessssessessssesssssrssssnsamsnens D Yes @ No

C Ifduring 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.)

13¢(1) Name of plan(s): ‘ l 13¢(2) EIN(s) I 13¢(3) PN(s)

Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Deflned Benefit Plan : OMB No. 12100110
(Form 5600} Actuarial Information 2014

Oepartment of e Trasbury

tean) R"‘“‘”:s““"“ This scheduls Is requirad to ba filed under secllon 104 of tho Employee

Depariment of Labor Reliremant Incoma Securily Act of 1674 (ERISA) and section 6059 of the :
Employss Benkfs Sacurty Adniivaton Internel Revente Gode {the Cods). THie I‘or?:‘:;pm;)nnto Publle
Pension Baneil Guarinty Coporaton
} Flle as an allachmant to Forrm 5600 or 6600.8F,
For calendar plan year 2014 or fiscal plan year beglnning 0170172014 and ending 1273172614

¥ Round off amounts to neareat doilar.
¥ Cautlon: A panally of $1,000 will be assessed for fals fillng of Ihis repost unless reasonable causo Is establishad,

A Name of plan B Throe-clgil
WEBER O'BRIEN, LTD. CASH BALANCE PLAN plan number (PN) » 002

D Employer IdanliNeation Number (EIN}

C Plan sponsor's name a8 shown on line 2a of Form 5500 or 6600-SF

B4-1591161

P
9 A

F proryear plan size: ] 100 or fawer {1 101-600 [ ] More than 500

WEBER OBRIEN, LID,
E Typeofpan; [§] Sigle [ ] MulipleA [] Mutiptos
[ ‘Part II Baslc [nformation

4 Enler the valuation date; Month 12 Day__ 31 Year 2014
2 Assels: T T
a Markel value,... T —— e s s S8 84228
15 ACIUTIIEY VUG 11 1reveesssesssesstsosecsor et kbbb E4 10RO V3T R A4 AAEATASS 30 LA AP 1 R R AL 1130 2b 8t228
3 Funding largeliparlicipant counl breakdown (1) Numbor of {2) Veslad Funding {3) Total Funding
panictpants Targel Targel
a For relired participanis and beneficlarles receiving payment . (i 0
by For tarminated vosted parleipantG. s vt srermismenss e, q 0
¢ Fex aclive parlelipanis.....vinarme. 21 0 75233
O 018 nvomae evesecossnatis svssns pyssesassebs s srpassaesssmias vulas 440 ELEEEROTY P01 pms1Bc0rnans 21 o 75233
4 |ftho plan ls In sl-risk slalus, check the box and complete tines (2} and (b) . ; S
8 Funding targel disregarding proscribed at-risk assumpllons o msssn SO B |- |
4 Fundlng target reflsciing at-risk assumplions, but disrogarding transition rule for plans thal have been In Ab

alrlsk stalus fof fewer than five conseculive years and dissegarding loading FBGLOF vvsiisnir s sty
B Effectve INeres! ratBu s s s U N - 6.31%
6 Targel normal cost o ———————— s ] § 75602

I IS TY LI

aceordance vilk sppcable tnv and pagulatont. I my ofi¥og, ¢ o!hurmu-npﬁonlamlombh(lasdnglnlomm!maomadenun!mpunmdm:onableexpadﬂons}mdamhohummtplom,ln

comblaation, aNar my bast eatmuld of anticipated sxpegon

Statement by Enrollad Actuary
Yo the bash of my kaowledge, the Inkmatien prhd%cdd. snd sccompanying sthadule, latementy aid allchmant, If any, is complale end securals, Ewch prescdbad ansumptionwis applled In
the plan.

ERE /717 A-23-1S
/s Sigm{lufo/ of acluary Date
ANDREW BEHNKE, M3SPA, MAAA 1407643
Type or print name of aclvery Most recent enrolimen| number
MIDWEST PENSION ACTUARIES, INC, 248-539-5000
Flrm name Telephone number {including area code)

30680 TWELVE MILE ROAD
FARMINGTON HILLS MI 48334

Addrass of the firm
{f the acluary has nol fully reflectad any regulalion of ruling premulgated under the statute In compleling (his schedule, check tha box and see D
Instruclions
For Paparvork Reductlon At Notlce and OMB Control Humbaors, see the Instrusilons for Form 6500 or 5600.8F, Schoduls 58 {Fonn 8600} 2014

v, 140124
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[ Part

l Beglnning of Year Carryover and Prefunding Balances

7 Balance al beglnn!ng of pr!or year afler appiicabla edlualments {lne 13 from pr!or

VORI i

Couidlbei BRI [ [ T LT

{a) Gerryover halance

{h} Prefunding balance

8  Porlon elected for use o offset pror year's funding requirement {Iine 35 from
PHOE YOI} wcrniaisimmin

P T T L L L L R T P LA L A TR U LU

LTt

9 Amountemalning {line 7 minus 188 8) v s miensmosee

TRTIT

i

10 Interest on line § ustng prior year's actvalrelurn of 0. 00% wovccisrisorasins

iy

Prior yoar's excoss contibullens to be added to prefunding balence:

a Prasent valuo of excess conlrbulions (Iine 38a from priof year)....

b(1) Interest on tho oxcess, If any, of line 38a ovar lino 38b from prloryear
Schedule S8, using pelor year's effeclive interest rato of 8« 395 ..

b(2) Interesl on itne 38b from prior yoar Schadule 88, using pror yoat's aclusl

16l wvion e
G Tolal avaliable a( begznnrng of ourren! plan year to add to prefunding bafance ...

11

DI T

TG TR TIPS TELTREEY R IR AL FOESLATTII R T IR Rz e R

I

d Portion of (¢} {6 be added to prefunding balanCe.w e

i

T

412 Omer reduclions In balances due (o elections or deemed elecllons wmumirinmiin

13 Balance at beglning of current year (lins 9 + line 10 + fine i1d ~ Hine 12} ...

[\L‘ﬁéﬁ“’] 22| Funding Percentages

14 Funding larget alialament pescenlage

14 111,954,

16 Adjusled funding terget etlalimenl porcenlage

T BT

I T L LT

RO L

16 | 111,73y

16  Prior yaar's funding percentage for purposes of dniarmlnlng whathar carryovarlprelundlng balancos muy be used {o :educo

T TR TR LI LAEY

current year's funding requlrement..uinie. s

DOER VTR R

PO L ER T e e

16 100.00q

47 i the current value of the assels of the plan s less 1han 70 parcenl of lhe rundlng !ergel. enter such percenlaga.

17 %

Sart Vo

] contributions and Liguldity Shortfalls

18 Coalributlons made 4o the glan for the plan year by employet(s) and smployees:

4

{%) Date
(MM-DD-YYYY)

{b) Amount pald by
employer(s}

{c) Amouni pald by
employees

{a) Dale
{MM-DD-YYYY)

{b) Amount pald by
amployer(s)

{¢) Amount pald by
employass

09/15/201% 88032

54 Totals »

[18m} .

88032

18(c) | 0

49 Discounted employer contributions ~ see nstructions {or small plan with a vafualion date afler the beglaning of the year;
a Conlribulions atlocaled toward unpald mintmum required conlributions from prOr Years. aume

b conlributions made to aveld rasticiions adjusted lo valuaton date ...

¢ Conlributions allocated toward minlaum required contribution for cuirend ysar adjusted lo valualion dale ...

rpaaprar

1 19a

T LAY PRV TP TR R Y RO

1 18b

19¢

20 Quaderly contribulions and Hqudlty shorifalis:

a Did the plan have a funding shortfell” for the prior yoar? ...

b Ifiine 20a is "Yos,” wers raquired quartary instaltments for the current year mads In a {lmely Menner? ......ommmmanm

LI LI AL PRI E LT L

TP THTTTITIS IT AT LIFPEPTTL)

¢ l{Ine 20a !5 “Yos," 86 Insliuctions and complato the feflowing 1able as appliceble:

bbbl LI TR T R

Liquldlly shextfall as of end of quarter of this pfan yaar

(1) _1st 2) 2nd

® ad
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‘Pan V.| Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rales: 181 3{?“&%‘% 2nd 329.":;32“% 3rd sgglrrgae;l:/i [, fun yietd eurve used

b Applicabla montls {8nter €008} . mmmimisismismine SR I | 1 0
22 Welghted average rellirement 800 ..oovcecrenmrrine, SO —— e [T S} 65
23 Mo:lallly table(s} (ses inslruclions) @ P:escnbed combined D Prasciibad - separate :I Substiiute

24 Has a changa been made in the non-prescribad actuarial assumptlons for the current plan year? I *Yes,” saa nstruclions teqa:dlng :aqu%red
allachment. . TN SRR . SR g B {1 No

25 Has a method change been made fof the current plan year? If ‘Yos,' se0 Instruclions regerding mqulfad attachmant et | Y88 @ No
26 1s (he plan required lo provide a Schadule of Aclive Partlelpanis? 1 *Yes,” see Inslruclions ragarding required aftachment. v | Y08 @ No
27 |t the plan s subject to alternailve funding rutes, enter applisable code and sea Inslructions regarding 27

atlechmanl ..................

Pan Vil IReconclI!atton of Unpald Minimum Requlred Contrlbutions For Prlor Years
28 Unpald minlmum required conlributions for a1l priof YE&ME s muniiers RO S 0
20 Discounled employer contribulions allocated toward unpald minlmum requlred contitbutlons from pilor yaars 28

{18 $9BY 1vvaesyrrsscenss s sims s st s 1 s b S ¢

30 Remalning amount of unpald minimum requlred contributions (e 28 mMiNUS BNG 20} e it srissssssarmins 30 o
TPart V1| Minlmum Requirad Gontributlon For Current Year

31  Target normal cost and oxcess assels (see insluctlons):

2 TOCGOL NOTTIA] COBE LN Bvsciaesrasessetstsessssetrstessots 18 et s s cxre 1114 s s v s HSBISHRAU I 1 GRRI 3a 75602

b Excass assols, If applicable, but not greater (han N 318 .o, I B % 1] 8995
32 Amortizatlon Insteliments: Oulstanding Balance Instaliment

a Nel shorifall amorilzation instaliment w.wammmonenssi 0 0

b Walver amortizalion InSIEIMANT v marmmamsmmmmsms o s 0 0
33 1 awalver has boen approved for this plan year, enter the date of the ruilng latler granting the approvet 33

{Month Day Yoar ) and he walved aMOURL . canmomnussemii
34 Tolal funding requizemant bofore reftecting eamyover/prefunding balances (Ines 31a - 31b + 32a +32b - 33)., 34 66607

Carryover balanco Peafunding batanco Tolal bafance

35 Balances alected for use Lo ofisel funding

requitementu s ] 0
36 Additonal eash requiremenl {line 34 minus iine 35} ... O - 66607
37 Contribulions allocated lowerd minlmum mqu[red contrlbutlon for curcend year adjusled [o valuation dale 37

{ine 186}t Doetvete s e AR RRE R AR BAT 4 O R RO AU TEOROT DT 1RO OATES OSP4T AR AT IR DR ORE 1008118 84306
38 Preseont value of excess conlrdbullons for current yoar (see Instucllons)

a Tolal foxcess, if any, of ine 37 over 1@ 88} v s T 1 17699

b Portlen Included In lina 38a aliribulable o use of prefunding and {unding standard ceiryover balances ....... 38b
39 Unpald minlmurn eequlred conldbution for current year {excess, it any, of Hina 38 over lIn0 37} 1 0
40 Unpatd minimwn required contribulions for all years R [ |1 0

Penslon Funding Rellef Under Penslon Rellef Act of 2010 (See Instructions)
41 If an slection was meade to use PRA 2010 funding rellel for this plan:

2 Schodule olecled vummmmarmrvmmemensers rsnsnsneneres |2 Pl 7 yaars [ 16 yoors
b Eligible plan year(s) fo which (16 e16ction In 1116 418 WS MG wcumsmmmmssmrssissss s mni Dzuua [2008 [ J2010 [ | 2018
42 Amount of acceleratlon adjustment .o s e

43 Excess Instaliment acceleralion amount to be cemied over (0 luluro pIan YeArs wuimuvimmimusssamnan 43




