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 001
STRANG CORPORATION 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1993
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
STRANG CORPORATION Number (EIN)
34-6526284
2C Plan Sponsor’s telephone
number
8905 LAKE AVENUE 216-961-6767
CLEVELAND, OH 44102 -
2d Business code (see
instructions)
722511

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 GERALD M STOFFL
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 ‘ 324
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) 424
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 319
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 21
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 340
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e
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 340
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 93
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 5
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:
2E 2F 2G 2J 2K 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) 1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
STRANG CORPORATION 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STRANG CORPORATION 34-6526284
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 33580124 8 01/01/2014 12/31/2014

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

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

0 0

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

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

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

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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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 36799
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) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen 7b 102000
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1) 1910
(2) Dividends and credits....................
(3) Interest credited during the year 1919
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below) 45
P LOAN-REPAYMENT 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) 3874
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 105874
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 68574
(2) Administration charge made by carrier .| 7e(2) 153
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3) 3
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4) 345
) LOAN WITHDRAWAL
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 69075
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 36799
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). - - -
Employee ggﬁ;ﬁ:?gggﬁiityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():%?)r;]to Puptie
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014
A Name of plan B Three-digit
STRANG CORPORATION 401(K) PROFIT SHARING PLAN 001
plan number (PN) >

and ending  12/31/2014

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

D Employer Identification Number (EIN)
STRANG CORPORATION

34-6526284

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MGO SECURITIES CORP 24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD, OH 44122

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MOSKAL GROSS ORCHOSKY

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

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-.
1516 17 37 |TPA 5069 4747
Yes No|:| Yes NoD YesD No
() Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(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-.
1526 4959 |CUSTODIAN/RECO 11401 2110
606499 RD KEEPER Yes No |:| Yes No D 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

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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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
MOSKAL GROSS ORCHOSKY 1516 17 37 5069

(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
COLUMBUS, OH 43215

ADMINISTRATIVE SERVICE FEE

() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 26 49 64 4747

(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.

MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
SUITE 310

BEACHWOOD, OH 44122

ADMINISTRATIVE SERVICE FEE

() 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 D DFE/Participating Plan Information

(Form 5500)

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).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2014

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 B Three-digit
STRANG CORPORATION 401(K) PROFIT SHARING PLAN plan number (PN) > 001

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

STRANG CORPORATION

D Employer Identification Number (EIN)
34-6526284

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  WILMINGTON TRBR EQUITY INDEX 46 ETF

b Name of sponsor of entity listed in (a):

NATIONWIDE LIFE INSURANCE CO

o emen sasoooon |9 S o | ° ol e et e ST S o

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2014

v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I|E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




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
STRANG CORPORATION 401(K) PROFIT SHARING PLAN
plan number (PN) 4 001

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

34-6526284

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), 19, 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) 2599 2544
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2) 7988 10432
)T 13T OSSO 1b(3) 54 76
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
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) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 35309 46662
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 80840 77230
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) 1ttt ebe e 2269254 2649864
O amaCIS) e et | 2o 102001 47612
(15) OtNET 1.ttt 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) EMPIOYET SECUIMIES ...ceiieiiiiiiiieieeee ettt e et e e e e e e
(2) EMPIOYET real PrOPEITY ..o ee ettt e e
€ Buildings and other property used in plan operation ............ccccoeveeercieeeennnen.

f Total assets (add all amounts in lines 1a through 1€) ..........ccccecvevvveveeennn.

Liabilities

0 Benefitclaims payable............ccoooiiiiiiii

N Operating PAYADIES .........ccveveveveveeeeecece e

i Acquisition indebtedness
| Other liabilities. ...........cc.vevevieereieeeeieecee e

K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn..
Net Assets

| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

2498045

2834420

1g

1h

1i

1

1k

1l

2498045

2834420

Part Il |Income and Expense Statement

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

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

a Contributions:

(1) Received or receivable in cash from: (A) Employers...........cccccooviiiieneen.

(B) Participants .......ccccceeveivinenenn.

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

(2) NoNCash CONHDULIONS .......ccoiiiiiiiiiiee e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............

b Earnings on investments:
(1) Interest:

(a) Amount

(b) Total

2a(1)(A)

63864

2a(1)(B)

253647

2a(1)(C)

209683

2a(2)

2a(3)

527194

(A)

(B)
©
)
(E)
]
(©)]

(2) Dividends: (A) Preferred stock

(B)
©
)

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

U.S. GOVEINMENE SECUNLIES ...uvvvveeeeiiiiiiereeeeesiiiiiee e e e s snieareeeeeessnnennees

Total interest. Add lines 2b(1)(A) through (F)...

COMMON SEOCK. ..ottt
Registered investment company shares (e.g. mutual funds)..............
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) ...........ccccvvvveeeeeiivennnn.
Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

(B)
©

(@43 T U ERRRS

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

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

1460

2b(1)(E)

2b(1)(F)

2b(1)(G)

1460

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)




Schedule H (Form 5500) 2014 Page 3

(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 2b(10) 160218
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 688872
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 342289

(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) 342289
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) 10208

(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 10208
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 352497

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 336375
| 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:MEADEN & MOORE, LTD (2) EIN: 34-1818258

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 350000

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
STRANG CORPORATION 401(K) PROFIT SHARING PLAN plan number
(PN) » 001

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

STRANG CORPORATION 34-6526284

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
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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MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Administrators of
Strang Corporation 401(k) Profit 8haring Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Strang Corporation 401(k) Profit
Sharing Plan and Trust, which comprise the statement 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 years
ended December 31, 2014 and 2013, and the related notes to the financial statements.

Mansagement's Responsibility for the Firancial 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 inciudes
the design, implementation, and maintenance of internal control relevant fo 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 our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by Nationwide Financial Services, Inc. including
its subsidiary Nationwide Trust Company, FSB, a division of Nationwide Bank, the custodian of the Plan,
except for comparing such information with the related information inciuded in the financial statements.
We have been informed by the Plan administrator that the custodian holds the Plan’s investment assets
and executes investment transactions. The Plan administrator has obtained a certification from the
custodian as of Decomber 31, 2014 and 2013, and for the years ended December 31, 2014 and 2013, that
the information provided to the plan administrator by the custodian is complete and accurste.

Diselaimer of Opinion
Becnuse 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 of Assets Held for Investment Purposes at End of Year as of and for the year
ended December 31, 2014 is required by the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and is presented
for the purpose of additional analysis and is 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 this supplemental schedule. :

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 schedule,
other than that derived from the information certified by custodian, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our opinion, are
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

)/ z e lw&r«x{ ;,fffffi

MEADEN & MOORE, LTD.
Cleveland, Ohio
September 28, 2015




STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

December 31
2014 2013
ASSETS
Receivable - Employer contributions ] 2,544 % 2,599
Receivable - Emplayee contributions 10,432 7.988
Notes receivable from participants 46,662 35,309
Receivable - Interest 7% M
Total Receivables 59,714 45,950
Investments (at Fair Value):
Allianz NFJ International Value Fund 45,837 23,400
AllianzGI Technology Fund 47,190 30,353
American Funds American Balanced Fund R3 35,693 33,054
American Funds American Balanced Fund RS 498,917 332177
American Funds American Balanced Fund R6 55 -
American Funds American Mutual Fund R6 - 386
American Funds Capital Income Builder Fund R6 16,340 19,898
American Funds BuroPacific Growth Fund R3 74,042 73,908
American Funds Growth Fund of Atnerica R3 3958 3,651
American Funds Income Fund of America R3 62,455 90,204
American Funds Income Fund of America R6 41,977 30,143
American Funds New World Fund Ré 14,580
American Funds Washington Mutual R6 80,088 49.195
Blackrock Health Sciences Opportunities Fund 40,351 25,237
Calvert Bond Fund u 33
Calvert Equity Fund - 240
Calvert International Equity Fund 78
Calvert Small Cap Fund w 84
CiearBridge Small Cap Growth Fund - 17,970
Eaton Vance Floating Rate Fund ¢ 2,201
Eaton Vance Government Obligations Fund 2,762 2,149
Fidelity Advisor Equity Income Fund 1,807 1,431
Fidelity Advisor New Insights Fund 420,223 381.439
Franklin Small Cap Growth Fund 30,634 -
Franklin Small-Mid Cap Growth Fund 91,964 102,680
Franklin Utility Service Advantage Fund 13,099 -
Gatewny Fund 47,612 28,367
Goldman Sachs Strategie Income Fund 18,353 -

See aceompanying notes.




STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401{k) Profit Sharing Plan and Trust

Invesco Dividend Income Fund

Invesco Growth and Income Fund

Invesco Small Cap Growth Fund

Ivy Real Estate Securities Fund

Janus Advisor Forty Fund

Janus Globa] Life Sciences Fund

JPMorgan Small Cap Value Fund

Nationwide Money Market Fund
Oppenheimer Global Fund

Oppeunheimer Gold and Special Minerals Fund
Oppenheimer Senior Ploating Rate Fund
Parnassus Equity Income Fund

PIMCO Real Return Fund

PIMCO Total Returt Fund

Pioneer Bond Fund

Pioneer Select Mid Cap Growth Fund

T. Rowe Price Health Sciences Fund

T. Rowe Price Mid Cap Value Fund
Templeten Foreign Pund

Victory Fund for Income

Wells Fargo Advantage Discovery Fund
Wells Fargo Advaritage Small Cap Value Fund
Wells Faigo Advantage Special Mid Cap Value Fund
Wilmington Trust Equity 500 Index Fund

Investments at Fair Value

Investment at Contract Value
BOA Fixed Rate Fund

Total Assets
LIABILITIES

Net Asssts Available for Penefits

Sea accompanying notes.

December 31

2014 2013
- 445
71,691 96,232
69,472 91,166
38,422 20,512
3,406 2,985
2,547 -
30,698 17.810
79,499 85,088
97,271 114,255
49,268 26,818
1,635 "
= 327
2,720 2,525
118,903 147,681
32,333
2,801 ««
841 506
219,441 211,241
10,427 11,572
41,167 31,854
45,008 29,856
107,136 100,190
47,454 28,733
77,230 80,840
2,737,907 2,350,094
36,799 102,001
1,834,420 2,498,045
2,834,420 2.498_,015




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

Yesr Ended Dévember 31
2014 2013
Additions to Net Assets Attributed to: '
Contributions;
Employer 3 63,864 % 139,345
Employee 253,647 213,506
Rollover _ _ 209,683 57,0581
527,194 309,902
Investment Income:
Interest income on notes receivable from participants 1,460 1,479
Net appreciation in investments 160,218 389,349
Total Investiment Income 161,678 390,828
Deductions from Net Asseis Attributed to:
Benefits paid to participants 342,289 455,828
Administrative expenses 10,208 11,370
Total Deductions 353,497 467,198
Net Increase 336,375 233,532
Net Assets Available for Benefits:
Beginning of Year 2,498,045 2,264,513
Fnd of Year £ 2834420 £ 2408043

See accompartying riofes.




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Deseription of Plan

The following description of Strang Corporation 401(k) Profit Sharing Plan and Trust provides only
general information. Participants should refer to the Plan document for a complete description of the
Plan's provisions.

General;

The Plan operates under various agreements between the Plan and Trust and Nationwide Life
Insurance Company (Custodian). It is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA).

Effective January 1, 2009, the Plan was amended and restated to incorporate past amendments and
changes in the tax law.

Participating Employers:

The following employers participate in the Plan: Strang Corporation and American Bread Company
LLC.

Eligibility:

The Plan’s age requirement is 21. The Plan excludes most hourly restaurant employees, with specific
exceptions. Those exceptions include 1) specified bakers at American Bread Company LL.C and 2)
"managers in training” at any participating employver. One year of service is required to receive the
match.

Contributions:

Cash or Deferred Option 401(k) - Participants may elect up to the maximum amount allowed by law.
Effective January 1, 2014, salaried managers who became a participant on or after this date will be
automatically enrolied with a pretax deferral election equal to 3% of compensation per payroll period,
unless they advise otherwise,

Employer Matching Contributions — The Company may make matching contributions equal to 25%
of the first 8% of the participants’ salary reduction contribution. The plan was amended effective
January 1, 2014 to increase match to 25% of each emplayee contribution up to 4% of each
employee’s compensation and 50% of each employvee contribution from 5% to 8% of ecach
employee’s compensation.

Rollover contributions from other plans are also accepted, provided certain specified conditions ate
met.




NOTES TO FINANCIAL STATEMENTS

Birang Corporation
401¢k) Profit Sharing Plan esd Trust

1 Description of Plan, Contibued
Contributions, Continned:

The Company may also make additional discretionary contributions. Participants share in the
discretionary contributions if they were employed on the last day of the Plan year or they have
completed at least 500 hours of service during the Plan year prior to being terminated. A Participant's
share of discretionary contributions from the Company is allocated In proportion to each Participant's
antwal compensation as compared with the aggregate compensation of all Participants for the Plan
year. Forthe years ended December 31, 2014 sind 2013, there were no discretionary eontributions.

Conttibutions are subject to liniitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participunts’ Accounts;

401(k) Accounts - Each participant's account is credited with the participant's contributions and
allocation of Company contributions, forfeitures and investment earnings and losses. Allocations are
based on compensation, contribution and account balarices, as defined. The benefit to which a
partivipant is entitled is the benefit that can be provided from the participant's account.

Vesting:

Participants’ salary reduction contributions and rollover contributions are fully vested. Employer
matching and discretionary contributions are vested as follows:

Years of Service Vested %
less than 2 %
2 25%
3 50%
4 75%
5 or more 100%

Forfeitures:

As of each anniversary date, forfeitures are reinstated to the Plan in the following priority: 1) to
participants who had previously forfeited part of their balances and 2) to other participants' accounts
and to reduce the contribution of the employer. Forfeitures not utilized by Decémber 31, 2014 and
2013 were 31,008 and $7,667 respectively.




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued

Notes Receivable from Participants:

Loans are valued at unpaid principal balance plus any accrued but unpaid interest. Loans are
permitted under certain circumstances and are subject to limitations. Participants may borrow from
their fund accounts up to a maximum equal to the lesser of $50,000 or 50% of their vested account
balanee. Loans penerally are repaid over a period not to exceed 5 years.

The loans gre secured by the balance in the participant's account, have a $1,000 mintmum amount and
bear interest at rates equivalent to those charged by local lending institutionis.

Early Retirement:

The Plan does not provide for early 1¢tirement.

Payment of Benefits:

Upon termination of service by reason of retirement, death or total and permanent disability,
benefiviaries may elect to receive their retiternent or death benefit as either a lump sum distribution or

payments over a specified period of time.

The Plan permits distributions of amounts transferred from other qualified plans at any time, at the
discretion of the pariicipant.

Inyestment Options:

Upon enroliment in the Plan, a participant may direct his or her contributions in any or all of the
investment options offered under the Plan.

Summary of Significant Accounting Policies
Basis of Accounting:
The Plan's transactions are reported on the accrual basis of accounting,

Investments held by a defined contribution plan are required to be reported at fair value, except for

fully benefit responsive investment contracts. Contract value is the relevant measure for the portion of

the net assets available for benefits of a defined contribution plan attibutable to fully benefit-
responsive investment contracts because contract value is the amount participants normally would
receive if they were to initiate permitted transactions under the terms of the Plan.




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies, Continued

Valuation of Investments:

Investments (except for fully benefit responsive contracts, which are recorded at contract value) are
stated at fair value. Marketable securities are reported at fair market value as of the balance sheet
date. Fair market values répresent guoted market prices or. if quoted market prices are not available,
estimated fair values as determined by the Plan's investment broker. The fair value of the guaranteed
investment contract is celcnlated by discounting the related cash flows based on current yields of
ximilar instruments with comparable durations.

Purchases and sales of securities are recorded on a tradé-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-~dividend date. Net appreciation includes the Plan’s
gains and losses on investients purchased and sold as held during the year.

Use of Estimates:

The preparation of financial statements in conformity with generaily accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements

and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates,

Admirnistrative Fees:

Substantially all administrative fees are paid by the Plan. Administrative fees amounted to $10,208
(2014) and $11,370 (2013),

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.

Risks and Uncertainties:

The Plan’s investments include investments in mutual funds and collective funds holding investment
contracts with varying degrees of risk, such as interest rate, credit, and overall market volatility risks,
Due to the Jevel of risk associated with certain investment securities, it is reasonably possible that
changes in the values of investment securities will oceur in the near term and such changes could
materially affect the amounts reported in the statement of net assets available for Plan benefits.




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies
Subsequent Events:

Management evaluates events occurring subsequent to the date of the financial statements in
determining and the accounting for and disclosure of fransactions and events that affect the financial
stafements.

Subsequent events have been evaluated through September 28, 2015, which is the date the financial
statements were available to be issued.

3 Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation technigues used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs
and minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic
820 are described as follows;

* Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

* Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets

Quoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

& £ ¥

*  Level 3: Inputs that are unobservable inputs for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fait value.
There have been no changes in the methodologies used at December 31, 2014 and 2013.

Mutual Funds:

The fair value of the mutual funds are based on quoted market prices and are classified as a Level 1.

~ 10~




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued

Collective Investmeni Fund:

The fair value of the Collective Investment Fund is based on net asset value as calculated by dividing
the total fair value of the assets of the Fund, less its liabilities. by the total number of units
outstanding.

The Collective Investment Fund consists of separate funds with differing investment objectives. The
funds hold investments in units of the underlying funds. The funds sell new units and repurchase
outstanding units on a daily basis, The funds have the ability to redeem their investiients in the
portfolio funds at net asset value without restrictions.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value

as of December 31, 2014 and 2013. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurerent.

Asszets at Falr Value as of Decexber 31, 2014

Level 1 Level2 Level3 Total
Mutual Funds $ 2,660,677 § -8 - % 2,660,677
Collective Investment Fond . B~k - 77,230
52660677 S 77230 % - 82,737,907

Asgels at Fair Value as of December 31, 2013

Level | Level 2 Level 3 Total
Mutual Funds 5 2269254 % - $ -~ $ 2269254
Collgctive Investment Fund 80,840 n 80,840

Transfers between Levels;

Por the years ended December 31, 2014 and 2013, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.

Tax Status

On March 31, 2008, the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code. The Plan has been
amended: however, the Plan Administrator and the Plan's tax eounsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal Revenue
Code. Therefore, they believe that the Plan was qualified and the related trust was tax-exempt as of
the financial statement date.

-11-




NOTES TO FINANCIAL STATEMENTS

Strarig Corporation
401(k) Profit Sharing Plan and Trust

4  Tax Status, Continued

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan administrator has analyzed tax positions taken by the Plan and has goncluded
that, as of December 31, 2014, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a lability or that would require disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions.

Information Prepared and Certified by Custodian
The fellowing information included in the accompanying financial statements and supplemental

schedule was obtained from data that has been prepared and certified as complete and accurate by the
Custodian.

2014 2013
Investments $ 2,774,706 $ 2,452,005
Interest income on notes receivable from participants $ 1,438 % 1,530
Notes receivable from participants $ 46662 § 35,737
Net appreciation in investments $ 158995 § 3717871

Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by Nationwide Financial Services, Inc.
These transactions qualify #s party-in-interest. Usual and customary fees were paid by the mutual
- fund for the investment management services.

Benefit Responsive Countract

The Plan holds a benefit-responsive insurance contraet with Nationwide Life Insurance Company
{(Nationwide). The contract meets the fully benefit responsive insurance contraet criteria and therefore
are reported at contract value. Contract value is the relevant measure for fully benefit responsive
contracts because this is the amount received by participants if they were to initiate permitted
transactions under the terms of the plan, Nationwide maintains the contributions in a general account.
The account is credited with earnings on the underlying investments and charged for participant
withdrawals and adininistrative expenses. The guaranteed investment contract issuer is contractually
obligated to repay the principal and a specified interest rate that is guaranteed to the Plan. Participants
may ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract
value,

-12-




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

7 Benefit Responsive Contract (continued)

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include the following: (1) the plan's failure to qualify under Section 401(a) or Section 401(kj of the
Internal Reveriue Code, (2) the establishment of a defined contribution plan that competes with the
plan for employee contributions, (3) any substantive modification of the plan or the administration of
the Plan that is not consented to by the wrap issuer, (4) complete or partial termination of the Plan, (5)
any change in Jaw, regulation. or administrative ruling applicable to the plan that could have a
material adverse effect on a portfolio's cash flow, (6) merger or consolidation of the plan with another
plan, the transfer of assets to another plan, or the sale, spin-off or merger of a subsidiary or division of
the plan sponsor, (7) any communication given to participants by the plan sponsor or any other plan
fiduciary that is designed to induce or influence participants not to invest in a portfolio or to transfer
assets out of a portfolio, (8) exclusion of a group of previcusly eligible employees from eligibility in
the plan, (9) any early refirement program, group termination, group layoff, facility closing, or similar
program, and (10) any transfer of assets from a porifolio directly to a competing option. The Plan
Administrator does not believe that the occurrence of any such value event, which would limit the
Plan's ability to transact at contract value with participants is probable.

The issuer may terminate the contract for cause at any time,

13-
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SCHEDULE OF-ASSETS HELD FOR INVESTMENT PURPCSES AT FND OF YEAR
Form 5500, Schedule H, Part IV, Line 4

Strang Corporation 401{k) Profit Shating Plan and Trust

FIN 34-6526284
Plan Number 601
December 31, 2014
@) (&)
Tdentity of lssue, Deseription of Investment Inclding ©
Borrower, Lessor, Maturity Date, Rate of Interest, {0 Current
or Similpr Party Cullatersl: Par or Mturity Valne Cost Value

Allianz NFJ Internntional Velue Fund Mutusal Fund N/A $ 45,837
AllignzGl Technology Fund Mutidl Fund N/A 47,10
American Funds Asmerican Balanced Fund R3 Wiitual Fund N/A 35,693
American Fands American Balanced Fund RS Mutual Fimd N/A 498917
American Funids American Balunced Fund R6 Mutugl Fund N/A 55
American Ponds Capital Insome Builder Forsd R6 Mistual Fond N/A 10,340
American Fiunds EiroPacific Growth Fund R3 Mutual Fand NiA 74,042
Amerivan Funds Growth Fund of America R3 Wttisal Fund N/A 3,958
American Fonds Income Fuid of Amecica R3 Mituinl Fusid N/A 62455
Amerizan Fonds Income Fund of Amcrica R6 Mutual Fyid N/A 41,977
Amierican Funds New World Fund R6 Mutiial Find N/A 14,180
American Funds Washington Mutust R6 Muwial Find NiA 80,088
Bluckrock Health Soientes Oppartunities Fund Mutual Pund N/A 40,351
BOA Fined Rate Fund {eneral acgount N/A 36,799
Eston Vaoace Governinzni Obligations Fund Mutual Fund N/A 2,762
Fidelity Advisor Equity fnoome Fund Mutual Fund WA 1,807
Fidehty Advisor New Insights Fomd Mutuel Fund N/A 420223
Eranklin Small Cap Grewth Fund Miitual Fund N/A 30,634
Franklin Small-Mid Cap Growth Fund Mutuel Fund NiA 41,964
Franklin Ulility Servive Advantags Fund Mutual Fond MA 23,009
Gatewsy Fund IMutuai Fitnd MN/A ATS12
Goldman Sachs Strategic Income Fund Mutusl Fund N/A 15,353
Invesco Growih and fncome Fund Muituial Fund N/A 71,601
Inveseo Small Cap Growth Fund Mutual Famad N/A 69472
Ivy Real Estate Sccuritics Fund Mutual Fand N/A 38,422
Janus Advisor Forty Fund Mutueal Fund N/A 3,406
Januy Global Life Seiences Fund Mutval Fund N/A 2,547
TPMorgan Small Cap Value Fund Munual Fund Nia 30,698
Nationwide Money Market Fund Murtual Fiind N/A 79,499
Oppenheirser Global Fund Mutval Fisnd N/A 97,271
Oppenheitner Gold and Special Minerals Fiind Miuitual Figd N/A 49,268
Oppéisheimer Senior Flosting Rage Fund Mutual Fupd N/A 1,635
PIMCO Resl Retutn Fund Mutual Fund N/A 2,720
PIMC) Total Return Fund Mirtual Fund N/A 18,903
Pioneer Bond Fund Mudual Fund N/A 32,333
Pioneer Select Mid Cap Growth Fuod Mutual Find N/A 2,801
T. Rowe Price Hoalth Sciorices Fund Mutual Fund N/A 841
T. Rowe Piice Mid Cap Vaiue Fund Mutusl Fund N/A 219441
Templeton Foreign Fund Mutual Fund N/A 10.427
Victory Fund for Income Mutuis! Fund N/A 41,167
Wells Fargo Advaniage Discovery Fand Mutusl Fund N/A 45 008
Wells Fargo Advaitage Small Cap Value Fund Mutuwit Fund NfA 107,136
Wells Fatgo Advimtsge Special Mid Cap Value Fund  Mutaal Fund NA 47,434
Wilnsngton Trust Equity 500 Index Fund Collective investment fiund NA A
Suhtotsl investments 2,774,706
Participant loans Interest at prevailing local mate 4 23% N/A 46,662
$._2821,368

Parly-in<interest 1o the Plan

-4




Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
This form is raquired to be filed for emplayee benefit plans under sections 104
Dapartment of the Treasury and 4085 of the Employee Retlrement Income Security Act of 1974 (ERISA) and
Intermal Revenue Sarvica sections 8047(a), 6057(b), and 8058(a) of the Internal Revenue Code (the Code). 2014

Dapartment of Lebor

Ermployss Benefils Seaurity » Complete all entries In accordance with

Administration the instructions to the Form 5600.
Pansion Benefit Guaranty Corporation This Form is Open to Public
tnspection
_Part| | Annual Report Identification information
For calendar plan year 2014 or fiecal plan year beginning 01/01/2C14 and ending 12/31/2014

D a multiple-empioyer plan (Filers chrecking thie box must attach a fist of
participating empioyer information In accordance with the form instructions); or
[] a DFE (epeotty)

[] the fnat returnirepor;
D a short plan year retum/report (less than 12 moriths).

A Thig retum/report is for: U a multiemployer plan;

a single-employer plan;
[] the first retum/report;
D an amended retum/report;

B This retumireport is:

C Ifthe plan is a collectively-bargained plan, Check HEe. . ... ... .\ it i et et et et e e e » [:I
D Gheck box If filing under: E Form 5558, D automatic extension; [:l the PFVC program;
ri spacial extension (enter description)

Basic Plan Information—enter all requested information

12 Name of plan 1b Three-digit plan
STRANG CORPORATION 401 (k) PROFIT SHARING numbsr (PN) » _ § 001
PLAN 1c Effective date of plan

01/01/1993
2a Pian sponsor's name and address; inciude room or sulte number (empioyer, it for a single-employer plan) 2b Employer ldentification
STRANG CORPORATION Number (EIN)
34-6526284
2C Plan Sponsor's telephone
number
8905 LAKE AVENUE {216) 961-6767
2d Busi o
CLEVELAND OH 44102 ins?r'ﬁit?:ni? " (see
722511

_Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is estabiished.

Under penalties of perjury and other penalties set farth in the instructions, | declare that | have examined this retum/repor, including accompanying schedules,
gtatements and attachments, as wel( as the eleotmwemon of this return/report, and to the best of my knowledge and belief, it s true, cotrect, and complete.

“f’S’lG}N M ‘;(7 i%j Gerald M Stoffl
HERE
i !g nature of plan a}{rr\mﬂs‘ntor Date Enter name of Indlvidual signing as plan adminisirator
}!‘;llgg Gerald M Stoffl
o ’ Signature of emplo s‘onsor Date Enter name of individual signing as employer or plan sponsor
| signature of DFE Date Enter pame of individual signing as DFE
I Preparer s naime (noludmg 1 name, 1T applicable) and adaiess (NGude room of sulle NUmMBer) (ophona TePATEr'S lephone number

{optional)

Form 6600 {2014}
v. 140124

For Paperwork Reduction Act Nofice and OMB Confrol Numbers, s=¢ the instractions for Form 5500,




Form 5500 (2014) Page 2

3a Plan administrator's name and address ESame as Plan Sponsar 3b Administrator's EiN

3¢ Admintstrator's telephone
number

{216) 961-6767

4  ifthe name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,
EIN and the plan number from the last return/report:

4 S8ponsor's name

§ Total number of participants at the beginning of the plan year 5 | 324
6  Number of pariicipants as of the end of the plan year unless stherwise stated (welfare plans camplete only lines 8a(t), o
8a(2), 8b, #c, and 8d).
a(1) Total number of active participants at the beginning of the PIAN YEA..............cc.coreereceesereremseerssssmsssssms s sssoesees) 68(1) 424
a{2} Total number of active participants at the end of the planyear ................. e rere st AR b b e eneee Ba(2} 313
b Retired or separated participants MEOEIVING DEOBKES .................cov...coreee ererscoaseeeseeeeseesmeeeesoreescemssmtessseeessseseseesses seesee oo Bb 0
€ Other retired or separated participants entitled to TULUNe BENEMILS...............cocoveirvecr et em e ecereete s e ses e i 6¢ 21
d  Subtotal. Add lines SR(Z), BB, BRI BT, .....e.vveriivveeeeeeore e erereeeceesseeereesneeeessss coereessssesesesoesessssmeesssrsssesssseseesoeseosesees o] 80 340
e Deceased participants whose beneficlaries are receiving or are entitled o recelve benefits........c.ooreeeeeevonerrreeoeennn] 6@
T Total. AGGHNES Bl ANA BE. ............ooooeoeeoaeiicsccsosscreanee e cesseneessssssmsass st pessssseses s st esoosreeroeesroreerresscoermreersen] O 340
g - Number of parﬂclpants with account balances as of the end of the plan year (only defined contribution plans
complete this REmM) .............coovwervcmmrurivmnes s soeseeseonee SRR N - ¢ | 93
h  Number of participants that ferminated employment during the plan year with accrued bensfits that were
less than 100% vested .......0oo.... .. 6h 5
7 Enter the total number of employers obligated to eontribute 10 the plan (only multzemployer plans oomplete this rtem) ........ 7

Ba Ifthe pian provides penzion benefits, entar the appiicabla pension feature codes from the List of Plan Characteristics Codes In the instructions:
2E 2F 26 2J 2K 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the [nstructions:

9a Pian funding amangement (check all that apply) 9b Plan benefit amangement (check all that apply)
W] Insurance 8] Insurance
) Code section 412(s)(3) insurance contracts @) Code sectlon 412(e)(3) insurance coniracls
{3) Trust (3} Trust
(4) Genera! assets of the sponsor ) Genaral assets of the spansor

10 Check all applicable boxes in 10a and 10b 1o indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

A Pension Schedules b General Schedules
(1 [ R (Retirement Plan Information) () H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financlal Information — Small Plan)
Purchase Plan Actuarial Inforrnation) - signed by the plan 3) 1 A (Insurance Information)
acluary ) C (Service Providar Infarmation)
3) ﬂ SB (Single-Employer Defined Benefit Plan Actuarial (6) D (DFE/Participating Plan Information)
" Information) - signed by the plan actuary (8) G (Firancial Transaction Scheduies)




Form 8500 (2014) Page 3

Form M-1 Compliance Information {to be completed by welfare benefit ptans)

11ﬂ If the plan prowdes welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2620.101-2)) ... e s [] Yes [] No

If“Yes" is chacked, complate lines 11band 11c.

11D s the plan currently in compliance with the Farm M-1 fling requirements? (See Instructions and 29 CFR 2520.1012) ..........[ ] Yes | No

11C Enter the Recelpt Confirmation Code for the 2014 Form M-1 annual report. If the plan wae not required to file the 2014 Form M-1 annual report,
enter the Recelpt Confirmation Cade for the most recent Form M-1 that was required to be filed under the Form M-{ fling requirements. (Failure to
enter a vaild Recelpt Confimation Code will subject the Forrm 5500 filing fo rejection as Incomplete.)

Receipt Confimation Code




SCHEDULE A
(Form 5500)

Department of ths Treacury
Internal Revenue Service

Dapartment of Laber
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

Thie schedule Is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1674 (ERISA).

P File as an attachment to Form 6600,

¥ Insurance companies are roquired to provide the information

OMB No, 1210-0110

2014

This Form is Open te Public

pursuant to ERISA section 103(z)(2). inspection
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of pian B Three-dig
plan number (PN) » 00

STRANG CORPORATION 401 (k) PROFIT SIARING PLAN

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

STRANG CORPORAT ION

D Employer ldentification Number?éfN)

34-6526284

Information Concernizg
on a separate Sohedule A, |

ividual contracts grouped ag a unit in

Insurance Contract Cswerage, Fees, and Commissions Provide information for each contract
arts |l and 11! can he reported on a single Schadule A,

1 Coverege Information:

{a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

Approximate number of Pelicy or confraci year

() NAIC (d) Contract or ) !

®) EIN code ldentificafion number persons covered at end of {) From g To
policy or confracl year

31-4156830 66869 33580124 8 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

deacending order of the amount paid.

{a} Total amount of commissions paid

{b) Total amount of fees paid

0

3 Pareons recelving commissions and fees. (Complete as many eniries as needed to report all persons).

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

(B} Amount of sales and base

Fees and other commissions paid

commiselons pald

{r) Amount

{tl Pupose

{e} Crganization code

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

(bj Amotint of sales snd base

Fees and other commissions paid

cammissions pald

{e) Amount

{d} Purpese

{e} Organization code

Schedute A (Form 6600) 2014
v. 140124




Schadule A (Form 8500) 2014

Page 2 - ]

() Name anti address of the agent, broker, or ather person to whom eommissions or fess were paid

(&) Amount of sales and base

Fees and other coramissions pald

(e) Organization

commissions paid {c) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other persun to whom commissions or fees were paid =~ B
{b) Amount of sales and base Fees and other commissions paid {€) Organization
commissions pald (&) Amount () Purpose code

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

{h) Amount of sales and base Fees and other commissions paid {®) Organization
commissions paid () Amount {dd) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were pald '
{B) Amount of sales and base Fees and other commissions paid {e) Orgarizalion
commssions paid {t) Amount {d) Purposge code
(a) Name and address of the agent, broker, or other person to whorn commisslons or fees were paid
() Amount of sales and base Fees and other commissloris paid {e} Crganization

sommissions paid

{e) Amount

{d} Purpoze

oode




Schedule A (Form 5500) 2014

Page 3

e

Investment and Annuity Contract Information
Where Individual contracts are provided, the entire group of such individual cortradis with sach carrier may be treated as a unit for

i | purposes of this repart,
4 Current value of plan’s interest under this contract in the general account at year end.., [ . 36,799
~§ Curent value of plan’s interest under this contract In saparate ACcoUNS &L YRar BN, .....oocver e ] B
6 Contracts With Allocated Funds:
@A  State the basgls of premium rates »
b Premiums paid to camier .........vorereeceeees ]
C  Premiums due but Unpalt 84 the Nt 0T the YERT.......cco.c e commre e tsesnesssssass secssisasesssstes sarsressssssssssessessmed 6¢c
d  IFthe carrier, service, or ather organization incurred any specific vosts In connection with the acquusmon or 6d
retention of the contract or policy, enter amount. .. et eeevaraesb e eRa s ir v bt er e ae et arere -
Specify nature of costs P
e Type of contract: (1) D individual policies 2 D group defarred annuity
@ D other (spedify) b
f  If contract purchased, in whole or in part, 1o distribute berefits from a terminating plan, check here » D
7 Contracts With Unallocsted Funds {Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) [ ] deposit administration (2) [ ] immediate parficipation guarantee
(3 [ ] puaranteed Investment () [ ] other ¥
b Balance at the @nd of the Previous YEAI ......oeeississrsssss somsessesssessrsesscerasessassesssesessescnss crerrrsssabeees s eanesn e [ 7h 102,000
G Additions: (1) Conlributions deposited during the year... vl 16{1) T
(2) DIVIENAS BNG BIBANE .......v..coceerecveeeeers e eeceeereresnsreseesesseeerereereoeeesesereseson 7e(2)
(3) Interest credited dUring the Year.............ccveviuvres mserisrsseissarsmssisnssesns 7c{3)
(4) Transferred flom SEPArate BCOUNL... ... ... mrcensseessmsmersssncossmrasesean 7c(4)
L e RSSO ——  { - () M|

’Loan—-Repayment Principal

3.874

(8)Total additions.., 7¢(6)
d Total of balance and additions (add lines 7b and 7c(s)) [ 7d 105,874
€ Deductions: : i e : '

{1) Disbursed from fund to pay benefits or purchase annuities during year | 7€{1) 68.574

(2) Administration charge made by carrier........... | Tei2) 153

(3) Transferred to separate account .................. . reld) 3

(4) Other (PG DEIOW) ......cco.orcceririrecomnereseesc oo rerearss s sssmmnserensentecneenes 1 BL) 345

Ploan withdrawal : :

{8) Total deductions ., e _1€(5) 69,075
f Balance atthe end of the current yelr (subtract Ime Te(s) Irom Ilne 7d) e J'—T-f 36,799




Schedule A (Form 5500) 2014

Page 4

;| Waelfare Benefit Contract Information

If tiore than ane cantract covers the same group of employees of the same employer(s) or membere of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where cortracts cover individual
employees, the entire group of such individual contracts with each cariier may be treated as a unit for purpeses of this report.

8 Benefil and contract type (check all applicable boxes)
a D Health (other than dantal or vigion) b D Dental

e D Temporary disability (accident and sickness)

f D Long-term disability

[+

D Vision

d D Life insurance

g D Supplemental unemployment h[] Prescription drug

Specify nature of costs »

i {] Stop loss (iarge deductible) j [] HMO contract k[] PPO contract I [} Indemnity contract
m ] Other (specify)
9 Experience-rated contracts:
& Premiums: (1) Amount received. .. .l Ba(1)
(2) Increase (decreass) in amount due but unpald | 9802}
(3) Increase (decrease) in uneamed premium reserve., | 9a(3)
(4) BANer (1) + {2) = (B)) oeimesrrereceeresessnissessssosssosecsosressamsomsmsessemseeesseeeees g sesses R ]
Benefit charges (1) Claime paid ............. (1)
(2) Increase (decrease) in claim reserves... 9h(2)
(3) Incurred claims (add (1) and (2)) .......... 9h(3)
(4) Claims charged ... S 9b(4)
Remainder of pnemium (1) Retentlon charges (on an aocrual basis) -
(A) Commissions... - ) _90{1)(A)
(B) Administrative servloe or other fees .. 8a{1){B)
(C) Other specific acquisition costs...... .| Be(1)(C)
(D) Other expenses.......... .| 9e(1)(D)
(E) Taxes .. . | BG(1)E)
) Charles for risks or other oontlngencies ...................................... 2e{1)(F)
(G) Other retention ChaNGES ... ivsreessssncevmss cesnessseme ool SCLG)
{H) TOMI TRIBMUON ... cierecer s ecvee et rebe e s st seaenssuas e easrar s e se s e sesauraessnas onehesensamms sasesararan Ac{1i{H)
{2) Dividerds or retroactive rate refunds. (These amounts wereD paid in cash, or |:| credited.)...... " 9c{2)
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ..............J  i(1)
(2) Claim reserves 8d(2)
(3) Other reserves -4 9d(3)
€ Dividends or reiroactive rate refunds due. (Do not include amount entered in lne 9C{2).) .......corirnircenrirannnd Be
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrler... .- 10a
If the carrier, eervice, or other organization incurred any speclﬁc cosﬁs in onnnectmn wuth the aoqulsltion or
retention of the coniract or policy, other than reported in Part |, line 2 above, report amount... 10b

[Partiv [ Provision of Information

11 Did the insurance company fail 1o provide any information necessary to complele Schedule A7 ............

[] Yes

E\No

12 Ifthe answer to line 11 is “Yes,” specify the Information not provided. ¥




: I
SCHEDULE C Service Provider Information OV No. 1210-0110
(Form 56600)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Interhel Raveriue Service Retirement Income Security Act of 1874 (ERISA).
Enplayss &m&g Ainistation P File as an attachment to Form 6500. This Form |s Open to Public
Pansion Baneflt Guaranty Coporatian inspection.
For celendar pian year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digt
plan number (PN) LA 001

STRANG CORPORATION 401 (k) PROFIT SHARING PLAN : o
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identi

ficalion Number (EIN)

STRANG CORPORATION 34-6526284
. P |8ervice Provider Information (see instructions)

Pa

You must complete this Part, in accordance with the Instructions, to report the information required for each persen who received, diractly or indlrectly, $5,000
or more In total compensation (l.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 recelved the required disclosures, you are required to
answer Jine 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 parson from the remainder of this Part because they recelved only eligible
indirect sompensation for which the plan receivad the required disclosures (see instructions for definitiens snd condlions}.. .. ............ Yes []No

b If you answered lina 1a “Yes," enter the name and EIN or address of each person praviding the required dieclosures for the service providers who
recelved only eligible Indirect compensation. Compiete as many entries as needed (see instructions).

(b) Enter name and EIN or address of pérson whu provided you disclosures on eligible indirect bompensation
MGO Securities Corp

24400 Chagrin Blvd

Suite 310
Beachwood v CQH 44122
(b) Enter name and EIN or address of person who provided you disclosure on eligible indireat compensation
{b) Enter name and EIN or address of parson 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 Paparwork Reduction Act Notice and OMB Control Numbers, see the instructions for Fonm 5500 Schedule C (Form 65600) 2014

v. 140124




Schedule C (Form 5500) 2014 Page 2-[

{b} Enter name and EIN or address of parson who provided you disciogures on eligible Indirect compensation

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

(b) Enter name and EIN or address of persan who provided you disclostires on sligible indirect compensation

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

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

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

person who provided you disclosures on eligible indirect compensation




Schedule G (Form 5500) 2014

Page 3 -] |

2, Information on Other 8ervice Providers Receiving Direct or Indirect Compensation. Except for thase persons for whom you
answered “Yes' to line 1a above, complete as many entries as needed to fist each person receiving, directly or indirectly, $5,000 or more in total compeneation
{i-e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions),

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

MOSKAL GROSS ORCHOSKY

24400 CHAGRIN BLVD

SUITE 310
BEACHHOQQD QH 44122
(b) Service Code(s) 15 16 17 37
fe) (d) (e) 0 g (n)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the servive
employer, employee compensation paid recelve indiract include eligible indirect compensation received by |provider give you
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | seivice provider excluding | fermuls instead of
person known to be enter -0-, other than pian or plan plan received the regulred eligible indirect an amount or
a party-in-interast sponhgor) disclogures? compensation for which you|estimated amount?
answered "Yee" to element
(N. If none, enter 0-.
TPA 5,069 Yes[ﬂ No[] Yey &] No[l 4,747| Yes D No
{&) Enter name and FiN or address (see inatructions)
NATIONWIDE
ONE NATIONWIDE PLAZA
COLUMBUS Q. 43215
(b) Service Code(s) 15 26 49 59 60 64 99
(<) (d) (e} (f (g) (h)
Relationship to Enter direct Did seivice provider Did Indirect compensation Enter total indirect Did the service
employer, employee compensation pald 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 anter -0-. other than plan or plan plan recelved the required eligible Indirect an amount or
a party-in-interest sponsor) " disclosures? compensation for which you |estimated amount?
answered “Yes" {o element
(). Ifnone, enter -0-.
CUSTODIAN/RECORD KEEPER 11,401 Yesf No[] Yes No[ ] 2,110| Yes[] Nofy
{a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) {d) (e) , (9) (h)
Relationship to Enter direct Did gervice provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

person known to be
a party-in-interest

compensation paid
by the plan. ifnone,
enter -0-.

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

inciude eligible indirect
compensation, for which the
plan recelved the required
disclosures?

compensation recelved by
service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
{f). If none, enter -O-.

pravider give you

formula instead of
anamount ar

estimated amount?

Yes [| Nof]

Yes [| No[]

| Yes [ |

NuD




Schedule C (Form 5500) 2014

Page 3-1 ]

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 neadad 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 setvices rendered to the plan or their position with the ptan during the pian year. (See instructions).

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

(b) Servive Code(s)

() (d) (e} ) 9 (h)
Relationship to Enter direct Did service provider Did Indirect compensation Enter total indirect Did the service
employer, employea 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 inown 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” {0 element
(0. ¥ none, enter -O-.
Yes |:| NOD Yes D NOD Yes D NOD
{a) Enter name and EIN or address (sse instructions)
(b) Service Code(s)
(©) (d) (e) f ] g (h)
Relationship to Enter direct Did setvice provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include elgible indirect compensation received by

organization, or

by the plan. If none,

compensation’? (sources

compensation, for which the

service provider excluding

provider give you a
formula instead of

person known to be enter 0-. other than plan or plan plan received the required eligible indirect an emount or
a party-in-interest sponsor) disclneures? compensatien for which you|estimated amount?
answered “Yes" fo element
{f). ifnone, enter -0-,
Yes D No[ | Yes D NOD Yes D Nof |
(a) Enter name and EIN or address (ses instructions)
{b) Service Code(s)

() (d) (e) ! () ]
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
smployer, employee compensation pald receive indirect include eligible indirecl compensation received by |provider give you a

organization, or by the plan, i none,| compensation? (sources | compensation, for which the | service provider exdluding | 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 BPONSOr) disclosures? compensation for which you| estimated amouni?

answered "Yes” to element
(0. if none, enter -0-,

Yes [] No[ ] |

Yes [| Mof]

Yes [| No[]




Schedule C (Form 5500) 2014

Page d4-| |

. Part]l |Service Provider information (continued)

3 If you reported on line 2 recelpt of indirect compensation, other than eligible indirect compensation, by a service provider, and the servloe provider is a fiduciary
or provides contract administrator, consulling, cuslodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provnder recelved §1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you & formula used to deternine 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,

(8} Enter service provider name as it appears on jine 2

(b) servive Codes

{€) Enter amount of
(see ingtructions)

indirect compensation

MOSKAL GROSS ORCHOSKY

15 16 17 37

5,069

{d} Enter name and EIN (address) of suurce of Indirect compensation

() Desoribe the indirect cormpensation, including any
formula used to determine the service provider's eligibility
for ar the amount of the indirect compensation.

NATIONWIDE

ONE NATIONWIDE PLAZA

Administrative Sexvice Fee

COLUMBUS . ———OH 43215 ——— T ——
(a) Enter service provider name as it appears on fine 2 {b) Servica Godes {c} Enter amount of
(see instruclions) indiract compensation
26 49 64
NATIONWIDE 4,747

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

(@) Dascribe the indirect compensation, including any
formula used to detarmine the service provider's eliglbiiity
for or the amount of the indirect compensation.

MGC INVESTMENT ADVISORS

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD i OH 44122

Administrative Service Fee

{a) Enter service provider hame as It appeam on fine 2

{C}) Enter amount of
indirect compensation

{b) Service Codes
{see instructions)

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

(&} Describe the indirect compensation, including any
formula used (o determine the service provider's efigibility
for or the amount of the indirect compensation.
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| Partll | Service Providers Who Fail or Refuse to Provide information
4 Provide, ta the extant possible, the following information for each service provider who failed or refused to provide the infonmation necessary to complete
this Schedule. .
(8) Enter name and EIN or address of service provider (see {b) Nature of | (€} Deseribe the information that the servive provider falled ar refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (ees (b) Nature of | {€) Describa the information that the service provider falled or refused 1]
Instructions) Service provide
Code(s)
(&) Enter name and EIN or address of service bro(rider {see (b} Nature of | (€} Describe the Information {hal the service bro\)ider failed of refused to
instructions) Service provida
Code(s)

{a} Enter name and EIN or addrees of service provider (see (b} Natwe of | (€) Describe the information that the service providsr falled or refused to
Ingtructions) Bervive provide
Code(s)

’(a) Enter name and EIN or address of servioe provider (see {b} Nature of | (&) Describe the information that the service brﬁvider failed of refused to
instructions}) Service provide
Code(s)

(a)b Enter name and EIN or adgress of service provider (see {b) Nature of | {¢) Describe the information that the service provider falled or refused to
instructions} Service provide
Codels)
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Parllir Termination Information on Accountants and Enrolled Actuaries (see instructions)

‘] (complete as many entries ag needed)

@  Name:

C  Position:

d Address:

Explanation:

‘ #  Mame:

¢ Position:

d  Address:

@ Ta!e;ghona:

Explanation:

a Name:

¢ Position;

d Address:

] Teiephanei o

Explanation:

"a Name: '

b ElN:

¢ Posktion:

d Address:

& Telephone:

Explanation:

A Name:

b BN

¢ Position;

d  Address:

8 Telephong:

Explanation:




SCHEDULE D DFE/Participating Plan Information

v OMB No. 1210-0110
(Form 5500) .
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Interma! Revenue Sarvics Retirement income Security Act of 1974 (ERISA). 2014
Departroent of Lubar ) Fite as an attachunent to Form §500.

Employee Bensfite Security Adrinisteation

This Form is Open to Public

Inspexiion.
For caiendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 1.2/31/2014
A Name of plan B Three-digit
plan number (PN} g 001

STRANG CORPORATION 401 (k) PROFIT SHARING PLAN . L
€ Plan or DFE gponsor's name as shown on line 2a of Form 5500 D Employer identification Number {EIN)

_TRANG CORPORATION L 34-6526284
information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs {to be completed by plans and DFEs)
(Complste as many entries as needed to report all interesis in DFEs)

a Name of MTIA, CCT, PSA, 0r 10312 1E: 34 1144 gt on TRBR Equity Index 46 ETE

b Name of sponsor of entity listed in (8): ;2 + 1 onwide Life Insurance Co

C EIN-PN d Entty & Dollar value of interest in MTIA, CCT, PSA, ar
_31- ~4156830 000 code C 103—12IEatendofyear(seemstructuons) . 17,230

A, CCT, PSA. or 10312 [E- -

ame o

b Name of sponsor of antity listed In (a):

¢ EIN-PN d Entity € Dollar velue of inlerest in MTIA, CCT, PSA, or
cade 102-12 IE at and of year {sze instructions; -

”;‘z:NameofMTlA CCT PSA or1()3.1?|F e e T e T T ; e e T

b Name of sponscr of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
oode 103-12 IE at end of year (sefz instructions)

a Name of MTIA CCT F’BA or 108-12 IE:

b Name of sponsor of entity listed in (a):

¢ EINPN d Entity e Dollar value of interest in MTIA, COT, PSA, or
code 1 03-1 2 IE al end of year (see Instructions)

"a Name of MTIA, GCT, PSA, or 10812 [E:

b Name of aponsor of entity listed in (a):

¢ EIN-PN ' d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see insiructions)

@ Name of MTIA. CCT, PBA. or 10312 IE:

b Name of sponsor of entity listed in (a):

¢ EINPN d Entity e Dollar value of inerestin MTIA, CCT, PSA, or
cade} 103-12 IE a1 end of year (see instructions)

a Name UY MT}A CCT F'8A 0r103~12 IE

b Name of sponsor of antity listed In (a):

¢ EINPN d Entity e Dollar value of interest in MTIA, OCT, P8A, or
coda 10312 IE at end of year (see instruclions)
For Paperwork Reducfion Act Nidice ahd OME Contyol Numbers, see the instruetions for Form 5800, Schedule I (Form 5500) 2014

v. 140124
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A Name of MTIA, CCT, PSA, or 10312 IE:

b Name of sponsor of entity Ilsted In (a):

C EIN-PN d Entity @ Dollar value of inferest in MTIA, CCT, PSA, or ;
code 103-12 IE at end of year (8ee ingtructions) §

a Name of MTIA, CCT, P'SA, or 103-12 |E: |

b Name of sponsor of entity listed In {a):

¢ EIN-PN ' Entity € Dollar value of interest in MTIA, CCT, PSA, or i
tode 10312 IE at end of year (see instructions) . g

a Name of MTIA, CCT, PSA, or 10912 [E: - e |

b Name of sponeor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of inlerest in MTIA, CCT, PSA, or
vode 10312 1€ alond of yeer (see Instructions) : |

a Name of MTIA, CCT, PSA, or 10812 IE:

b Name of sponsor of entlty listed In (a):

¢ EIN-PN d Entity @ Dollar value ofinterest in MTIA, CCT, PSA, or
code _ 103-12 IE &l end of year (see instructions)

Name of MTIA, CCT, PSA, or 10812 [E:

b Name of eponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar vaiue of inberest in MTIA, CCT, PSA, or
cone 10312 IE &t end of yesr (see instructions)

a Name 6f MTIA, C vT,‘ PSA,‘ or 16;12"5

b Name of sponsor of entlty iisted in (a):

¢ EIN-PN d Entity @ Dallar value of interest in MTIA, CCT, PSA, or
__code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 10312 |E:

b Name of sponsar of entlty listed in (a):

¢ EIN-PN d Entily & Dollar value of inlerest in MTIA, CCT, PSA, or
cnde 103-12 IE at end of year (zee Instrurtions)

a Name of MTIA, CCT, PSA, or 10312 |E:

b Name of sponsor of entity listed In (a);

¢ EIN-PN d Entity @ Dollar vaiue of interesat in MTIA, CCT, PSA, or
code 10312 IE at end of year (see instructions)

"3 Name ar WA, GGT, PEA, ar 031212

b Name of spansor of entity listed In (a):

€ EIN-PN d Entity & Dollar value of interest in MTIA, CCT, PBA, or
code _103-12 |E at and of yesr (ses instrictions)

a Name of MTIA, CCT, PSA, or 10312 IE:

b Name of spensor of entity listed in (a):

¢ EIN-PN - d Entily € Dollar valye of interesat in MTIA, CCT, PBA, or
cocle 103-12 |E at and of year (see instructions)
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| Information on ﬁarticipatlng Plans {to be completed by ﬁFEs)
|_(Camplete es many entries ag neaded to repertt all participating pking)

a Plan name

D Name of ’ ¢ EIN-PN
plan sponsor

a Plan name

¢ EN-PN

a Plan name

b Namé-ﬁf v ‘ ) ‘ e T ¢ EINPN
plan spongar

a Plan name

b Name of ¢ EINPN
plan sponsor

a Plan hame

b Mame of € EIN-PN
plsn sponsor .

a Planname

b Name of £ EINPN
plan spansor

a Plan name

b MName of ¢ EINPN

plan sponsor

a Plan name

b Name of £ EINEN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

& Planname

b Nameof € EIN-PN
plan sponsor

a Planname

G Name of g EN-PN
plan spansor

a4 Planname

b Name of € EIN-PN
plan sponsor




SCHEDULEH Financial Information OMB No. 12100110
(Form 5500} 2014
. This schedule is required to be filed under section 104 of the Employee i
e iy v Retirement Income Security Act of 1674 (ERISA), and section 6058(a) of the |
Departmemt o Labor internal Revenue Code (the Code).
Emptoyos Baneits Sevwrty Adrminisiration » File as an attachment to Form 6500, This Form is Open to Public
Panston Benefit Guaranty Corporation Inspection
For calandar ptan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/72014 ‘
A Name of plan B Theedgit ‘
plan number (PN) 001

S5TRANG CORPORATION 401 (k) PROFIT SHARING PLAN
C Plan sponsor's hame as shown on line 2a of Form §500

Employer identification Number (EIN)

STRANG CORPORATION 34-6526284

art| | Asset and Liability Statement

1 Current value of plan assets and llabilities at the beginning and end of the plan year. Combine the value of plan aesets held in more than one trust, Report :
the value of the plan’s interest in a commingled fund containing the assets of mare than one plan on a line-by-line basis unless the value is reportable on i
fines 1e(g) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, ta pay a speolfic dollar |
benefit at & future date. Round off amounts to the nearast dollar. MTiAs, CCTs, PSAs, and 103-12 IEe do nat complete fines 1b(1), 1b(2), 1¢(8), 1g, 1h, }

|
|
\

and 1i, CCTe, P8Ag, and 103-12 IEs also do not comiplete lines 1d and 1e. See instructions.
Assets .| (a)Beginning of Vear {b) End of Year
a Total noninterest-bearing CASh..............cvceeieinc e e o s ersenr
b Recelvables (less allowance for doubtful accounts):;
(1) Employer contributions..... 1b(1) 2,599 2,544
{2) PaNICIPANE CONEHBULIONS..........o.cvsecvesircesnrnsesverssssconssmnsresserssessnssmssenesen 1b(2) 7,988 10,432
{3) OINET ....ocr i ccoreesieeesee et et sess et sns st s s sttt emessarstsenssssnseetos s 1b(3) 54 76
C General Investments: . 1 ‘
{1} Interest-bearing cash (include money market accounts & certificates 1e() 1 ‘
of depPosit) ........oice e e ) i
(2) U.5. Govemnment 82CUMES .............coo..oveere e erereeereees e erenreeens 1c(2) ‘
{3) Corporate debt instruments (other than employer securitles): L
(A) PTEIEITRM .........coevevvecre e ene s esereseseneseonareeesereencenneerme | TEEHA) |
(B) ANONBE ...........coereeecereeenssenes o sve e seeseeeresessees e ers b aeeesarscons 1e(3){B}
{4) Corporate stocks (other than employer secuiities): s L . WWE e W
{A) Preferred........ Rt e e aR b ensare s ren s s enes et R 0en 1c(4)(A}
(B) COMMION....ceorcrernrcnrrereserirmmsssssssseessseresssosessensassssrmnenssenssenenes | VEEHB)
(5) Partnership/joint venture Interests ............ ic(@)
(6) Real estate (other than employer real Property)....... .. weesecmsennnnens 1e{8)
{T) Loans (other than to PRRICIPANTS) ..........covevvereerss e enree e eee 1e(7)
(8) Participant loans...........cccccerevrens 1c(8) 35,309 46,662
{9) Velue of interest in common/collective trusts ... ............cocevervreenes 1c(8) B0, 840 77,230
{10) Value of Interest in pooled separate a000UNtE .............c.ovovvevcemerrervenne. | 1€{10)
(14) Value of Interest In master trust Investment accounts..._..__.................. 1e(11)
{12) Value of Interest in 103-12 Investment entities............c......cvseee.eercerrenne 1e{12)
{13} Value of interest in registered Investment companies (e.g., mutual 1c(13)
FUNDS) ..voevecee v ettt ses s anaas s vt e et s s s semsres 2,269,254 2,649,864
T aS) e COPATY e aocount (umaliocsted | oty 102, 003 47,612
(18) OBT.....ooovrcrrorerecrneens s earanessemssnsssseseenssssssssssssssnnenssseenssrssessssonnnes | TE(18)
"For Paperwork Reguction Act Notice and OMB Gonirol Numbers, see the instractions for Fonm 5800 Schedule H (Form 6600) 2014

v. 140124
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1d Employer-related Investments: {a) Beginning of Year {b) End of Year
{1} Employer securities.., ceresiresenvereresn s emsrnsorsen sesasssssssssersneseeenenererarse | VAET)
(2) Employer reaj praperty ereevrresrmesrarsssrresssssnstressensesssrsisssneeannen | 1O(2)
1e Buildings and cther properly usedin plan operaton - 1e
1f  Total assets (add all amounts In lines 1& troUEN 18).........cc.ccoeeerrerreccrecrenone L 2,498,045 2,834,420
Liabilities
TG Benefit Clalme PAYADI .........ccoooccomnrivae e s eeveeseerereseeseresseeseeeses s me e 19
TR Operating PAYABIES ............o..oneeees s eereiosor oo eneressesersesssseesssee e on e th
T AcqUISTHON INFEIBONESS... ... ivvesivesiives e oo reerevareesessesessese s e seereesseen e 1
1j Other labilitles.............cvevvererecercrecererenens rever et et L]
1K Total liabilities {add all amounts in ines 1g throUghT]) c...ooovveroce e, 1k 0 0
Nat Assets
11 Net assets (subtract ine Tk FOM M@ 19)........oo.rocococrrsesemssers | A | 2,498,045] 2,834,420
7 {Income and Expense Statement
2 Plan incume expenses, and changes in nel assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/recelpts to/from insurance carriers. Round off amourts to the nearest dollar. MTIAs, CCTs, PS5As, and 103-12 |Es do not complete

lines 2a, 2b{1)(E), 28, 2f, and 2g.

Income (a) Amount {b) Total
a Contributions: e L

(1) Received or receivable in cash from: {&) EMPIOYErS ............ooeeomererrereennn. ] 63,864

{B) Particlpants ... 2a(1)(B) 253,647

{C) Others (inoiuding rollovers) 2a{1}(C) 209,683
{2) Noncash contributions... rvirimnnireere | 28(2)
{3) Total contributions. Add lines 2a(1)(A), ®), (0). and line Za(Z) e | 28(3) 527,194

b Eamings on investments: &

{1} Interest:

(A) Interest-bearing cash (lnoludlng money market accounts and 2h(1}(A)

cerfificates of deposit)....

8) Us. Governmentsecunﬁes..,....,.....,.,,,...,..,,.............,,,,......,...........‘ 2(2)(B)

{C) Corporate debt INSITUMENS .............cocervvveseemeneeerreeoseer e seereeemsenns 2b(1)(C)

(D) Loans (other than 10 particlpants) ...............c...cou.v.eeseeeeecesceresereeess e 2b{1ND) 1,460

(B} Partlcipant 108NS..........c..ooveerevmee v e s resnessenssnesmeneenenneens | 2B(I(E)

(F) Other... e corermeenimnermessssssrnssannsans | ZOVT)(F) . 8 T L

(G) Total interest. Add lines 2b(1)(A) lhrough (F) N T o 1,460
{2) Dividends: {A) Prefarred stock.... SV - v T :

(®) Common stock .. U [ ) (-}

(C) Registered investment company shares (e.g. mutual funds) ............. Zb{Z)(C) : e ,

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) o) [ o T : 0
(3) Rents .. - eeeeeeneseen 2 |
(4) Net gain (Ioss) on sale of assats: (A) Aggvegate pmoeeds 2b{4)(A)

(B} Aggregate carmylng emount (see INBLrUCHONS) ............eeccorererneeon e, | 2HEEHE)

{C)} Subtract line 2b(4)(B) from line 2b(4)(A) and enter resutt ................. | 2B(AHC}
(8) Unrealizad appreclation (depreciation) of assets: {A) Real esiate ........ 2b{B)(A)}

{(B) Other... SO [ [

@ I‘é‘:’..t‘.ﬁ?:&?:ﬁ:,”iﬁ°{:‘§°" orue e [0 0
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(8) Net investment galn (loss) from common/collective trusls..............ccc..cu.....
(7) Net investment gain (loss) from poolad separate accounts................ccueees
(8) Net investment gain (loss) from master trust investment accounts............

(8) Net investment gain (loss) from 103-12 investment ertities.......................

(10} Net Investment gain (loes) from registered investment
companles (8.g., mutual fUndB) ...t e

B ORATINGOME. ......oooeiciriciiirrrirnrierteniraeas s st saresesiaesassasvaesraannssrsbs ssasss stesessne
d Total income. Add ail income amounts (n column (b) and enter tatal...............e..s.
Expenses

e Benefit payment and payments to provide benefits;

(1) Directly to particlpants or beneficiaries, including direct roliovers..............
(2) To Insurance camiers for the provision of benefits.........cccccc.evevveirrvnnnns
(3) Other... - -
{4) Total benefit paymants Add lines 2e(1) thmugh (8)
Corrective distributions (see InBtructions) ..............ccc v ceiiceecent e v
Certaln deemned distributions of particlpant loans (see Instructions)................
Interest expense

- @ =

Adminlstrative expanses: (1} Professional fees ............ccrvrveenne

(2) Contract administrator fees ..............ccccomercinirec e e
(3) Investment advisory and management fees ...............ccoceevceece e v
(@) Other... - v reerenes ..
(8) Total adminietrative expenses. Add lines 2|(1) thmugh ).

j Total expenses. Add all axpense amotnts In column (b) and enter total..... ..

Net Income and Reconciliation
K Net income (loss). Subiract line 2} from line 2d
1 Transfers of assets:

(1) TO thIB PIBM... .. ceeeceemenensoresssressesser s e s s esesn e

(2) Fromthls plan .........c.creevevecenins

@) Ao

(b) Total

2b(6)

2h(7)

2b(8)

2b{8)

2h(10)

26
2d

160,218

688,872

2e(1)

342,289

2e(?)

2e(3)

2e(4)

21

342,289

29

2h

2i(1)

2i(2)

2i(%)

2i{4)

2i(5)

2

10,208

352,497

2k

20(1)

336,375

21(2)

| Part il |Accountant's Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public aceountant is attached to this Form 5500, Complete line 3d if an opinion is not

attached.

A The attached opinlon of an independent qualified publle accountant for this plan is (see instructions):

(M [] Unqualified  (2) [] Qualified {3) [x] Diectaimer

{4) DAdveme

b Did the accountant perform a limited scope audit pursuant to 20 CFR 2520.103-8 and/or 103-12(d)?

_?_.l Yes

jNe

€ Enter the name and EIN of the accountant (or accounting firm) below:

{1} Name:Meaden & Moore, Ltd

@) EN'34-1818258

d The opinlon of an independsnt gualified public accountant is not  attached becsuse:

(1) [} This form is filed for a GCT, PSA, or MTIA.

[va] [] it will be attached to the next Form 5500 punsuant to 20 CFR 9520.104-50,

{_grt v |(’:nmpilance Questions

CCTe and PSAs do not complete Part IV, MTIAs, 103-12 IEs, and GiAs do not complete lines 4e, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 I€a aleo do not complete lines 4] and 41. MTIAs alse do not somplete lins 41,

During the plan year:

& Wasthere a faliure to fransmit to the pian any participant contributions within the time

period described in 29 CFR 2610.3-1027 Continue to answer "Yes" for any prior year fallures
until fully corrected. (See Instructions and DOL's Voluntary Fiduciary Correction Program.).....

D Were any loans by the plan or fixed incoma obligations dua the plan In defauit as of the
close of the plan year or classified during the year as uncallectibie? Disregard participant loans
secured by parﬂclpants account balance. (Attach Schedule G (Form 5500) Part | if “Yes" Is

chacked.) ...

Yo No
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Were any leases to which the plan was a party in default or classified duﬂng the yesr as
uncollectible? (Attach Schedule G (Form §500) Part Il if “Yes” Is checked.) ... S

Were there any nanexempt transactions with any party-in-interest? (Do not include fransactions
reported on line 4a. Attach Schedule G (Fnrm 5500) Part (1l If "Yes" is :
checked.) ... "

Was this plan covered by a fidelity bond?...

Did the plan have a loss, whether or not reimbursed by the plan ) ﬂdelity bond, that was caused |~ f

by fraud or dishonesty? ..

Did the plan hold any assets whose cument value was neither readily determinahle en an
established market nor set by an independent third party appraiser?..............ccccver i srcacens

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

Did the plan have assets held for investment? (Attech schedule(s) of assets if "Yes" s checked,
and see instructions for format requirements.).., v i

Were any plan transactlons or serles of transactions in excess of 5% of the cument
vajue of pian assets? (Attach schedule of transactions if "Yes” Is checked, and
see instructions for format requirements.)....

Were all the plan assets either distributed to partlclpants or beneficlaries, transfered to another | s e

plan, or brought under the control of the PBGC?..
Has the plan failed to provide any benefit when due under the plan?........cc.oovvvvcernnnrcvreenrnr

It this Is an Individual account plan was there a blackout period'? (See instructions and 29 CFR
2520.101-3.)... v s s e e en P -

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 28 CFR 2520.101-3......... .

Yea Mo Asmount

4| X 350,000

Ba Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

&b

If“Yes,” enter the amount of any plan assets that reverted to the employer this year............cc........

[]Yes ENO Amount:

if, during this plan year, any assets or liabilifies were transferred from this plan to another plan(s), identify the plan(s) to which asaets or liablities were

transferred. (See instructions.)

§b(1) Neme of plan(s)

Sb{Z) EIN(8) 8b(3} PN(s)

8¢ Ifthe plan is a defined benefit plan, Is It covered under the PBGC insurance program (zee ERISA section 4021)7 ... D Yes [] No [] Not determined

Part V:ﬂ,fl'rrust Information (optlonal)
6a Mame of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMB No. 1210.0110
{Form 5500) 0
Department of the Treasury This schedule Is required to be filed under section 104 and 4065 of the 2014
Intsmal Revenue Seryive Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(z) of the Intemnal Revenue Code (the Code).
Department of Labor . B "
This Form is Gpen to Publ
Er::""” Banels Serty an‘s‘imn » File as an attachment to Form 5600, ' I“;:ectp;l:'.o ublie
nsion Benefit ty Corp
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 b 201
STRANG CORPORATION 401 (k) PROFIT SHARING PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STRANG CORPORATION 34-6526284

. Distributions
All references to distributions relate onty te payments of benefits during the plan year.

1 Total value of distributions pand in pmperty other than in cash or the forms of property specrl‘ ed in the
ingtructions... - — S — 1

2 Enterthe EIN(s) of payor(s) who pald benefits on behalf of the plan to panicipants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest doilar amounts of benefis):

EIN(s); 31-4156830
Profit-sheving plans, ESCPg, and stock bonus plans, skip Bie 3.

3 Number of parliclpants (Ilving or deoeased) whose benefits were distributed ina smgle sum, dunng the plan
yaar s 3

Fundlng lnformatlon (lf the plan is not subject to the minimum rundmg requlnements of section of 412 of the Imernal Revenue Core or
ERISA section 302, skip this Parf)

4  Isthe plan administrator making an election under Code section 412(cl)(2) or ERISA section 302(d)(2)?.....occcevrcernre.n) D Yes D No I:I N/A
If the plan is a defined benefit plan, go to line 8.

8 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 ruling letler granting the walver, 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 & Enterthe minimum required contribution for this plan year {inciude any prior year accumulated funding
QETICIBNGY NOE WAIVEA) ...cvvovvvessvsvoeaens oo o sssssssses oo o coseeeseseeeessseest sress s s s serenreneenos §a
b Enter tha amaunt contributed by the amployer fo the plan for this plan Year.......... e rene 8b
€ Subtract the amount in line 8b from the amount in line 8a. Enter the result
{enter a minus sign to the left of a negative AMOUN) ..o e rsn e s sneerenrereran | B8
If you completed Jine 6, skip lines 8 and 8.
7 Wil the minimum funding amount reported on fine 6¢ be met by the funding deadiine? .........ccocccvcnnnnrnnin, D Yes D No D N/A

8  Ifa change in actuarial cost imethod was made for this plan year pursuart to a revenue procedure or other
authority providing automatic appmval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change?.... raerrs ek e ke cee it D Yes D No D NIA

Part [l | Amendments

9 Ifthie Is a defined benefit pansion plan, were any amendments adopted during this plan
year that increased or decreased the vaive of benefits? if yes, check the appropriate

D Increase D Decreage E Both D No

ESOPSs (see Instructions). If this Is not a plan described under Section 409(a) or 4975(2)(7) of the Intemal Revenue Code,
sidp this Part.

1 0 Were unallooated employer sacurities or proceeds from the sale of unallocated securities used to repay any exempt loan7............. D Yes &ND
11 A DOBE the ESOP N0 BNY PIETEITEU BIOTKT...v.ce.wireerereeomorsocosesreessreessssereecemsesasesressesseesessbomsessessueresessesesre sorossessesesersssesssmmsessssosseres []Yes [} nNo
b  Ifthe ESOP has an outstanding exermpt foan with the employer as lender, is such loan part of a “back-to-back” loan? [°| Yes D No

(See Instructions for definition of “back-to-back” 10aN.)......cccce e L ner s e s €

12 Does the ESOP hold any stock that is not readily tradable on an established securitien MAMKEE?.............ooveeerorreeec e rasraneeens D Yes ﬂ No

For Paperwork Reduction Act Notice and OME Control Numbers, see the instructions for Fonn 5600. Schedule ﬁom 5600) 2014
v. 140124




Schedule R {Form 5600) 2014 140124 Page 2-[ ]

| PartV. | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that cantributed more than 5% of total contributions to the plan during the plan year (measured in
doflars). Seq instructions, Compiste as many entries as needsd to report all applicable employers.

& Name of contributing employer

b _EIN G Dollar amount contribuled by employer

d  Date collective bargaining agreement expires (If ermpioyer contributes under more than one colfective bary aining agreement, check box[]
and see instruciions regarding required aftachment. Otherwise, enter the appiicable date.) Month Day Year

e  Contributlon rate information (if more than one rate applies, check this bnx[] and see instructions regerding required sftachment. Otherwiss,
compiste lines 13e(7) and 13e(2).)
(1) Contribution rate (in dollars and cents]
(2) _ Base unit measure: [ | Houry Weekly [ | Unit of produstion _[:] Other (spedify):

a Name of contributing employsr

D EN € Dollar amount contributed by employer

d Date oolleotive bargaining agreement expires (If employer cantributes under more then one coflective bergaining agresment, check boxD
and see instructions regarding required aftachment, Otherwise, enter the applicahie date.) Month Day Year

€ Contribulion rate information (If mere than one rate applies, check this boxD and see instructions regarding required attachment. Otherwiss,
complefe lines 13e(1) and 13e(2).)
(1)  Contribution rate {in dollars and cents)
(2) Base unit measure:[ | Hourly Weekly || Unitofproduction  [] Other (apecify):

a Name of contributing employer T

b EmN € Dollar amount contiibuted by empioyer

d Date collective bargaining agreement expires (If employer contributas under mars than one colfective bergaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) NMonth Day Year

e  Contribition rate information (If mere then one rate applies, check this box[l and see instructions regarding required attachment. Otherwiss,
complate linas 13e(1) and 13e(2).)
(1)  Contribution rate (in dollare and cents
{2) Base Unit measure: D Hourly Weekly Unit of produstion [] Other (specify):

&  Name of eontribiting employer

b EIN € Dollar snount contribuled by employer

d  Date collective bargaining agreement expires (If employer contributes under more then ane collective bargaining agreement, check box D
and ses instructions regarding required atfachment, Otherwise, enfer the applicable date.) Month Day Year

@ Contribution rets information (if more than one rate applies, check this box[] and see instructions regarding requirad attachment, Otherwise,
complete lines 13e(71) and 13e(2).)
(1) Contribution rate (in dollars and centg
(2) Base unit meesure: D Hourly Weelly Unit of production D Other (specify):

4 Name of contributing employer

b EIN € Dollar amount coniributed 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 (I more than one rate applies, check this baxD and ses instructions regarding reguired attachment. Otherwise,
complete lines 13e(1) and 13e(2))
(1)  Contribution rate (in dollars end cents
(2) Base unit measure: D Hourly Weekly ;_Unit of produstion D Other (specify),

& Name of sontributing employer

b EN G Dollar amourt contributed by employer

d  Date collective bargaining agresment expites {If empioyer contributes under more then one colfestive bargaining agreement, check baxD
and see instructions regarding required attachment, Otherwise, enter the applicable date.) Munth Day Year

@ Caontribution rate information (if more (fran one rate appiies, check this boxﬂ and see insiructions regarding required attachment. Ofherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

'!




Schedule R (Form §500) 2014 Page 3

14 Enter the number of participants on whose behalf na contributions were made by an employer as an employer of the

participant for:
A THE CUITBNL YA ... ....covcvrvatis eesremnerecsssss s sssssesssssss s sssenssessssesnsessessrssessrassrecssssssensmmeessersesesnoermaesnees s VAR
b The plan year immediately preceding the CUITENt PIEM YEAN..............ccoovverceecemeee s ereereecereemeeeseessesrseeneensonr] 14D

€ The 5econd preceding PIAM YBBI ... . ccrc . cwcsremssissveses sessassssonisesseeonpseseeessonssoseseeseserseenessonnesnressmasessneeneesecesmeesrs]  VHG

16 Enter the ratic of the number of participants under the plan on whose behalf no employer had an obiigation to make an
employer contribution during the current plan yearto:

@ The corresponding number for the plan year immediately preceding the current plan year ... .| 152

b The comresponding number for the $econd Preceding PIN YRR ............cco..ccocvescoessierserseeessesssess 150
16  information with respect to any emplayers who withdrew from the plan during the preceding plan year:

a Enterthe number of employers who withdrew during the preceding plan year .........oeveoeoecrreeecennnnnn..| 168

b Iflne 18a /s greater than 0, enter the aggregate amount of withdrawal liability assessed or astimated to be 16b
assassed against SUCh WIENArAWN BMPIDYETS, uisisiriimeseimsersmsreesmotormesesences eonecseseerseneasnencessenns scece

17 if assets and liabilties from another plan have been tranefemed to or merged with this pian during the plan year, check box and see instructions regarding

supplernental Information to be neluded as an attachmant. ................. T T P
[ PartVl. | Additional Information for Singie-Empioyer and Multiemployer Defined Benafil Pension Plans

18 ifany liabilities to partivipants or their beneficiaries under the plan as of the end of the plan year consist (in whole or In part) of llabilties to such participants
and beneficiarles under two or more penslon plans as of iImmediately before such plan year, check box and see instructions regarding supplemental
information to be included 88 BN BHECHMENL ............c i s e erset s cereeeneees e nese et reenn e see e eenn [S—

18  Ifthe total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enterthe percentage of plan assets held as:
Stoci: % Investment-Grade Debt: % High-Yield Debt: % Real Estate; % Other: %
b Provide the average duration of the combined investment-grade and high-yleld debt:
D 0-3 years D 3-6 years D 6-9 years D 8-12 years D 12-15 years I:] 15-18 years D 16-21 years D 21 years or more
€ What duration measure was used o caiculate line 19(b)?
[ ] Effective duration [ | Macaulsy duration [ |Modified duration | |Other (specify):




o 5330 Return of Excise Taxes Related to Employee Benefit Plans

(Rev. Decermer 2013) e e SToR, 4980, and 4080F of the Iniemal Reventie Gode) OMB No. 1545-0575
Department of the wreasury P Information about Form 5330 and [ts instructions I8 at www.irs.gov/forms320. ’
Fiter tax year beginning January 1,2014 and ending December 31,2014
A Name of filar {ses instructions) B Filars identfying number (Em« either the
STRANG CORPORATION EIN ar 88N, but not both. See nstructions,)
Number, street, and room or sulte no. {if & P.O. box or foreign address, see instructions.) Employer Identification number (EIN)
8905 LAKE AVENUE 34-6526284
Clty or town, state or province, country, and ZIP or forelgn postal code Soclal security number (8SN)
CLEVELAND OH 44102
G Name of plan STRANG CORPORATION 401(k) PROFIT SHARING E Plan sponsor's BN
PLAN 34-6526284
BTRANG CORPORATION
P 805 LAKE AVENUE 8508 LAKE AVENUE FTion year ancing MIWDRAYYY
CLEVELAND OH 44102 _l?J3'§/2014
H [fthis is an amended returm, checkhere . . . . . . . . . . . . . . . b []]@Flannumber
001

_ ] Taxes. You can only complete one section of F’art | for sach Form 5330 filed (see Instructions).
“Section A. Taxes that are reported by the last day of the 7th month after the end of the tax o

year of the employer (or other person who must file the return) o
1 Section 4872 tax on nondeductible contributions to quallf“ed plans (from Schedule A,

ine12}. . . . . . . . . . .. . e I 0
2 Section 4973(a)(3) tax on excess contributions to section 403(b)(7)(A) custodial accounts

{from Schedule B, line 12) e e . . | 2 0
3a S8ection 4975(g) tax on prohibited transactions (from Schedule C, line8) . . . . . . . 158 | 3a 0

b Section 4975(b) tax on failure to correct prohibited transactions . . . . . . . . . . 924 | 3b

4  Section 4976 tax on disqualified benefits for funded welfareplans . . . . . . . & . 200 | 4

8a Section 4978 tax on ESOP dispositions . . . T
b The tax on line 5a Is a result of the application of [} Suc. 664{g) [18ec. 1042

6  Section 4979A tax on certain prohibited allocations of qualified ESOP securities or ownership

of synthetic equity . 203 | 6
7__ Tolal Section A taxes. Add lines 1 through 6. Enter here and on Part ll, line17. . . . b 7

Section B. Taxes that are reported by the last day of the 7th month after the end of the employer’s tax year or 8'/z months
after the last day of the pian year that ends within the filer’s tax year

8a Section 4971(a} tax on failure to meat minimum funding standarde (from Schedule D, line2) . . | 153 | 8a 0
b Section 4871(b) tax for failure to correct minimum funding standards . . . . . . . . |2 | 8b

9a Section 4971(f)(1) tax on failure to pay liquidity shortfall (from Schedule E, line4) . . . . | 206 | 92 0
b Section 4971{f)(2) tax for failure to correct liquidity shortfall . . . . . . . . . . . 227 | Bb

10a Section 4971(g){2) tax on failure to comply with a funding improvement or rehabilitation plan
{see instructions) .o

4o | 10a
b Section 4971(g)(3) tax on failure to meet reqmrernents for plans in endangered or crltlcal
status (from Schedule F,llne1c) . . . . . . e | s [10b 0
¢ Baction 4971(g)4) tax on fallure to adopt re'\ao'[haf’on p[an (frorn Scnedule F lrne 2d) « - | 452 |10€ ¢

Section B1. Tax that is reported by the iast day of the Tih month after the end of the ceiendar year in which the excess
fringe bertafite were paid {e the employer's employess

11 Sectlon 4877 tax on excess fringe benefits (from Schedule G, lined) . . . . . . . . loym | M 0

12 Totel Section B taxes, Add lines Ba through 11, Enter hereand on Part i, line 17 . . . » 12
Section C. Tax that (s reported by the Iast day of the 15th month after the end of the pien year

13  Section 4879 tax on excess contributions lo certain plans {from Schedule H, fine 2). Enter
hereand on Partil,finet7 . . . . . . . . . . . . . . ... ... | ]qg o

For Privacy Act and Paperwork Reduction Act Notice, see instructions. MGA Fom 85330 (Rev. 12-2013)




Form 5830 (Rev. 12-2019)

Page 2 i

Name of Filer: STRANG CORPORATION Filer's identifying number:

346528264 f

Section D, Tax that Is reported by the last day of the month following the month in which the reversion occurred

14  Section 4980 tax cn reversion of qualified plan assets to an employer (from Schedule |,

line 3). Enter here endon Part Il, line 17 . . . . . . .. 4 | 14 a
"8ection E. Tax that is reported by the last day of tite mornh fot!owmg the month in Whu.fm the failure occurred
15 Sectlon 4880F tax on feliure to provide notice of significant reduction In fultre accruals

{from Schedule J, iine ). Enter hereand on Part il ne %7 . . . . . . . . P a1 0

Section F. Taxes reported on or before the 15th day of the 5th month following the ciose of the

year during which the plan beceme a party 1o a prohibited tax shelter tramsecton

entity maneger’'s taxable

16  Section 4865 tax on prohibited tax shelter transactions for entity managers (from Schadule

K line 2). Enterhereandon Partll, linet7 . . . . ., . . . . . . . . .. . P {.|18 0 1
REGYIN Tax Due
17  Enter the amount from Part |, line 7, 12, 18, 14, 15, or 16 (whichever is applicable} . . 17
18  Enter amount of tex paid with Form 5558 or any other tax paid prior to filing thisreturn .~ . . . | 18
19 Tax due. Subtract lina 18 from line 17. If the result is greater than zero, enter hers, and attach ‘
check or muney order payable to “United States Treasury.” Write your name, identifying number, |
plar number, and “Form 5330, Section(s) "onyourpayment . . , . P |19 |
Under penallles of perjury, 1 declare that ] have examinad 1his retum, INCIIAINg SCCOMPanyng Schadiles and statements, and to the best of my knowledge
Si gn and bellef, it Is true, correct, and complete. Declaration of preparer {vthar than taxpayer} s based on all information of which praparer has any knowledge.
Here } b b
Your Signature ! Telenhone number Date
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Fim's name P Firm's EIN b
nl
Use O y Fim's address > Phone no.

Form 5330 (Rev. 12-2013)



Form 5330 (Rlev, 12-2013)

Page 3

Name of Filer: 51 RANG CORPORATION

Flier's identifying NUmber: 348526284

Schedule A. Tax on Nondeductible Employer Contributions to Qualified Employer Plans (Section 4872)
Reportad by the last day of the 7th month after the end of the tax vear of the employer {or other person who must file

the return)

1 Total contributions for your tax year to your qualified employer plan {under section 401(a),
403(a), 408(k), or 408(p)} . . e e e e e e .

2 Amount allowable #s a deduction under section 404

8 Subtractiine 2 from line 1

4 Enter amount of any prior year nondeductible corrtrlbutlons made for
years beginning after 12/31/86 . . . . . 4
5 Amount of any prior year nondeductible contrnbuhons for years beginnlng
after 12/31/86 returned to you in this tax year for any prior tax year , . 5
6 Subtractline&fromined4 . . . . . . . . . . . . L, ., 8
7  Amount of line 6 carrled forward and deductible in this tax year . . . 7
8 Subtract line 7 from line 6 8
9 Tentative taxable excess contributions. Add lines 3and 8 . g
10  Nondeductible section 4972(c)(6) or (7} contributlons exempt from exclsetax . . | . 10
11 Taxable excess contributions. Subtract line 10 from line @ . - 11
12 Multiply line 11 by 10%. Enter here and on Part |, line 1 . . P |12

Schedule B. Tax on Excess Contributions to Section 403(b}(7)(A) Custodﬂal Accounts (Section 4973(a}{3))

Reported by the last day of the 7th month after the end of the tax year of the employer {or other person who must file

the retum)
1 Total amount contributed for current year less rollovers (ses instructions) . £
2  Amount excludable from gross income under section 463(b) (see instructions) 2
3  Current year excess contributions. Subtract line 2 from line 1. If zero or less, enter -0- 3
4  Prior year excess contributions not previoﬁsly eliminated. If zero, go to line 8 4
§ Contribution credit. If line 2 Is more than line 1, enter the excess; otherwise, enter -0- . 5
6 Total of all prior years' distributions out of the account included in your gross incoms under
section 72(s) and not previously used to reduce excess contributions . )

7 Adjusted prior years' excess contributions, Subtract the total of lines & and 6 from line 4 T
8 Taxable excess contrlbutions. Addlines3and7 . & « « + . . & 2w e w o, 8
9 MuliplylineBby 6% . . . . . . . . . e e e e e 3

10  Enter the value of your account as of the last day of the year . 10

1 Muliplyline10by8% . . . . . . . . . . . . L s . ., ‘ i

12 Excess conlributions tax. Enter the lesser of line 9 orline 11 here and on Part [, line2 . . » | 12

Form 5330 (Rev. 12-2013)




Form 5330 (Rev. 12-2013) Page 4
Name of Fier: 5 1RANG CORPORATION Filer's identifying number: 346526264

Schedule C. Tax on Prehibited Transactions {Section 4975) {see instructions) Reported by the last day of the Tth month after the
end of the tax year of the employer {or other psrsan who must fiie the retum)

1 s the excise tax a result of a prohibited transaction that was (box "a” or box “h" must be checked):

a [ ] discrete b [[] other than discrete (a lease or  loan)

2 Complste the table below to discloss the prohibited transactions and figure the initial tax {aee instructions}
{} Ini¥al tax on prohibited
transaetion (multiply each
transacton in column {d) by

the appropriate rate (see
instructions))

(a) b} Date {d} Amounit Involved

Transection of transaction {c) Description of prohiblted transaction ‘;‘r:g:';’t;?j
amber (sos Instructions) (see Instructions)

i)

(i)

W

v

()

iy

(i)

i

(<t}

peil)

3 Add amounts in column (e); enter hereand on Part L line3a . . . . b
4 Have you corrected all of the prohiblted transactions that you are reportlng on thls return? if “Yes,”
completa Schedule C, line 5, on the next page, If "No," attach statement (see instructions) . . . P [ Yes [] Ne

Form 5330 (Rev. 12-2013)




Form 5330 (Rev. 12-2013)

Page 5

Name of Eiler  STRANG CORPORATION

Fiier's identifying number;

34-8526284

Schedule C. Tax on Prohibited 1ransactions {Section 4975} Renorted by the last day of the 7th month aftar the end of the tax

year of the employer {ov other person who must file the retumn) {continued)

5 Complate the table below, if applicable, of other participating disqualified persons and description of cotraction

{see instructions).
!ter(: )no. Mame and address of BN f;)SSN Dagaf — Ge)f )
from line 2 disqualified person correstion scription of correction

-----

............

...............

-

Schedule D. Tax on Failure to Meet Minimum Funding Standards (Section 4971(n)) Reported by the last day of the
Tth month after the end of the empioyer’s tax year er 8Y/2 months after the last day of the plan year that ends within

the filer's tax year

1 Aggregate unpaid required confributions (accumulated funding deficiency for multiemployer

pians) (see instructions) . . . .

2 Multiply line 1 by 10% (5% for multiemployer plans). Enter here and on Part |, line Ba ,

1

. B

2

Form '533(} Rev,

., 18-2013)




Form §330 (Rev. 12-2013)

Page 6

Name of Filer: 51 RANG CORFORATION

Fiter's identitying number: 34-6526263

Scheduie E. Tax on Failure to Pay Liguidity Shortfall (Section 4971{f)(1)) Reported by the fast day of the 7th month after the end
of the employer’s tax year or 8/ months after the last day of the plan year that ends within the filer's tax year

{a) 1st Quarter } (b} 2rd Quarter | (c) 3rd Quarter | (d) 4th Quarter

(e) Total
Add cols, a-d for line 3

1 Amountofshortfall, . . . 1
2  Shortfall paid by the due date 2
3 Netshortfall amount ., , 3
4 Multiply line 3, columii (g), by 10%. Enier heve and on Part L fihe8a . . . ..k |4

Schedtile F. Tax on Multiemployer Piens in Endangersd ar Critical Statue (Ssctlon 4971 (g)(a). 4971(g)(4)) Reported by the last
day of the 7th month after the and of the employer’s tax year or 8172 months atter the last day of the plan year that ends within

the filer's tax year

1 Section 4971(g)(3) tax on failure to meet requirements for plans In endangered or critical status .
& Enter the amount of contributions necessary to meet the applicable benchmarks or requirements
b Enter the amount of the accumulated funding deficlency e e e
¢ Enter the greater of line 1a or line 1b, here and on Part |, line 10b B &
2 Section 4871(g)(4) tax on failure to adopt rehabilitation plan
a Enter the amount of the excise tax on the accumulated fundlng deftmency under sec‘aon 4971(3)(2)
from Schedule D, line 2 .
b Enter the number of days during the tax year whlch are mcluded in the penod begmnmg on the fi rst day
of the 240 day perlod and ending on the day the rehabilitation plan is adopted®™

¢ Multiply line 2b by $1,100 . e e e e e e
d_Enter the greater of ine 2a or line 2¢c, hereand on Partl Ime 100 .. >

2c

2d

Schedule G. Tax on Excess Fringe Benefits (Section 4977) Reporbed by the Iast day of the 7th month after the end of the

calendar year in which the excese fringe benefits were paid to the employer's emplovees

1 Did you make an election to be taxed under section 49777, . . ., . . . [1Yes [INo
2 If"Yes,” enter the calendar year (YYYY) In which the excess frings benefits were paidk

3 Ifline 1is “Yes,” enter the excess fringe benefits on this line (see instructions) - e
4  Enter 30% of line 3 hera and on Part |, line 11 . e b

3

4

8chedule H. Tax on Excass Contributions to Certain Plans (Sechon 4979) Repoﬁed by the last day of the

the end of the pian year

15th month after

1  Enter the amount of an sxcess contribution under a cash or deferred arrangement that is part of a plan
qualifisd under section 401(g), 403(a), 403(b), 408(), or 501{c){18) or excess aggragata contributions .
2 Multiply line 1 by 10% and enter here and on Part |, line 13 . >

i

2

Schedule I. Tax on Reversion of Qualified Plan Assets o an Employar (Sectlon 4980) Heported by the last day of the month

following the month in which the reversion occurred

1 Datereversionoccurred . . . . . . ., . . . . P MM DD YY

2a Employer reversion amount b Excise tax rate

3  MuRiply line 2a by line 2b and enter the amount here and on Part |, line14 . . . . . . »
4  Explain below why you qualify for a rate other than 50%:

______________ r——" .

Schedule J. Tax on Fallure to Provide Notice of Significant Reduction in Future Accruals {Section 4980F) Reported by the

last day of the month following the month in which the failure occurred

Enter the number of applicable individuals who were not provided ERISA section 204(h) notlce I
Enter the effective date ofthe amendment . . . , . » MM DD YY

Enter the number of days in the noncompliance period >

Enter the total number of failures to provide ERISA section 204(h) notice (see instructions) .
Multiply line 4 by $100. Enter hereand on Part L line15 . . . . . . . . . . . . M
Provide a brief description of the failure, and of the correction, if any

DN =

Schedule K. Tax on Prohibited Tax Shelter Transactions (Section 4965) Reported on or before the 15th day of the 5th month

tfollowing the close of the entity manager's tax year during which the plan became a party to a prohibited tax shelter transaction

1 Enter the number of prohibited tax shelter transactions you caused the same plan to be a
party to b

2 Muiltiply line T by $20,000. Enter the result here and on Partl,lne16 . . . . . . . . P

Form 5330 (Rev. 12-2013)




o 5558 Application for Extension of Time OMB No. 1645.0213

(Rev. August 2012)

To File Certain Employee Plan Returns

Department of the T P For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
epartment of the Treasury . .
Intemal Flevente Service » Information about Form 5558 and its instructions is at www.frs.gov/form5558
LR Identification
A Name of fller, plan afministrator, or plan sponsor (zee instructions) B  Fller's entifylng number {see Inshuctions)

STRANG CORPORATION

Employar identificatior number EIN} (8 digits 0000000

Number, street, and roem or suits no. (f a P.O. box, ses instructions)
8005 LAKE AVENUE

346526284

Social security number (SSN) (8 digits JXX-XX-X000¢

City or town, state, and ZIP code

CLEVELAND OH 44102
] Plan name Plan Plan year ending—
number MM DD YYYY
STRANG CORPORATION 401(k) PROFIT SHARING PLAN 0 0 1 12 31 2014

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

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

I request an extension of time until 10 , 16, 2015 to file Form 5600 serles (see instructions).
Note. A signature IS NOT required If you are requesting an extension to flla Form 5500 series,

[ request an extenslon of time until / / to file Form 8855-S8A (see instructions),
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

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

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

4

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

Enter the Code section{s) impasingthetax .. . . . . . . . . . . B» I a l
Enter the payment amount attached . . . . . . . . ., . T R
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . # | ¢

State in detail why you need the extension:
AN EXTENSION OF TIME 18 REQUESTED BECAUSE CERTAIN INFORMATION 1S NOT CURRENTLY

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

Under penalties of parjury, | declare that to the best of my knowledge and bellef, the staterents made on this form are trize, corvect, and compiets, and that | am authotized
to prepars this appilcation,

Signature » Date p-

MGA Farm 5558 {Rev. 8-2012}
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MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Administrators of
Strang Corporation 401(k) Profit 8haring Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Strang Corporation 401(k) Profit
Sharing Plan and Trust, which comprise the statement 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 years
ended December 31, 2014 and 2013, and the related notes to the financial statements.

Mansagement's Responsibility for the Firancial 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 inciudes
the design, implementation, and maintenance of internal control relevant fo 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 our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by Nationwide Financial Services, Inc. including
its subsidiary Nationwide Trust Company, FSB, a division of Nationwide Bank, the custodian of the Plan,
except for comparing such information with the related information inciuded in the financial statements.
We have been informed by the Plan administrator that the custodian holds the Plan’s investment assets
and executes investment transactions. The Plan administrator has obtained a certification from the
custodian as of Decomber 31, 2014 and 2013, and for the years ended December 31, 2014 and 2013, that
the information provided to the plan administrator by the custodian is complete and accurste.

Diselaimer of Opinion
Becnuse 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 of Assets Held for Investment Purposes at End of Year as of and for the year
ended December 31, 2014 is required by the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and is presented
for the purpose of additional analysis and is 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 this supplemental schedule. :

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 schedule,
other than that derived from the information certified by custodian, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our opinion, are
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

)/ z e lw&r«x{ ;,fffffi

MEADEN & MOORE, LTD.
Cleveland, Ohio
September 28, 2015




STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

December 31
2014 2013
ASSETS
Receivable - Employer contributions ] 2,544 % 2,599
Receivable - Emplayee contributions 10,432 7.988
Notes receivable from participants 46,662 35,309
Receivable - Interest 7% M
Total Receivables 59,714 45,950
Investments (at Fair Value):
Allianz NFJ International Value Fund 45,837 23,400
AllianzGI Technology Fund 47,190 30,353
American Funds American Balanced Fund R3 35,693 33,054
American Funds American Balanced Fund RS 498,917 332177
American Funds American Balanced Fund R6 55 -
American Funds American Mutual Fund R6 - 386
American Funds Capital Income Builder Fund R6 16,340 19,898
American Funds BuroPacific Growth Fund R3 74,042 73,908
American Funds Growth Fund of Atnerica R3 3958 3,651
American Funds Income Fund of America R3 62,455 90,204
American Funds Income Fund of America R6 41,977 30,143
American Funds New World Fund Ré 14,580
American Funds Washington Mutual R6 80,088 49.195
Blackrock Health Sciences Opportunities Fund 40,351 25,237
Calvert Bond Fund u 33
Calvert Equity Fund - 240
Calvert International Equity Fund 78
Calvert Small Cap Fund w 84
CiearBridge Small Cap Growth Fund - 17,970
Eaton Vance Floating Rate Fund ¢ 2,201
Eaton Vance Government Obligations Fund 2,762 2,149
Fidelity Advisor Equity Income Fund 1,807 1,431
Fidelity Advisor New Insights Fund 420,223 381.439
Franklin Small Cap Growth Fund 30,634 -
Franklin Small-Mid Cap Growth Fund 91,964 102,680
Franklin Utility Service Advantage Fund 13,099 -
Gatewny Fund 47,612 28,367
Goldman Sachs Strategie Income Fund 18,353 -

See aceompanying notes.




STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401{k) Profit Sharing Plan and Trust

Invesco Dividend Income Fund

Invesco Growth and Income Fund

Invesco Small Cap Growth Fund

Ivy Real Estate Securities Fund

Janus Advisor Forty Fund

Janus Globa] Life Sciences Fund

JPMorgan Small Cap Value Fund

Nationwide Money Market Fund
Oppenheimer Global Fund

Oppeunheimer Gold and Special Minerals Fund
Oppenheimer Senior Ploating Rate Fund
Parnassus Equity Income Fund

PIMCO Real Return Fund

PIMCO Total Returt Fund

Pioneer Bond Fund

Pioneer Select Mid Cap Growth Fund

T. Rowe Price Health Sciences Fund

T. Rowe Price Mid Cap Value Fund
Templeten Foreign Pund

Victory Fund for Income

Wells Fargo Advantage Discovery Fund
Wells Fargo Advaritage Small Cap Value Fund
Wells Faigo Advantage Special Mid Cap Value Fund
Wilmington Trust Equity 500 Index Fund

Investments at Fair Value

Investment at Contract Value
BOA Fixed Rate Fund

Total Assets
LIABILITIES

Net Asssts Available for Penefits

Sea accompanying notes.

December 31

2014 2013
- 445
71,691 96,232
69,472 91,166
38,422 20,512
3,406 2,985
2,547 -
30,698 17.810
79,499 85,088
97,271 114,255
49,268 26,818
1,635 "
= 327
2,720 2,525
118,903 147,681
32,333
2,801 ««
841 506
219,441 211,241
10,427 11,572
41,167 31,854
45,008 29,856
107,136 100,190
47,454 28,733
77,230 80,840
2,737,907 2,350,094
36,799 102,001
1,834,420 2,498,045
2,834,420 2.498_,015




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

Yesr Ended Dévember 31
2014 2013
Additions to Net Assets Attributed to: '
Contributions;
Employer 3 63,864 % 139,345
Employee 253,647 213,506
Rollover _ _ 209,683 57,0581
527,194 309,902
Investment Income:
Interest income on notes receivable from participants 1,460 1,479
Net appreciation in investments 160,218 389,349
Total Investiment Income 161,678 390,828
Deductions from Net Asseis Attributed to:
Benefits paid to participants 342,289 455,828
Administrative expenses 10,208 11,370
Total Deductions 353,497 467,198
Net Increase 336,375 233,532
Net Assets Available for Benefits:
Beginning of Year 2,498,045 2,264,513
Fnd of Year £ 2834420 £ 2408043

See accompartying riofes.




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Deseription of Plan

The following description of Strang Corporation 401(k) Profit Sharing Plan and Trust provides only
general information. Participants should refer to the Plan document for a complete description of the
Plan's provisions.

General;

The Plan operates under various agreements between the Plan and Trust and Nationwide Life
Insurance Company (Custodian). It is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA).

Effective January 1, 2009, the Plan was amended and restated to incorporate past amendments and
changes in the tax law.

Participating Employers:

The following employers participate in the Plan: Strang Corporation and American Bread Company
LLC.

Eligibility:

The Plan’s age requirement is 21. The Plan excludes most hourly restaurant employees, with specific
exceptions. Those exceptions include 1) specified bakers at American Bread Company LL.C and 2)
"managers in training” at any participating employver. One year of service is required to receive the
match.

Contributions:

Cash or Deferred Option 401(k) - Participants may elect up to the maximum amount allowed by law.
Effective January 1, 2014, salaried managers who became a participant on or after this date will be
automatically enrolied with a pretax deferral election equal to 3% of compensation per payroll period,
unless they advise otherwise,

Employer Matching Contributions — The Company may make matching contributions equal to 25%
of the first 8% of the participants’ salary reduction contribution. The plan was amended effective
January 1, 2014 to increase match to 25% of each emplayee contribution up to 4% of each
employee’s compensation and 50% of each employvee contribution from 5% to 8% of ecach
employee’s compensation.

Rollover contributions from other plans are also accepted, provided certain specified conditions ate
met.




NOTES TO FINANCIAL STATEMENTS

Birang Corporation
401¢k) Profit Sharing Plan esd Trust

1 Description of Plan, Contibued
Contributions, Continned:

The Company may also make additional discretionary contributions. Participants share in the
discretionary contributions if they were employed on the last day of the Plan year or they have
completed at least 500 hours of service during the Plan year prior to being terminated. A Participant's
share of discretionary contributions from the Company is allocated In proportion to each Participant's
antwal compensation as compared with the aggregate compensation of all Participants for the Plan
year. Forthe years ended December 31, 2014 sind 2013, there were no discretionary eontributions.

Conttibutions are subject to liniitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participunts’ Accounts;

401(k) Accounts - Each participant's account is credited with the participant's contributions and
allocation of Company contributions, forfeitures and investment earnings and losses. Allocations are
based on compensation, contribution and account balarices, as defined. The benefit to which a
partivipant is entitled is the benefit that can be provided from the participant's account.

Vesting:

Participants’ salary reduction contributions and rollover contributions are fully vested. Employer
matching and discretionary contributions are vested as follows:

Years of Service Vested %
less than 2 %
2 25%
3 50%
4 75%
5 or more 100%

Forfeitures:

As of each anniversary date, forfeitures are reinstated to the Plan in the following priority: 1) to
participants who had previously forfeited part of their balances and 2) to other participants' accounts
and to reduce the contribution of the employer. Forfeitures not utilized by Decémber 31, 2014 and
2013 were 31,008 and $7,667 respectively.




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued

Notes Receivable from Participants:

Loans are valued at unpaid principal balance plus any accrued but unpaid interest. Loans are
permitted under certain circumstances and are subject to limitations. Participants may borrow from
their fund accounts up to a maximum equal to the lesser of $50,000 or 50% of their vested account
balanee. Loans penerally are repaid over a period not to exceed 5 years.

The loans gre secured by the balance in the participant's account, have a $1,000 mintmum amount and
bear interest at rates equivalent to those charged by local lending institutionis.

Early Retirement:

The Plan does not provide for early 1¢tirement.

Payment of Benefits:

Upon termination of service by reason of retirement, death or total and permanent disability,
benefiviaries may elect to receive their retiternent or death benefit as either a lump sum distribution or

payments over a specified period of time.

The Plan permits distributions of amounts transferred from other qualified plans at any time, at the
discretion of the pariicipant.

Inyestment Options:

Upon enroliment in the Plan, a participant may direct his or her contributions in any or all of the
investment options offered under the Plan.

Summary of Significant Accounting Policies
Basis of Accounting:
The Plan's transactions are reported on the accrual basis of accounting,

Investments held by a defined contribution plan are required to be reported at fair value, except for

fully benefit responsive investment contracts. Contract value is the relevant measure for the portion of

the net assets available for benefits of a defined contribution plan attibutable to fully benefit-
responsive investment contracts because contract value is the amount participants normally would
receive if they were to initiate permitted transactions under the terms of the Plan.




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies, Continued

Valuation of Investments:

Investments (except for fully benefit responsive contracts, which are recorded at contract value) are
stated at fair value. Marketable securities are reported at fair market value as of the balance sheet
date. Fair market values répresent guoted market prices or. if quoted market prices are not available,
estimated fair values as determined by the Plan's investment broker. The fair value of the guaranteed
investment contract is celcnlated by discounting the related cash flows based on current yields of
ximilar instruments with comparable durations.

Purchases and sales of securities are recorded on a tradé-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-~dividend date. Net appreciation includes the Plan’s
gains and losses on investients purchased and sold as held during the year.

Use of Estimates:

The preparation of financial statements in conformity with generaily accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements

and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates,

Admirnistrative Fees:

Substantially all administrative fees are paid by the Plan. Administrative fees amounted to $10,208
(2014) and $11,370 (2013),

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.

Risks and Uncertainties:

The Plan’s investments include investments in mutual funds and collective funds holding investment
contracts with varying degrees of risk, such as interest rate, credit, and overall market volatility risks,
Due to the Jevel of risk associated with certain investment securities, it is reasonably possible that
changes in the values of investment securities will oceur in the near term and such changes could
materially affect the amounts reported in the statement of net assets available for Plan benefits.




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies
Subsequent Events:

Management evaluates events occurring subsequent to the date of the financial statements in
determining and the accounting for and disclosure of fransactions and events that affect the financial
stafements.

Subsequent events have been evaluated through September 28, 2015, which is the date the financial
statements were available to be issued.

3 Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation technigues used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs
and minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic
820 are described as follows;

* Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

* Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets

Quoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

& £ ¥

*  Level 3: Inputs that are unobservable inputs for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fait value.
There have been no changes in the methodologies used at December 31, 2014 and 2013.

Mutual Funds:

The fair value of the mutual funds are based on quoted market prices and are classified as a Level 1.

~ 10~




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued

Collective Investmeni Fund:

The fair value of the Collective Investment Fund is based on net asset value as calculated by dividing
the total fair value of the assets of the Fund, less its liabilities. by the total number of units
outstanding.

The Collective Investment Fund consists of separate funds with differing investment objectives. The
funds hold investments in units of the underlying funds. The funds sell new units and repurchase
outstanding units on a daily basis, The funds have the ability to redeem their investiients in the
portfolio funds at net asset value without restrictions.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value

as of December 31, 2014 and 2013. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurerent.

Asszets at Falr Value as of Decexber 31, 2014

Level 1 Level2 Level3 Total
Mutual Funds $ 2,660,677 § -8 - % 2,660,677
Collective Investment Fond . B~k - 77,230
52660677 S 77230 % - 82,737,907

Asgels at Fair Value as of December 31, 2013

Level | Level 2 Level 3 Total
Mutual Funds 5 2269254 % - $ -~ $ 2269254
Collgctive Investment Fund 80,840 n 80,840

Transfers between Levels;

Por the years ended December 31, 2014 and 2013, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.

Tax Status

On March 31, 2008, the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code. The Plan has been
amended: however, the Plan Administrator and the Plan's tax eounsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal Revenue
Code. Therefore, they believe that the Plan was qualified and the related trust was tax-exempt as of
the financial statement date.

-11-




NOTES TO FINANCIAL STATEMENTS

Strarig Corporation
401(k) Profit Sharing Plan and Trust

4  Tax Status, Continued

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan administrator has analyzed tax positions taken by the Plan and has goncluded
that, as of December 31, 2014, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a lability or that would require disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions.

Information Prepared and Certified by Custodian
The fellowing information included in the accompanying financial statements and supplemental

schedule was obtained from data that has been prepared and certified as complete and accurate by the
Custodian.

2014 2013
Investments $ 2,774,706 $ 2,452,005
Interest income on notes receivable from participants $ 1,438 % 1,530
Notes receivable from participants $ 46662 § 35,737
Net appreciation in investments $ 158995 § 3717871

Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by Nationwide Financial Services, Inc.
These transactions qualify #s party-in-interest. Usual and customary fees were paid by the mutual
- fund for the investment management services.

Benefit Responsive Countract

The Plan holds a benefit-responsive insurance contraet with Nationwide Life Insurance Company
{(Nationwide). The contract meets the fully benefit responsive insurance contraet criteria and therefore
are reported at contract value. Contract value is the relevant measure for fully benefit responsive
contracts because this is the amount received by participants if they were to initiate permitted
transactions under the terms of the plan, Nationwide maintains the contributions in a general account.
The account is credited with earnings on the underlying investments and charged for participant
withdrawals and adininistrative expenses. The guaranteed investment contract issuer is contractually
obligated to repay the principal and a specified interest rate that is guaranteed to the Plan. Participants
may ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract
value,

-12-




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

7 Benefit Responsive Contract (continued)

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include the following: (1) the plan's failure to qualify under Section 401(a) or Section 401(kj of the
Internal Reveriue Code, (2) the establishment of a defined contribution plan that competes with the
plan for employee contributions, (3) any substantive modification of the plan or the administration of
the Plan that is not consented to by the wrap issuer, (4) complete or partial termination of the Plan, (5)
any change in Jaw, regulation. or administrative ruling applicable to the plan that could have a
material adverse effect on a portfolio's cash flow, (6) merger or consolidation of the plan with another
plan, the transfer of assets to another plan, or the sale, spin-off or merger of a subsidiary or division of
the plan sponsor, (7) any communication given to participants by the plan sponsor or any other plan
fiduciary that is designed to induce or influence participants not to invest in a portfolio or to transfer
assets out of a portfolio, (8) exclusion of a group of previcusly eligible employees from eligibility in
the plan, (9) any early refirement program, group termination, group layoff, facility closing, or similar
program, and (10) any transfer of assets from a porifolio directly to a competing option. The Plan
Administrator does not believe that the occurrence of any such value event, which would limit the
Plan's ability to transact at contract value with participants is probable.

The issuer may terminate the contract for cause at any time,

13-
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SCHEDULE OF-ASSETS HELD FOR INVESTMENT PURPCSES AT FND OF YEAR
Form 5500, Schedule H, Part IV, Line 4

Strang Corporation 401{k) Profit Shating Plan and Trust

FIN 34-6526284
Plan Number 601
December 31, 2014
@) (&)
Tdentity of lssue, Deseription of Investment Inclding ©
Borrower, Lessor, Maturity Date, Rate of Interest, {0 Current
or Similpr Party Cullatersl: Par or Mturity Valne Cost Value

Allianz NFJ Internntional Velue Fund Mutusal Fund N/A $ 45,837
AllignzGl Technology Fund Mutidl Fund N/A 47,10
American Funds Asmerican Balanced Fund R3 Wiitual Fund N/A 35,693
American Fands American Balanced Fund RS Mutual Fimd N/A 498917
American Funids American Balunced Fund R6 Mutugl Fund N/A 55
American Ponds Capital Insome Builder Forsd R6 Mistual Fond N/A 10,340
American Fiunds EiroPacific Growth Fund R3 Mutual Fand NiA 74,042
Amerivan Funds Growth Fund of America R3 Wttisal Fund N/A 3,958
American Fonds Income Fuid of Amecica R3 Mituinl Fusid N/A 62455
Amerizan Fonds Income Fund of Amcrica R6 Mutual Fyid N/A 41,977
Amierican Funds New World Fund R6 Mutiial Find N/A 14,180
American Funds Washington Mutust R6 Muwial Find NiA 80,088
Bluckrock Health Soientes Oppartunities Fund Mutual Pund N/A 40,351
BOA Fined Rate Fund {eneral acgount N/A 36,799
Eston Vaoace Governinzni Obligations Fund Mutual Fund N/A 2,762
Fidelity Advisor Equity fnoome Fund Mutual Fund WA 1,807
Fidehty Advisor New Insights Fomd Mutuel Fund N/A 420223
Eranklin Small Cap Grewth Fund Miitual Fund N/A 30,634
Franklin Small-Mid Cap Growth Fund Mutuel Fund NiA 41,964
Franklin Ulility Servive Advantags Fund Mutual Fond MA 23,009
Gatewsy Fund IMutuai Fitnd MN/A ATS12
Goldman Sachs Strategic Income Fund Mutusl Fund N/A 15,353
Invesco Growih and fncome Fund Muituial Fund N/A 71,601
Inveseo Small Cap Growth Fund Mutual Famad N/A 69472
Ivy Real Estate Sccuritics Fund Mutual Fand N/A 38,422
Janus Advisor Forty Fund Mutueal Fund N/A 3,406
Januy Global Life Seiences Fund Mutval Fund N/A 2,547
TPMorgan Small Cap Value Fund Munual Fund Nia 30,698
Nationwide Money Market Fund Murtual Fiind N/A 79,499
Oppenheirser Global Fund Mutval Fisnd N/A 97,271
Oppenheitner Gold and Special Minerals Fiind Miuitual Figd N/A 49,268
Oppéisheimer Senior Flosting Rage Fund Mutual Fupd N/A 1,635
PIMCO Resl Retutn Fund Mutual Fund N/A 2,720
PIMC) Total Return Fund Mirtual Fund N/A 18,903
Pioneer Bond Fund Mudual Fund N/A 32,333
Pioneer Select Mid Cap Growth Fuod Mutual Find N/A 2,801
T. Rowe Price Hoalth Sciorices Fund Mutual Fund N/A 841
T. Rowe Piice Mid Cap Vaiue Fund Mutusl Fund N/A 219441
Templeton Foreign Fund Mutual Fund N/A 10.427
Victory Fund for Income Mutuis! Fund N/A 41,167
Wells Fargo Advaniage Discovery Fand Mutusl Fund N/A 45 008
Wells Fargo Advaitage Small Cap Value Fund Mutuwit Fund NfA 107,136
Wells Fatgo Advimtsge Special Mid Cap Value Fund  Mutaal Fund NA 47,434
Wilnsngton Trust Equity 500 Index Fund Collective investment fiund NA A
Suhtotsl investments 2,774,706
Participant loans Interest at prevailing local mate 4 23% N/A 46,662
$._2821,368

Parly-in<interest 1o the Plan

-4
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MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Administrators of
Strang Corporation 401(k) Profit 8haring Plan and Trust
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Strang Corporation 401(k) Profit
Sharing Plan and Trust, which comprise the statement 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 years
ended December 31, 2014 and 2013, and the related notes to the financial statements.

Mansagement's Responsibility for the Firancial 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 inciudes
the design, implementation, and maintenance of internal control relevant fo 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 our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by Nationwide Financial Services, Inc. including
its subsidiary Nationwide Trust Company, FSB, a division of Nationwide Bank, the custodian of the Plan,
except for comparing such information with the related information inciuded in the financial statements.
We have been informed by the Plan administrator that the custodian holds the Plan’s investment assets
and executes investment transactions. The Plan administrator has obtained a certification from the
custodian as of Decomber 31, 2014 and 2013, and for the years ended December 31, 2014 and 2013, that
the information provided to the plan administrator by the custodian is complete and accurste.

Diselaimer of Opinion
Becnuse 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 of Assets Held for Investment Purposes at End of Year as of and for the year
ended December 31, 2014 is required by the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and is presented
for the purpose of additional analysis and is 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 this supplemental schedule. :

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 schedule,
other than that derived from the information certified by custodian, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our opinion, are
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

)/ z e lw&r«x{ ;,fffffi

MEADEN & MOORE, LTD.
Cleveland, Ohio
September 28, 2015




STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

December 31
2014 2013
ASSETS
Receivable - Employer contributions ] 2,544 % 2,599
Receivable - Emplayee contributions 10,432 7.988
Notes receivable from participants 46,662 35,309
Receivable - Interest 7% M
Total Receivables 59,714 45,950
Investments (at Fair Value):
Allianz NFJ International Value Fund 45,837 23,400
AllianzGI Technology Fund 47,190 30,353
American Funds American Balanced Fund R3 35,693 33,054
American Funds American Balanced Fund RS 498,917 332177
American Funds American Balanced Fund R6 55 -
American Funds American Mutual Fund R6 - 386
American Funds Capital Income Builder Fund R6 16,340 19,898
American Funds BuroPacific Growth Fund R3 74,042 73,908
American Funds Growth Fund of Atnerica R3 3958 3,651
American Funds Income Fund of America R3 62,455 90,204
American Funds Income Fund of America R6 41,977 30,143
American Funds New World Fund Ré 14,580
American Funds Washington Mutual R6 80,088 49.195
Blackrock Health Sciences Opportunities Fund 40,351 25,237
Calvert Bond Fund u 33
Calvert Equity Fund - 240
Calvert International Equity Fund 78
Calvert Small Cap Fund w 84
CiearBridge Small Cap Growth Fund - 17,970
Eaton Vance Floating Rate Fund ¢ 2,201
Eaton Vance Government Obligations Fund 2,762 2,149
Fidelity Advisor Equity Income Fund 1,807 1,431
Fidelity Advisor New Insights Fund 420,223 381.439
Franklin Small Cap Growth Fund 30,634 -
Franklin Small-Mid Cap Growth Fund 91,964 102,680
Franklin Utility Service Advantage Fund 13,099 -
Gatewny Fund 47,612 28,367
Goldman Sachs Strategie Income Fund 18,353 -

See aceompanying notes.




STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401{k) Profit Sharing Plan and Trust

Invesco Dividend Income Fund

Invesco Growth and Income Fund

Invesco Small Cap Growth Fund

Ivy Real Estate Securities Fund

Janus Advisor Forty Fund

Janus Globa] Life Sciences Fund

JPMorgan Small Cap Value Fund

Nationwide Money Market Fund
Oppenheimer Global Fund

Oppeunheimer Gold and Special Minerals Fund
Oppenheimer Senior Ploating Rate Fund
Parnassus Equity Income Fund

PIMCO Real Return Fund

PIMCO Total Returt Fund

Pioneer Bond Fund

Pioneer Select Mid Cap Growth Fund

T. Rowe Price Health Sciences Fund

T. Rowe Price Mid Cap Value Fund
Templeten Foreign Pund

Victory Fund for Income

Wells Fargo Advantage Discovery Fund
Wells Fargo Advaritage Small Cap Value Fund
Wells Faigo Advantage Special Mid Cap Value Fund
Wilmington Trust Equity 500 Index Fund

Investments at Fair Value

Investment at Contract Value
BOA Fixed Rate Fund

Total Assets
LIABILITIES

Net Asssts Available for Penefits

Sea accompanying notes.

December 31

2014 2013
- 445
71,691 96,232
69,472 91,166
38,422 20,512
3,406 2,985
2,547 -
30,698 17.810
79,499 85,088
97,271 114,255
49,268 26,818
1,635 "
= 327
2,720 2,525
118,903 147,681
32,333
2,801 ««
841 506
219,441 211,241
10,427 11,572
41,167 31,854
45,008 29,856
107,136 100,190
47,454 28,733
77,230 80,840
2,737,907 2,350,094
36,799 102,001
1,834,420 2,498,045
2,834,420 2.498_,015




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Strang Corporation 401(k) Profit Sharing Plan and Trust

Yesr Ended Dévember 31
2014 2013
Additions to Net Assets Attributed to: '
Contributions;
Employer 3 63,864 % 139,345
Employee 253,647 213,506
Rollover _ _ 209,683 57,0581
527,194 309,902
Investment Income:
Interest income on notes receivable from participants 1,460 1,479
Net appreciation in investments 160,218 389,349
Total Investiment Income 161,678 390,828
Deductions from Net Asseis Attributed to:
Benefits paid to participants 342,289 455,828
Administrative expenses 10,208 11,370
Total Deductions 353,497 467,198
Net Increase 336,375 233,532
Net Assets Available for Benefits:
Beginning of Year 2,498,045 2,264,513
Fnd of Year £ 2834420 £ 2408043

See accompartying riofes.




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Deseription of Plan

The following description of Strang Corporation 401(k) Profit Sharing Plan and Trust provides only
general information. Participants should refer to the Plan document for a complete description of the
Plan's provisions.

General;

The Plan operates under various agreements between the Plan and Trust and Nationwide Life
Insurance Company (Custodian). It is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA).

Effective January 1, 2009, the Plan was amended and restated to incorporate past amendments and
changes in the tax law.

Participating Employers:

The following employers participate in the Plan: Strang Corporation and American Bread Company
LLC.

Eligibility:

The Plan’s age requirement is 21. The Plan excludes most hourly restaurant employees, with specific
exceptions. Those exceptions include 1) specified bakers at American Bread Company LL.C and 2)
"managers in training” at any participating employver. One year of service is required to receive the
match.

Contributions:

Cash or Deferred Option 401(k) - Participants may elect up to the maximum amount allowed by law.
Effective January 1, 2014, salaried managers who became a participant on or after this date will be
automatically enrolied with a pretax deferral election equal to 3% of compensation per payroll period,
unless they advise otherwise,

Employer Matching Contributions — The Company may make matching contributions equal to 25%
of the first 8% of the participants’ salary reduction contribution. The plan was amended effective
January 1, 2014 to increase match to 25% of each emplayee contribution up to 4% of each
employee’s compensation and 50% of each employvee contribution from 5% to 8% of ecach
employee’s compensation.

Rollover contributions from other plans are also accepted, provided certain specified conditions ate
met.




NOTES TO FINANCIAL STATEMENTS

Birang Corporation
401¢k) Profit Sharing Plan esd Trust

1 Description of Plan, Contibued
Contributions, Continned:

The Company may also make additional discretionary contributions. Participants share in the
discretionary contributions if they were employed on the last day of the Plan year or they have
completed at least 500 hours of service during the Plan year prior to being terminated. A Participant's
share of discretionary contributions from the Company is allocated In proportion to each Participant's
antwal compensation as compared with the aggregate compensation of all Participants for the Plan
year. Forthe years ended December 31, 2014 sind 2013, there were no discretionary eontributions.

Conttibutions are subject to liniitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participunts’ Accounts;

401(k) Accounts - Each participant's account is credited with the participant's contributions and
allocation of Company contributions, forfeitures and investment earnings and losses. Allocations are
based on compensation, contribution and account balarices, as defined. The benefit to which a
partivipant is entitled is the benefit that can be provided from the participant's account.

Vesting:

Participants’ salary reduction contributions and rollover contributions are fully vested. Employer
matching and discretionary contributions are vested as follows:

Years of Service Vested %
less than 2 %
2 25%
3 50%
4 75%
5 or more 100%

Forfeitures:

As of each anniversary date, forfeitures are reinstated to the Plan in the following priority: 1) to
participants who had previously forfeited part of their balances and 2) to other participants' accounts
and to reduce the contribution of the employer. Forfeitures not utilized by Decémber 31, 2014 and
2013 were 31,008 and $7,667 respectively.




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued

Notes Receivable from Participants:

Loans are valued at unpaid principal balance plus any accrued but unpaid interest. Loans are
permitted under certain circumstances and are subject to limitations. Participants may borrow from
their fund accounts up to a maximum equal to the lesser of $50,000 or 50% of their vested account
balanee. Loans penerally are repaid over a period not to exceed 5 years.

The loans gre secured by the balance in the participant's account, have a $1,000 mintmum amount and
bear interest at rates equivalent to those charged by local lending institutionis.

Early Retirement:

The Plan does not provide for early 1¢tirement.

Payment of Benefits:

Upon termination of service by reason of retirement, death or total and permanent disability,
benefiviaries may elect to receive their retiternent or death benefit as either a lump sum distribution or

payments over a specified period of time.

The Plan permits distributions of amounts transferred from other qualified plans at any time, at the
discretion of the pariicipant.

Inyestment Options:

Upon enroliment in the Plan, a participant may direct his or her contributions in any or all of the
investment options offered under the Plan.

Summary of Significant Accounting Policies
Basis of Accounting:
The Plan's transactions are reported on the accrual basis of accounting,

Investments held by a defined contribution plan are required to be reported at fair value, except for

fully benefit responsive investment contracts. Contract value is the relevant measure for the portion of

the net assets available for benefits of a defined contribution plan attibutable to fully benefit-
responsive investment contracts because contract value is the amount participants normally would
receive if they were to initiate permitted transactions under the terms of the Plan.




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies, Continued

Valuation of Investments:

Investments (except for fully benefit responsive contracts, which are recorded at contract value) are
stated at fair value. Marketable securities are reported at fair market value as of the balance sheet
date. Fair market values répresent guoted market prices or. if quoted market prices are not available,
estimated fair values as determined by the Plan's investment broker. The fair value of the guaranteed
investment contract is celcnlated by discounting the related cash flows based on current yields of
ximilar instruments with comparable durations.

Purchases and sales of securities are recorded on a tradé-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-~dividend date. Net appreciation includes the Plan’s
gains and losses on investients purchased and sold as held during the year.

Use of Estimates:

The preparation of financial statements in conformity with generaily accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements

and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates,

Admirnistrative Fees:

Substantially all administrative fees are paid by the Plan. Administrative fees amounted to $10,208
(2014) and $11,370 (2013),

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.

Risks and Uncertainties:

The Plan’s investments include investments in mutual funds and collective funds holding investment
contracts with varying degrees of risk, such as interest rate, credit, and overall market volatility risks,
Due to the Jevel of risk associated with certain investment securities, it is reasonably possible that
changes in the values of investment securities will oceur in the near term and such changes could
materially affect the amounts reported in the statement of net assets available for Plan benefits.




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies
Subsequent Events:

Management evaluates events occurring subsequent to the date of the financial statements in
determining and the accounting for and disclosure of fransactions and events that affect the financial
stafements.

Subsequent events have been evaluated through September 28, 2015, which is the date the financial
statements were available to be issued.

3 Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation technigues used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs
and minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic
820 are described as follows;

* Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

* Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets

Quoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

& £ ¥

*  Level 3: Inputs that are unobservable inputs for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fait value.
There have been no changes in the methodologies used at December 31, 2014 and 2013.

Mutual Funds:

The fair value of the mutual funds are based on quoted market prices and are classified as a Level 1.

~ 10~




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued

Collective Investmeni Fund:

The fair value of the Collective Investment Fund is based on net asset value as calculated by dividing
the total fair value of the assets of the Fund, less its liabilities. by the total number of units
outstanding.

The Collective Investment Fund consists of separate funds with differing investment objectives. The
funds hold investments in units of the underlying funds. The funds sell new units and repurchase
outstanding units on a daily basis, The funds have the ability to redeem their investiients in the
portfolio funds at net asset value without restrictions.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value

as of December 31, 2014 and 2013. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurerent.

Asszets at Falr Value as of Decexber 31, 2014

Level 1 Level2 Level3 Total
Mutual Funds $ 2,660,677 § -8 - % 2,660,677
Collective Investment Fond . B~k - 77,230
52660677 S 77230 % - 82,737,907

Asgels at Fair Value as of December 31, 2013

Level | Level 2 Level 3 Total
Mutual Funds 5 2269254 % - $ -~ $ 2269254
Collgctive Investment Fund 80,840 n 80,840

Transfers between Levels;

Por the years ended December 31, 2014 and 2013, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.

Tax Status

On March 31, 2008, the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code. The Plan has been
amended: however, the Plan Administrator and the Plan's tax eounsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal Revenue
Code. Therefore, they believe that the Plan was qualified and the related trust was tax-exempt as of
the financial statement date.

-11-




NOTES TO FINANCIAL STATEMENTS

Strarig Corporation
401(k) Profit Sharing Plan and Trust

4  Tax Status, Continued

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan administrator has analyzed tax positions taken by the Plan and has goncluded
that, as of December 31, 2014, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a lability or that would require disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions.

Information Prepared and Certified by Custodian
The fellowing information included in the accompanying financial statements and supplemental

schedule was obtained from data that has been prepared and certified as complete and accurate by the
Custodian.

2014 2013
Investments $ 2,774,706 $ 2,452,005
Interest income on notes receivable from participants $ 1,438 % 1,530
Notes receivable from participants $ 46662 § 35,737
Net appreciation in investments $ 158995 § 3717871

Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by Nationwide Financial Services, Inc.
These transactions qualify #s party-in-interest. Usual and customary fees were paid by the mutual
- fund for the investment management services.

Benefit Responsive Countract

The Plan holds a benefit-responsive insurance contraet with Nationwide Life Insurance Company
{(Nationwide). The contract meets the fully benefit responsive insurance contraet criteria and therefore
are reported at contract value. Contract value is the relevant measure for fully benefit responsive
contracts because this is the amount received by participants if they were to initiate permitted
transactions under the terms of the plan, Nationwide maintains the contributions in a general account.
The account is credited with earnings on the underlying investments and charged for participant
withdrawals and adininistrative expenses. The guaranteed investment contract issuer is contractually
obligated to repay the principal and a specified interest rate that is guaranteed to the Plan. Participants
may ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract
value,

-12-




NOTES TO FINANCIAL STATEMENTS

Strang Corporation
401(k) Profit Sharing Plan and Trust

7 Benefit Responsive Contract (continued)

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include the following: (1) the plan's failure to qualify under Section 401(a) or Section 401(kj of the
Internal Reveriue Code, (2) the establishment of a defined contribution plan that competes with the
plan for employee contributions, (3) any substantive modification of the plan or the administration of
the Plan that is not consented to by the wrap issuer, (4) complete or partial termination of the Plan, (5)
any change in Jaw, regulation. or administrative ruling applicable to the plan that could have a
material adverse effect on a portfolio's cash flow, (6) merger or consolidation of the plan with another
plan, the transfer of assets to another plan, or the sale, spin-off or merger of a subsidiary or division of
the plan sponsor, (7) any communication given to participants by the plan sponsor or any other plan
fiduciary that is designed to induce or influence participants not to invest in a portfolio or to transfer
assets out of a portfolio, (8) exclusion of a group of previcusly eligible employees from eligibility in
the plan, (9) any early refirement program, group termination, group layoff, facility closing, or similar
program, and (10) any transfer of assets from a porifolio directly to a competing option. The Plan
Administrator does not believe that the occurrence of any such value event, which would limit the
Plan's ability to transact at contract value with participants is probable.

The issuer may terminate the contract for cause at any time,

13-
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SCHEDULE OF-ASSETS HELD FOR INVESTMENT PURPCSES AT FND OF YEAR
Form 5500, Schedule H, Part IV, Line 4

Strang Corporation 401{k) Profit Shating Plan and Trust

FIN 34-6526284
Plan Number 601
December 31, 2014
@) (&)
Tdentity of lssue, Deseription of Investment Inclding ©
Borrower, Lessor, Maturity Date, Rate of Interest, {0 Current
or Similpr Party Cullatersl: Par or Mturity Valne Cost Value

Allianz NFJ Internntional Velue Fund Mutusal Fund N/A $ 45,837
AllignzGl Technology Fund Mutidl Fund N/A 47,10
American Funds Asmerican Balanced Fund R3 Wiitual Fund N/A 35,693
American Fands American Balanced Fund RS Mutual Fimd N/A 498917
American Funids American Balunced Fund R6 Mutugl Fund N/A 55
American Ponds Capital Insome Builder Forsd R6 Mistual Fond N/A 10,340
American Fiunds EiroPacific Growth Fund R3 Mutual Fand NiA 74,042
Amerivan Funds Growth Fund of America R3 Wttisal Fund N/A 3,958
American Fonds Income Fuid of Amecica R3 Mituinl Fusid N/A 62455
Amerizan Fonds Income Fund of Amcrica R6 Mutual Fyid N/A 41,977
Amierican Funds New World Fund R6 Mutiial Find N/A 14,180
American Funds Washington Mutust R6 Muwial Find NiA 80,088
Bluckrock Health Soientes Oppartunities Fund Mutual Pund N/A 40,351
BOA Fined Rate Fund {eneral acgount N/A 36,799
Eston Vaoace Governinzni Obligations Fund Mutual Fund N/A 2,762
Fidelity Advisor Equity fnoome Fund Mutual Fund WA 1,807
Fidehty Advisor New Insights Fomd Mutuel Fund N/A 420223
Eranklin Small Cap Grewth Fund Miitual Fund N/A 30,634
Franklin Small-Mid Cap Growth Fund Mutuel Fund NiA 41,964
Franklin Ulility Servive Advantags Fund Mutual Fond MA 23,009
Gatewsy Fund IMutuai Fitnd MN/A ATS12
Goldman Sachs Strategic Income Fund Mutusl Fund N/A 15,353
Invesco Growih and fncome Fund Muituial Fund N/A 71,601
Inveseo Small Cap Growth Fund Mutual Famad N/A 69472
Ivy Real Estate Sccuritics Fund Mutual Fand N/A 38,422
Janus Advisor Forty Fund Mutueal Fund N/A 3,406
Januy Global Life Seiences Fund Mutval Fund N/A 2,547
TPMorgan Small Cap Value Fund Munual Fund Nia 30,698
Nationwide Money Market Fund Murtual Fiind N/A 79,499
Oppenheirser Global Fund Mutval Fisnd N/A 97,271
Oppenheitner Gold and Special Minerals Fiind Miuitual Figd N/A 49,268
Oppéisheimer Senior Flosting Rage Fund Mutual Fupd N/A 1,635
PIMCO Resl Retutn Fund Mutual Fund N/A 2,720
PIMC) Total Return Fund Mirtual Fund N/A 18,903
Pioneer Bond Fund Mudual Fund N/A 32,333
Pioneer Select Mid Cap Growth Fuod Mutual Find N/A 2,801
T. Rowe Price Hoalth Sciorices Fund Mutual Fund N/A 841
T. Rowe Piice Mid Cap Vaiue Fund Mutusl Fund N/A 219441
Templeton Foreign Fund Mutual Fund N/A 10.427
Victory Fund for Income Mutuis! Fund N/A 41,167
Wells Fargo Advaniage Discovery Fand Mutusl Fund N/A 45 008
Wells Fargo Advaitage Small Cap Value Fund Mutuwit Fund NfA 107,136
Wells Fatgo Advimtsge Special Mid Cap Value Fund  Mutaal Fund NA 47,434
Wilnsngton Trust Equity 500 Index Fund Collective investment fiund NA A
Suhtotsl investments 2,774,706
Participant loans Interest at prevailing local mate 4 23% N/A 46,662
$._2821,368

Parly-in<interest 1o the Plan
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