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
CALFEE HALTER & GRISWOLD LLP PROFIT SHARING TRUST AND PLAN number (PN) »
1c Effective date of plan
12/01/1968
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
CALFEE HALTER & GRISWOLD LLP Number (EIN)
34-0732302
2C Plan Sponsor’s telephone
number
1405 EAST SIXTH STREET 216-622-8200
CLEVELAND, OH 44114 -
2d Business code (see
instructions)
541110

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.
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)

MEADEN & MOORE, LTD.

216-241-3272

1100 SUPERIOR AVENUE, SUITE 1100
CLEVELAND, OH 44114-2523

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 ‘ 355
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(l) Total number of active participants at the beginning of the Plan YEAI ...............ccceveveveeeieerereseeeee e 6a(l) 280
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 282
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 DENEefitS............ccviviiiiiiiii s 6¢c 101
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 383
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 2
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 385
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 69 353
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2K 2R 3B 3H
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) D 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 ©) |:| 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 C
(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).

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b 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
CALFEE HALTER & GRISWOLD LLP PROFIT SHARING TRUST AND PLAN 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
CALFEE HALTER & GRISWOLD LLP

34-0732302

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).. . . ............ D Yes 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

(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
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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)

PNC BANK, N.A.
25-1211909
(b) (c) (d) (€) () (9) (h)
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-.
1525 27 63 |TRUSTEE 11364 0
Yes No|:| Yes NoD Yes NoD
() Enter name and EIN or address (see instructions)

o) © o) NI O N NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

() Enter service provider name as it appears on line 2 (b) service Codes (C) 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.

() Enter service provider name as it appears on line 2 (b) service Codes (C) 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» 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
CALFEE HALTER & GRISWOLD LLP PROFIT SHARING TRUST AND PLAN
plan number (PN) > 001

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

CALFEE HALTER & GRISWOLD LLP

D Employer Identification Number (EIN)
34-0732302

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: INCOME PLUS FUND

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

BNP PARIBAS INVESTMENT PARTNERS TRUST CO

d Entity

C EIN-PN 03-0373646-007 code

C e

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

3794089

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

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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Page 2 -

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
CALFEE HALTER & GRISWOLD LLP PROFIT SHARING TRUST AND PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CALFEE HALTER & GRISWOLD LLP

34-0732302

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), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccviverieierie e la 345273 26826
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 11409 72268
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF DEPOSIL). e eeesseens s ceeesemeeeeeees oot eee oot ¢ 999041 1278149
(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) 10779720 9754072
(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) 669007 826056
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 3814153 3794089
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). ettt e n 36922878 40663826
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(A5) OUNET .....voeceeecee e 1c(15) 107731963 108268884

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

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

Employer-related investments:

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

Liabilities

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

161273444

164684170

1g

1h

1i

1

1k

1l

161273444

164684170

Part Il |Income and Expense Statement

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

a

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

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

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

(1) Interest:

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

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

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

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

[(=3) T ¢ 2 =T SRR

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

(a) Amount

(b) Total

2a(1)(A)

3743312

2a(1)(B)

1688812

2a(1)(C)

201822

2a(2)

2a(3)

5633946

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

35931

2b(1)(F)

2b(1)(G)

35931

2b(2)(A)

2b(2)(B)

2b(2)(C)

3396595

2b(2)(D)

2b(3)

3396595

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 14461

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

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

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

) CoTpaNes (o.0. MULA TS e 20(10) 833038
C OtNEI INCOME.....eicvieieeceeeeeeeeeee ettt ettt ae s eae e aaes 2c 6927163
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 15175058
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 12072220

(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).......ccccvevvreeeevenenans 2e(4) 12072220
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)

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

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 11363

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 11363
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 12083583

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 3091475
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1) 319251

(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):
1) x| 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 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 5000000

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
CALFEE HALTER & GRISWOLD LLP PROFIT SHARING TRUST AND PLAN plan number
(PN) » 001

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

CALFEE HALTER & GRISWOLD LLP 34-0732302

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 0
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): 25-1211909

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

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 0

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

Profit Sharing Advisory Committee
Calfee, Halter & Griswold LLP Profit Sharing Trust and Plan
Cleveland, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of the Calfee, Halter & Griswold LLP Profit
Sharing Trust and Plan, 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.

Management's Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2014 and 2013, and the changes in net assets
available for benefits of the Plan for the years ended December 31, 2014 and 2013, in accordance with
accounting principles generally accepted in the United States of America.



Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental Schedule of Assets Held for Investment Purposes at End of Year as of December 31,
2014 is presented for the purpose of additional analysis and is not a required part of the financial
statements but is supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.
Such information is the responsibility of the Plan’s management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in
the United States of America. In our opinion, the information is fairly stated in all material respects in
relation to the financial statements as a whole.

Muf;@e/w Mﬁé«f~ AL

MEADEN & MOORE, LTD.
Cleveland, Ohio
October 12, 2015



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Calfee, Halter & Griswold LLP Profit Sharing Trust and Plan

December 31

2014 2013
ASSETS
Cash and cash equivalents $ 26,826 $ 345,273
Receivable - Employer contributions 72,268 11,409
Notes receivable from participants 826,056 669,007
Total Receivables 898,324 680,416
Investments (at Fair Value):

American Beacon Large Cap Value Fund 2,127,162 1,684,899

American Funds Growth Fund 6,506,694 6,036,058

American Funds Europacific Growth Fund 4,090,109 4,074,488

American Century Balanced Fund 915,398 570,774

Fidelity Spartan 500 Index Fund 4,822,636 3,915,323

T. Rowe Price Mid Cap Value Fund 2,454,015 2,256,302

PIMCO Total Return Fund 3,738,486 3,886,060

BlackRock LifePath Retirement 1,102,614 993,320

BlackRock LifePath 2020 3,017,499 3,029,967

BlackRock LifePath 2030 2,564,176 2,191,912

BlackRock LifePath 2040 1,363,262 1,135,949

BlackRock LifePath 2050 117,085 93,449

Dreyfus Mid Cap Index Fund 1,566,365 1,206,403

Dreyfus Small Cap Stock Index Fund 219,743 148,715

Goldman Sachs Growth Opportunity Class A 1,502,832 1,432,085

Vanguard Mid Cap Growth Index 978,557 782,094

Wells Fargo Advantage Small Cap Fund 3,577,193 3,485,080

PNC Treasury Money Market Fund 1,278,149 999,041

Self-Directed Brokerage Accounts 118,022,956 118,511,683
Total Investments (at Fair Value) 159,964,931 156,433,602

Investments (at Contract Value):

Income Plus Fund 3,794,089 3,814,153
Total Investments 163,759,020 160,247,755
Total Assets 164,684,170 161,273,444

LIABILITIES - =
Net Assets Available for Benefits $ 164,684,170 $ 161,273,444

See accompanying notes.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Calfee, Halter & Griswold LLP Profit Sharing Trust and Plan

Year Ended December 31
2014 2013
Additions to Net Assets Attributed to:
Contributions:
Employer $ 3,743,312 § 3,432,385
Employee 1,688,812 1,518,548
Rollover 201,822 1,197,053
5,633,946 6,147,986
Investment Income:
Interest and dividend income 7,124,056 4,545,267
Net unrealized/realized appreciation 2,417,056 16,548,570
Total Investment Income 9,541,112 21,093,837
Deductions from Net Assets Attributed to:
Benefits paid to participants 12,072,220 10,588,202
Administrative expenses 11,363 145,126
Total Deductions 12,083,583 10,733,328
Net Increase before Plan Transfer 3,091,475 16,508,495
Transfer from Associates Plan 319,251 191,786
Net Assets Available for Benefits:
Beginning of Year 161,273,444 144,573,163
End of Year $ 164,684,170 $ 161,273,444

See accompanying notes.
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NOTES TO FINANCIAL STATEMENTS
Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

Description of Plan
The following description of the Calfee, Halter & Griswold Profit Sharing Trust and Plan ("Plan")
provides only general information. Participants should refer to the Plan document for a complete
description of the Plan's provisions.
General:
The Plan, which began December 1, 1968, is a defined contribution plan covering all employees of
Calfee, Halter & Griswold LLP (the "Company") who meet service, age and classification
requirements. It is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). The Plan also includes a profit sharing provision, a cash or deferred arrangement [401(k)],

and matching employer contributions, integrated with Social Security.

Effective January 1, 2013, the Plan was amended and restated to incorporate all prior amendments
since the June 1, 2006 restatement.

Effective May 6, 2014, the Plan was amended to clarify certain definitions and criteria related to
benefit payments.

Eligibility:

An employee or partner becomes eligible to be a full participant when all of the following
requirements are met:

a. Completion of two years of service with 1,000 or more hours completed in each of the two years;
b. Attainment of age of twenty-one years;

c. Not being a leased employee within the meaning of 414(n)(2) of the Internal Revenue Code;

d. Not being employed as an associate attorney;

e. Not being employed as a summer associate or an intern;

f. Not being employed in accordance with an oral or written employment, consulting or other
arrangement, the terms and conditions of which preclude a person's participation in the Plan;

g. Not being employed by Calfee Strategic Solutions, LLC, a wholly owned subsidiary of the
sponsor.

Eligible persons become participants as of the first day of the calendar quarter coinciding with or next
following the date they first satisfy the eligibility requirements.



NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

1 Description of Plan, Continued
Eligibility, Continued:

In addition, an employee or partner may become a "Special 401(k) Contributor" when he or she has
met the requirements in (c) through (g) as previously described. A "Special 401(k) Contributor" may
participate in the cash or deferred option feature of the Plan, but is not entitled to any other
contributions under the Plan.

Contributions:
A. Firm Contributions
(1) Base Contribution - (a) equal to the greater of 7.0% of each full participant's eligible
compensation or .5% of each full participant's eligible compensation multiplied by his or her
full years of benefit service up to a maximum of twenty-one years of benefit service or (b) for
participants who are partners and are age 40 or older, the contribution is equal to 10.5% of

eligible compensation.

(2) Integrated Contribution - equal to 5.7% of each full participant's eligible compensation in
excess of the social security taxable wage base.

(3) Matching Contribution - for non-partner full participants only. The matching contribution is
the lesser of 25% of the participant's 401(k) deferral or 1% of eligible compensation.

B. Optional 401(k)/Roth Contributions:

Active full participants and Special 401(k) Contributors may direct that a portion of their future
compensation not be paid to them, but rather be contributed by the Firm to the Plan.

C. Voluntary After-Tax Contributions:

Active full participants may also make voluntary contributions not deductible on their Federal
income tax returns.

Eligible compensation is subject to the maximum permitted to be considered in determining
contributions by Section 401(a)(17) of the Internal Revenue Code. Maximum eligible compensation
was $260,000 in 2014 and $255,000 in 2013.

Contributions are subject to limitations imposed by the Internal Revenue Code as defined in the Plan
agreement.
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NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

Description of Plan, Continued
Participants’ Account:

Participants may generally maintain up to seven different types of bookkeeping accounts. Certain
accounts are funded by the contributions described above. All accounts include earnings thereon.

A. Employer Contribution Accounts - includes base contribution and matching contribution.
B. Integrated Accounts - includes employer integrated contributions.

C. 401(k) Accounts - employee deferrals under 401(k) provisions.

D. Roth Contribution Accounts - employee Roth deferrals.

E. After Tax Accounts -
1. Pre-87 accounts - contributions made before 1987.
2. Post-86 accounts - contributions made after 1986.

F. Voluntary Deductible Contribution Accounts - contains contributions made before January 1,
1987, under Individual Retirement Account provisions of the Internal Revenue Code. No
voluntary deductible contributions have been permitted since then.

Vesting:

The amounts credited to all accounts established and held for any employee are fully vested and non-
forfeitable at all times.

Notes Receivable from Participants:

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
account balance. Loans are repaid over a period not to exceed five years with exceptions for the
purchase of a primary residence. Loans are valued at unpaid principal plus accrued interest.

The loans are secured by the balance in the participant’s account and bear interest at a rate of 1% per
annum above the prime rate of interest charged by PNC Bank at the time the loan is approved.
However, if the loan is used to acquire a participant’s principal residence, the note may have a term
comparable to those in similar transactions involving lending institutions. The amount of any such
loan is subject to limitations explained in the Plan. Principal and interest are paid ratably no less
frequently than quarterly.
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NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

Description of Plan, Continued
Payment of Benefits:

Participants ceasing employment due to retirement, termination, death or disability are entitled to
distributions of all amounts credited to their accounts and, in the case of death, any proceeds on life
insurance contracts.

Benefits will normally be paid to terminated full participants and Special 401(k) Contributors in an
annuity form of distribution unless they elect an optional form of distribution (a lump sum,
installments, 50% joint and survivor, or a combination of these forms of distribution). Spouses of
deceased full participants and Special 401(k) Contributors will generally receive their death benefit
pursuant to a single life annuity form of distribution unless they elect a lump sum or installment form
of distribution. Non-spouse beneficiaries of full participants and Special 401(k) Contributors will
generally receive their death benefit pursuant to a lump sum form of distribution unless they elect an
installment form of distribution.

Hardship Withdrawals:
Hardship withdrawals are permitted in accordance with Internal Revenue Service guidelines.
Investment Options:

Upon enrollment in the Plan, a participant may direct his or her contributions in any of the investment
options offered by the Plan. In order to utilize the self-directed option, the participant must have at
least $25,000 in their account.

Tax Status

The Internal Revenue Service has determined and informed the Company by letter dated April 25,
2014, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code.

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 concluded
that, as of December 31, 2014, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or that would require disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions. However, currently no audits for any tax
periods are in progress.



NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

3 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 attributable 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.

Investment Valuation and Income Recognition:

Investments (except for fully benefit responsive contracts, which are recorded at contract value) are
stated at fair value.

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

Use of Estimates:

The preparation of financial statements in conformity with generally 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. '

Administrative Fees:

Generally all administrative fees were paid by the Plan sponsor except for trustee fees applicable to
maintenance of brokerage accounts of former employees who terminated employment prior to
reaching retirement status.

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.

Risks and Uncertainties:

The Plan's investments include various types of investments with varying degrees of risk such as
interest rate, credit, and overall market volatility risks. Due to the level of risk associated with certain
investment securities, it is reasonably possible that changes in the values of investment securities will
occur in the near term and such changes could materially affect the amounts reported in the Statement
of Net Assets Available for Plan Benefits.

-9.
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NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

Summary of Significant Accounting Policies, Continued
Subsequent Events:

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

Subsequent events have been evaluated through October 12, 2015, which is the date the financial
statements were available to be issued.

Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques 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.

* K ¥ ¥

If the asset or liability has a specific (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 instruments measured at fair
value, including the general classification of such instruments pursuant to the valuation hierarchy.
There have been no changes in the methodologies used at December 31, 2014 and 2013.

Money Market:

Money market funds are classified as Level 2 since they are not traded on an active market. The
values are updated periodically and are, as such, valued on an inactive market.

~10-



NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

Fair Value Measurements, Continued

Mutual Funds:

Valuation of these investments are based on quoted prices in active markets and are classified as a
Level 1 in the hierarchy.

Self-Directed Brokerage Accounts:

Accounts consist of the following investment holdings:

Mutual funds, common stock, exchange-traded funds, and master limited partnerships (Levell) —
Valuation of these investments are based on quoted prices in active markets.

Certificates of deposit (Level 2) — Valued based on a market interest rate that is multiplied (at any
given time) by the original principal deposit, payable only upon maturity. Since the maturity is a
future date, the valuation only approximates fair value.

U.S. government securities (Level 2) — The majority of these assets are comprised of government-
issued bonds which are valued based on the present value of expected future cash flows. While
this pricing model is fairly straightforward, there are inherent assumptions in the valuation of
these bonds and they are not traded on an active market. As such, there are some unobservable
inputs associated with this asset.

Bonds (Level 2) — Valued based on observable and unobservable inputs and are not traded on an
active market.

Mortgage-backed securities (Level 2) — Collateralized by a pool of underlying mortgage
agreements. The pool of mortgages prepays at a constant rate and the cash flows associated with
the payment of this mortgage pool are calculated by discounting these cash flows at the zero-
coupon U.S. Treasury note rate that most closely corresponds to the weighted average maturity of
the security itself. This rate is dependent upon the rate at which the securitized mortgages are
expected to prepay. This valuation is complex and based on multiple inputs, both observable and
unobservable.

Limited partnerships (Level 3) — Limited partnership interests are valued at purchase price for the
ownership interest. Cost approximates fair value and there are no observable inputs.

Privately-held stock and investments (Level 2 and 3) — The values of some of the privately-held
stocks and investments are determined by independent, third-party appraisal. These appraisers use
various assumptions and calculations to arrive at a valuation (Level 2). Privately-held stock and
investments include common stock and note issuances from those entities that are not subject to
an independent, third-party appraisal and are valued at cost, which approximates fair value.
There are no observable inputs for privately-held stock (Level 3).

A1 =



NOTES TO FINANCIAL STATEMENTS
Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan
4 Fair Value Measurements, Continued
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 measurement.

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Money Market $ - $ 1,278,149 $ - $ 1,278,149
Mutual Funds 40,663,826 - - 40,663,826
Self-Directed Brokerage
Accounts 79,475,634 27,839,533 10,707,789 118,022,956
Total Investments (at
fair value) $120,139,460 $ 29,117,682 $ 10,707,789 $159,964,931
Assets at Fair Value as of December 31, 2013
Level 1 Level 2 Level 3 Total
Money Market $ - 3 999041 $ - 3 999,041
Mutual Funds 36,922,878 - - 36,922,878
Self-Directed Brokerage
Accounts 81,275,419 24,695,362 12,540,902 118,511,683
Total Investments (at fair
value) $ 118,198297 §$§ 25694403 $ 12540902 $ 156,433,602

Changes in Fair Value of Level 3 Assets and Related Gains and Losses

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended December 31, 2014 and 2013.
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NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

4 Fair Value Measurements, Continued

Fair Value Measurements Using
Significant Unobservable Inputs
(Level 3)

Self-Directed
Brokerage
Accounts

Beginning Balance: January 1, 2014 $ 12,540,902

Total realized/unrealized gains or losses
included in changes in net assets

119,298
Purchases 819,487
Issuances (479,181)
Settlements (2,292,717)

Ending Balance: December 31, 2014 $ 10,707,789

Fair Value Measurements Using
Significant Unobservable Inputs

(Level 3)
Self-Directed
Brokerage
Accounts
Beginning Balance: January 1, 2013 $ 12,674512
Total realized/unrealized gains or losses
included in changes in net assets 264,869
Purchases 1,756,307
Issuances 84,070
Settlements (2,238,856)
Ending Balance: December 31, 2013 $ 12,540,902

The following tables present the Plan’s Level 3 financial instruments, the valuation techniques used to

measure the fair value of those financial instruments, and the significant unobservable inputs and the
ranges of values for those inputs:

-13.



NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

4 Fair Value Measurements, Continued

December 31, 2014
Range of
Fair Valuation Unobservable Significant  Weighted
Instrument Value Technique Inputs Input Values Average
Limited Discounts for
Partnerships $1,082,861 Indicative quote lack of 40% - 60% N/A
marke tability
December 31, 2013
Range of
Fair Valuation Unobservable Significant Weighted
Instrument Value Technique Inputs Input Values  Average
Limited Discounts for
Partnerships  $ 509,621 Indicative quote lack of 35% - 59% N/A
marketability

5 Party-in-Interest Transactions
Certain Plan investments are shares of mutual funds managed by PNC Bank, the Trustee as defined

by the Plan and, therefore, these transactions qualify as party-in-interest. Usual and customary fees
were paid by the mutual fund for the investment management services.

-14 -



NOTES TO FINANCIAL STATEMENTS

Calfee, Halter & Griswold LLP
Profit Sharing Trust and Plan

6 Benefit-Responsive Contract

The Plan holds a common collective trust that is fully benefit-responsive with BNP Paribas
Investment Partners Trust Company (BNP Paribas). The contract meets the fully benefit-responsive
investment contract criteria and therefore is reported at contract value. Contract value is the relevant
measure for fully benefit-responsive investment contracts because this is the amount received by
participants if they were to initiate permitted transactions under the terms of the Plan. Contract value,
as reported to the Plan, represents contributions made under the contract, plus earnings, less
participant withdrawals and administrative expenses. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The
crediting interest rate is based on a formula agreed upon with the issuer, but it may not be less than
zero percent. Such interest rates are reviewed on a quarterly basis for resetting.

In certain circumstances, that amount withdrawn from the contract would be payable at fair value
rather than at contract value. These events include termination of the Plan or a material adverse
change to the provisions of the Plan. 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.

Examples of events that would permit the contract issuer to terminate the contract upon short notice

include the incurred loss of the Plan's qualified tax status, incurred material breaches of the contract
or material and adverse changes to the provisions of the fund.

=15 -



9L0°¢8S V9L $

10—|

"uB[d Y} 0} JSAIANUI-UI-AMB]

CT0ETELO-¥E NIF

950°928 V/IN (%bL'6 01 %ST 1) 31qeAId9Y SAION sueo] juedoned
020°6SL°€91

966TTO8IT V/IN SJUN0dOY sesaxolg Juedned SIUNO20Y 93RISN0IE PAIAN(I-IAS
6¥1°8LT 1 V/N pun, 1o04e] ASUOIA pun,j 1001 ASUOJA] Aanseal] DNJ
€61°LLSE VIN Auedwo) Jusunssau] paioisidoy pun, de)) jjewg a3ejueApy 031, SIIOM
LSS'8L6 VIN Kuedwo)) Jusunsaau] paigjsidoy Xopu] ymoin dep) pi prenduep
E8°T0S‘1 VIN Auedwo) Jusunsaauy painsioy v sse[) Anunuodd( ymoin) syoeg uewipjon
€PL61T VIN Auedwo)) jusunsaau] paiolsidoy pun,] xapuf 30018 de) [fews snyka1q
$9€°996°1 V/IN Auedwo)) JuswnsaAu] paiasiday puny xapuj de) p1jA snykaiq
S80°LTL VIN Auedwio)) tusunsaru] paioysigoy 050T Wedayr yoowoed
T9TE9E°l VIN Auedwo?) juounsaAu] paisisiSoy 0¥0T Yred=J1'T 10090e(d
9LIP9ST VIN Auedwo)) JusunsoAu] pa1asigay 0£0T Yreda1'T Yoouioeld
667°L10°E V/IN Auedwo)) JusunsaAu] paiasigoy 0207 yiedayr poyioeig
Y19°201°1 V/IN Auedwo)) JusaunsaAu] paislsigoy JUSWAINY YredaJIT Yoouoeg
981°8€L‘E V/N Auedwio)) jusunsoau] paisiday pun wmay (2101 ODNId
SI10vSHT VIN Auedwio)) JuswISaAU] paIdlsiday puny anjep de) prjA 2911 amoy *L
680°V6L°E V/N ST ], 9AIIO9[[0D) UOWILO)) pun,j snjq swoouf
9€9°7T8Y VIN Auedwo)) JusuwnsaAu] paidlsiday pun,] xapuj 00 ueueds Apopig
86£°S16 VN Auedwo)) Juswisau] paidsiday pun, paoue[eq AINua)) UBOLIOUY
601°060°Y V/IN Auedwo)) juswnsaau] paig)sidoy puny ymouin) syoedoiny spun,] uedLISUY
699059 V/IN Auedwo)) JuawsaAu] paiaisidoy pun,j yImoin) spun,j uespsury
oI1°LI'T  $ VIN Auedwo)) judawisaau] painjsidoy pun, anjeA de)) a3reT uooeag UBSLIIWY

anjeA 150D an[eA AR 10 Ied ‘[eIale[0) Kued Jeqiurs 1o
uaLn) (p) 9S219)u] JO 1Y ‘dre(] AN ‘108S97] “Iomorrog
®) Suipnpouy Jusunsaau] Jo uondiasa(g ‘anss| Jo Amuap|
(9) @
Y10T ‘1€ Joquioa(
100 Jequny ue[d

ue[d pue jsni], SuLeyS 1J01d J'TT PIOMSLID) %9 JoI[BH ‘2a)[ED)

1y SuIT ‘Al Med H 2INPayds Q0SS uuog
VA 40 AN4 LV SASOddNd INTFWLSTANI 04 A'TAH SLASSY 40 4 1NAAHDS

. % ¥ ¥ * *

¥R K X X K K X X H ¥ W W W

)



9L0°¢8S V9L $

10—|

"uB[d Y} 0} JSAIANUI-UI-AMB]

CT0ETELO-¥E NIF

950°928 V/IN (%bL'6 01 %ST 1) 31qeAId9Y SAION sueo] juedoned
020°6SL°€91

966TTO8IT V/IN SJUN0dOY sesaxolg Juedned SIUNO20Y 93RISN0IE PAIAN(I-IAS
6¥1°8LT 1 V/N pun, 1o04e] ASUOIA pun,j 1001 ASUOJA] Aanseal] DNJ
€61°LLSE VIN Auedwo) Jusunssau] paioisidoy pun, de)) jjewg a3ejueApy 031, SIIOM
LSS'8L6 VIN Kuedwo)) Jusunsaau] paigjsidoy Xopu] ymoin dep) pi prenduep
E8°T0S‘1 VIN Auedwo) Jusunsaauy painsioy v sse[) Anunuodd( ymoin) syoeg uewipjon
€PL61T VIN Auedwo)) jusunsaau] paiolsidoy pun,] xapuf 30018 de) [fews snyka1q
$9€°996°1 V/IN Auedwo)) JuswnsaAu] paiasiday puny xapuj de) p1jA snykaiq
S80°LTL VIN Auedwio)) tusunsaru] paioysigoy 050T Wedayr yoowoed
T9TE9E°l VIN Auedwo?) juounsaAu] paisisiSoy 0¥0T Yred=J1'T 10090e(d
9LIP9ST VIN Auedwo)) JusunsoAu] pa1asigay 0£0T Yreda1'T Yoouioeld
667°L10°E V/IN Auedwo)) JusunsaAu] paiasigoy 0207 yiedayr poyioeig
Y19°201°1 V/IN Auedwo)) JusaunsaAu] paislsigoy JUSWAINY YredaJIT Yoouoeg
981°8€L‘E V/N Auedwio)) jusunsoau] paisiday pun wmay (2101 ODNId
SI10vSHT VIN Auedwio)) JuswISaAU] paIdlsiday puny anjep de) prjA 2911 amoy *L
680°V6L°E V/N ST ], 9AIIO9[[0D) UOWILO)) pun,j snjq swoouf
9€9°7T8Y VIN Auedwo)) JusuwnsaAu] paidlsiday pun,] xapuj 00 ueueds Apopig
86£°S16 VN Auedwo)) Juswisau] paidsiday pun, paoue[eq AINua)) UBOLIOUY
601°060°Y V/IN Auedwo)) juswnsaau] paig)sidoy puny ymouin) syoedoiny spun,] uedLISUY
699059 V/IN Auedwo)) JuawsaAu] paiaisidoy pun,j yImoin) spun,j uespsury
oI1°LI'T  $ VIN Auedwo)) judawisaau] painjsidoy pun, anjeA de)) a3reT uooeag UBSLIIWY

anjeA 150D an[eA AR 10 Ied ‘[eIale[0) Kued Jeqiurs 1o
uaLn) (p) 9S219)u] JO 1Y ‘dre(] AN ‘108S97] “Iomorrog
®) Suipnpouy Jusunsaau] Jo uondiasa(g ‘anss| Jo Amuap|
(9) @
Y10T ‘1€ Joquioa(
100 Jequny ue[d

ue[d pue jsni], SuLeyS 1J01d J'TT PIOMSLID) %9 JoI[BH ‘2a)[ED)

1y SuIT ‘Al Med H 2INPayds Q0SS uuog
VA 40 AN4 LV SASOddNd INTFWLSTANI 04 A'TAH SLASSY 40 4 1NAAHDS

. % ¥ ¥ * *

¥R K X X K K X X H ¥ W W W

)



Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos, 12100110

1210 - D0BD
This form is required to be filed for employee benefit plans under sections 104

ey ina Iressry and 4085 of the Employee Retirement tncome Security Act of 1974 (ERISA) and
Deparment of Lasor sections 6047(e), 6057(b), and 605B(a) of the Internal Revenue Code (the Code). 2014
Empioﬁr,s:,:f{simmy P Camplete all entries in accordance with
Ponsion Bonofll GLaranly Garporation the instructions to the Form 5500, This Form is Open to

Public Inspection

[Partly|  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: g a muitismployer plan; L] a multiple-employer plan {Filers checking this box must attach a list of
a single-employer plan; participating employer information in accordance with the forms instr.); or
a DFE (specify)
B This retum/report is: H the first return/report; the final return/report;
an amended retum/report; a short plan year retum/report (less than 12 months).
C ifthe plan is a collectively-bargained plan, check here ... ... gt s >
D Check box if filing under; 9% Form 5558; automatic extension; D tha DFVC program;
special extension (enter description)
‘Partli| Basic Plan Information - enter all requested information
1a Name of plan 1b  Three-digit
CALFEE HALTER & GRISWOLD LLP PROFIT SHARING TRUST ptan number (PN) - 001
AND PLAN 1c¢  Effective date of plan
12/01/1568
2a pian sponsor's name and address; include rapm or suite number (employer, if for a single-employer plan) 2b  Employer identification Number (EIN}
34-0732302
CALFEE HALTER & GRISWOLD LLP 2¢  Plan Sponsor's tefephone number

216-622-8200
2d Business code (see instructions)

1405 EAST SIXTH STREET 541110

CLEVELAND OH 44114

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 ather penalties sot forth in the instructions, ! declare that | have examinad this seturn/report, including accompanying schedules, statements and attachments, as well
as the electmnl’c version of this returnfrerort, ang to the best of my knowfedpe and belief, it is rue, correct, and complete.
2 i f]ﬁ-
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a4 | " Va M P N . DR e o /) J/;ﬂl(‘zn-—-!ﬂ L/ﬂ
i #/ere.a( T (S SF M o S U o o o P S S i S R [ S Ch o
[y : i 2SO ) tolizfirl By Q. T2 MHause To
Signature of plaf adiministrator W U Date ' ! Enter narne of individual signing as plan administrator
Catfes, 7 AT/ AL FEE, AACER §J &4 Sewbld =4/
| By - Hroe wlia)ir| By: RT Hanczr 1.
Signafure of emhj}yerlplan sponso’cf Date 4 Enter name of individual signing as employer or plan sponsor
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)

216-241-3272

MEADEN & MOORE, LTD.
1100 SUPERIOR AVENUE, SUITE 1100

CLEVELAND OH 44114-2523
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Form 5500 (2014)
v. 140124
418401
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Farm 5500 (2014) Page 2

3a  Ppian administrator's name and address [X| Same as Plan Sponsar 3b  Administrator's EIN

3¢  Administrator's telephone number

4 |fthe mame and/or EIN of the plant sponsor has changed since the last retum/report filed for this plan, enter tha name, 4b N
EIN and the plan number from the last return/report;
@ Sponsor's name 4c pN
5 Total number of participants at the beginning of the plan year 5 355
6  Numberof participants as of the end of the plan year unless otherwise stated (weifare plans complete only lines
6a( 1), 6al2), 6b, 6¢c, and &d).
a (1} Total number of active participants at the beginning of the plan year . 3 Ba(1 280
a {2} Total number of active participants at the end of the planyear 6a(2] 282
b Retired or separated participants receiving benefits 6b 0
€ Other retired or separated participants entitled to future benefits 6c 101
d Subtotal. Add lines 8a{2),6b,and6c ... 6d 383
€ Deceased participants whose beneficiaries are receiving or are entitled to receivebenefits Ge 2
f Total Addlinesédand6e ... oo ef 385
9 Number of participants with account balances as of the end of the plan year (onEy defined contribution pians
complete this Herm) . 6g 353
h Number of participants that terminated employment during the plan year with accrued benefsts that were less than
100%vested ..ol 6h 0
7 Enter the totaf number of employers obligated to contribute to the plan (only muttiemployer plans
completethisitem) ... ... . 7

8a ifthe plan provides pension henefits, enter the applicable pension feature cudes from the List of Plan Charactensttcs Codes in the instructions:

2A 2E 2F 2G 2J 2K 2R 3B 3H

b lithe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

93 Plan funding arrangement (check all that apply} 8b Plan bensfit arrangement {check all that apply)
{1} fnsurance (1) Insurance
{2) Code section 412(e)(3) insurance contracts {2} Code section 412{e){3) insurance contracts
{3) Trust {3} Trust
(4) General assets of the sponsor {4) General asssts of the sponser

10 Check all applicable boxes in 10a and 10& to indicate which schedules are attached, and, where indicated, enter the number attached.
(Ses instructions)

ad Pension Schedules b general Schedules
{1} E R (Retirement Pian Information) {1} H (Financial information)
(2) . MB {(Multiemployer Defined Benefit Plan and Certain Money {2} I {Financial Information - Small Pian)
Purchase Plan Actuarial information) - signed by the plan (3) A {insurance Information)
actuary (4) € (Service Provider Information)
(3} D SB (Single-Employer Defined Benefit Plan Actuarial {5} P (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6) G {Financial Transaction Schedules)
418402
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