Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

2014

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

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

and ending 12/31/2014

A This return/report is for:

B This return/report is:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

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 DFE (specify)
D the final return/report;

C Ifthe planis a collectively-bargained plan, check here. . . . ... ... ... e

D Check box if filing under:

Form 5558

|:| special extension (enter description)

D automatic extension;

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 004
CAVALIERS 401K PLAN number (PN) »
1c Effective date of plan
07/01/1991
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
CAVALIERS HOLDINGS LLC Number (EIN)
20-2194334
2C Plan Sponsor’s telephone
number
1 CENTER COURT 216-420-2279
CLEVELAND, OH 44115 -
2d Business code (see
instructions)
711210

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. 10/14/2015 MOZELLE JACKSON
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




Form 5500 (2014) Page 2

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 ‘ 357
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) 291
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 309
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 65
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 374
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
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 374
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 69 360
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:
2E 2F 2G 2J 2K 3D
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 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
CAVALIERS 401K PLAN

plan number (PN) 4 004

and ending  12/31/2014

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

D Employer Identification Number (EIN)
CAVALIERS HOLDINGS LLC

20-2194334

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
VOYA RETIREMENT INSURANCE & ANNUITY

71-0294708

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

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

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

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

v.140124



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

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

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

CAPFINANCIAL PARTNERS, LLC

99

26-0058143
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

SERVICE
PROVIDER

Yes No |:|

Yes D No

25000

Yes D No

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

VOYA INSTITUTIONAL PLAN SERVICES

02-0488491
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

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?

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-.
64 SERVICE 58813 0
PROVIDER 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

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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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)

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
(see instructions)

(c) Enter amount of indirect
compensation

CAPFINANCIAL PARTNERS, LLC

99

25000

(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.

VOYA INSTITUTIONAL PLAN SERVICES

02-0488491

OTHER FEES

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
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
(see instructions)

(¢) Enter amount of indirect
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
CAVALIERS 401K PLAN plan number (PN) > 004

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

CAVALIERS HOLDINGS LLC

D Employer Identification Number (EIN)
20-2194334

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: VOYA STABLE VALUE FUND 50 CIT

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

WILMINGTON TRUST RETIREMENT AND INSTITUTIONAL SERVICES CO

d Entity

C EIN-PN 26-1928760-140 code

C e

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

1110691

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
CAVALIERS 401K PLAN
plan number (PN) 4 004

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

20-2194334

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
)T 13T OSSO 1b(3)
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) 212351 215156
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 1433935 1110691
(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 10789091 12963239
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(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) 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

12435377

14289086

1g

1h

1i

1

1k

1l

12435377

14289086

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)

355977

2a(1)(B)

1297755

2a(1)(C)

93919

2a(2)

2a(3)

1747651

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

9843

2b(1)(F)

2b(1)(G)

9843

2b(2)(A)

2b(2)(B)

2b(2)(C)

785592

2b(2)(D)

2b(3)

785592

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) 15688

(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) 69347
€ Other INCOME.....e.vecveceeeeecee ettt 2c 611
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 2628732
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 672524

(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) 672524
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f 43685
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. ........cccouiviieiiieiiiiiiiee e 2i(3)

(A) ONEI ..ottt ettt 2i(4) 58814

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 58814
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 775023

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 1853709
| 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:PEASE & ASSOCIATES (2) EIN: 36-4267431

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 1000000

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
CAVALIERS 401K PLAN plan number
(PN) » 004

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

CAVALIERS HOLDINGS LLC 20-2194334

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): 71-0294708
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):




A

PEASE & ASSOCIATES, INC.

CERTIFIED PUBLIC ACCOUNTANTS
Aundit, Tax and Business Consulting Services

1422 Euclid Avenue/Suite 400
Cleveland, Ohio 44115-2001
Telephone: 216.348.9600

Fax: 216.348.9610
wWwW “’.PCKSCCpil.C(H!]

To the Plan Administrator of

Cavaliers 401(k) Plan
Report of Independent Auditors

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Cavaliers 401(k) Plan (the
“Plan™), which comprise the statements of net assets available for benefits as of December 31, 2014 and
2013, and the related statement of changes in net assets available for benefits for the year ended

December 31, 2014, and the related notes to the financial statements.
Management’s Responsibility for the Financial Statements

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

error.
Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 4, which was certified by the Voya Institutional Trust Company (formerly
ING National Trust), the trustee of the Plan, except for comparing the information with the related
information included in the financial statements and supplemental schedule. We have been informed by
the plan administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and for the years
ended December 31, 2014 and 2013, that the information provided to the plan administrator by the trustee

is complete and accurate.

| == - =
L ——
Proud Member of (;PA.\{F.R[C;\'



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedule of assets (held at end of year) is required by the Department of Labor’s 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 the supplemental schedule referred to above.

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 the trustee, 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.

@ocuz ?)daooa&‘aa, Ioc,

Cleveland, Ohio
October 12, 2015



Attachment to Form 5500
Schedule H, line 4i - Schedule of Assets
(Held at End of Year)

Cavaliers 401(k) Plan
EIN#20-2194334
Plan#004
As Of December 31, 2014

(c) Description of investments including maturity date,

* denotes party-in-interest
Column (d) is not required as the Plan's investments are totally participant directed.

(a) (b) Identity of issue, borrower, lessor or similar party rate of interest, collateral, par, or maturity date (d)Cost (e) Current Value
American Funds EuroPacific R6 Registered Investment Company $872,315
BIkRck Capital Apprec Fnd Ins Registered Investment Company $869,937
BlkRck Liquid TempFund CM Registered Investment Company $676
Eagle Small Cap Growth Fund A Registered Investment Company $231,439
Harbor International Fund Adm Registered Investment Company $524,904
JPMorgan Mid Cap Value Fnd | Registered Investment Company $429,594
MFS Value Fund R4 Registered Investment Company $1,512,704
Prudential Jenn Md Cp Grw Fd Z Registered Investment Company $454,406
Prudential Tot Rtn Bond Fnd Q Registered Investment Company $1,335,126
RidgeWorth SmCp VI Eqty?Fnd | Registered Investment Company $100,820
Vangrd Mid-Cap Index Fund Adm Registered Investment Company $478,838
Vangrd SmICp Indx Fd Admiral Registered Investment Company $342,866
Vanguard 500 Index Fund-Adm Registered Investment Company $1,632,057
Voya Solution 2015 Port | Registered Investment Company $132,062
Voya Solution 2025 Port | Registered Investment Company $1,103,253
Voya Solution 2035 Port | Registered Investment Company $788,222
Voya Solution 2045 Port | Registered Investment Company $1,380,354
Voya Solution 2055 Port | Registered Investment Company $506,395
Voya Solution Income Pt | Registered Investment Company $31,276
Voya Stable Value Fund 50 Common Collective Trust $1,110,691
VY Clarion Rl Estate Prt Srv Registered Investment Company $235,996

Participant Loans - Rates 4.25% to 4.25% $215,156
TOTAL $14,289,086
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Tothe Plan Administrator of
Cavalicrs 40 1L Plan
(o

¢
UL

Report on the Financial Statements

We were engaged 1o audit the accompanying financial statements of the Cavaliers
“'Pian“) which comprise the statements of net assets available for benefits as of Decen

2013, and §c related statement of changes in net assets available for benefits for the VEET
Duwnm 12014, and the related notes to the financial statements,

Management’s Responsibility for the Financial Statements

Plan management is uxpmml ble for the preparation and fair px”csmmt'm v»f\ these finane
accordance with accounting principles generally accepted in the United States of Ame
the design, implementation, and maintenance of internal cozm'oé elevant to the pre
presentation of financial statements that are free from material misstatement, whet

Crror.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on cond ucting the m
accordance with auditing standards generally accepted in the United States of America. Because of |
matter described in the Basis for Disclaimer of Opinion paragraph. however, we were not able 1o obial

ufficient appropriate audit evidence to provide a basis for an audit opinion
Basis for Bisclaimer of Opinion

A

permitied by 29 CFR 2520.103-8 of the Department of Labor’s Ru

i Disclosure under the | '*,mp!oyc«; Retirement Income Security Ac

8t '?u“tcd us not o perform, and we did not ;‘c*'fom any auditing

ion summarized in Note 4, which was certified by the Vo ova Insii
;

mformat j
! rust). the trusiee of the Plan, u;\x;cm far cmumma zi'n;

ING , i o
mtormation included in the financial statements and supplemental schedul
holds the Plan’s mvestment
1

the plsm administrator that th{: trustee h
sactions. The plan administrator has obtained a certification from the ;
2004 and 2013, that the information provided to the plan administ

tral
ended December
s complete and accurate,




Bisclaimer of Opinion

Because of the significance of the matter described in the Basis for Dis
have not been able t obtain sufficient appropriate audit evidence to provic

Accordingly, we do notexpress an opinion on these financial statements
Other Matier

The xu;splc“}cnmi schedule of assets (held at end of year) is required by the De ;'mmmm of Lal
and Regulations for Reporting and Disclosure under the I smployee Retirement Income

1974 and is presented for the purpose of add stmm! analysis and is not ¢ nmmui prsri of
statements. Because of the significance of the matter described in the 0
paragraph, we do not express an opinion on the supplemental schedule zc?c,;'mi 1o nim. ¢

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

The torm and content of the information included in the fnancial stateme
other than that derived from the information certified by the trustec,
accordance with auditing standards generally accepted in the United States
opmion, are presented in compliance with the Department of Labors J\’ui"'
Reporting and Disclosure under the Employee Retirement Income Securi iy Act «

Cleveland, Ohio
October 12, 2015



FINANCIAL STATEMENTS AND SUPPLEMENTARY INFORMATION
ANNUAL REPORT ~ INDEX

CAVALIERS 401{K) PLAN

December 31, 2

The following financial statements and supplementary information of th

¢ Cavaliers 400{ky Plan are
included herewith:

Statements of Net Assets Available for Benefits — December 31, 2014 and 2013

nges i Net Assets Avallable for Benetd

Statement of Ch fits - Year

Notes to Financial Statements

The following supplemental schedule of the Cavaliers 401(k) Plan included in the Annual Repor
on Form 5500 for the year ended December 31, 2014 s included herewith:

Schedule T Line 40 - Schedule of Assets (Held at Fad of Year)

Al other supplemental schedules and notes for which provision is made in
regulations of the Department of Labor Regulations are not required under the
mnapplicable. and therelore, have been omitted.

the ¢




CAVALIERS 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2014 AND 2013

2014 2R

ASSETS
Investments, at fair value:
Participant directed investments $ 14,091 701 S I2.241 81
Receivables:
Participant notes receivable 215056 2124

TOTAL ASSETS 14306 857 IS T

LIABILITIES
Excess contributions pavable

NET ASSETS AVAILABLE FOR BENEFITS
AT FAIR VALUE 14,276,722 J2ATT 098

Adjustment from fair value to contract value for fully
benefit-responsive guaranteed investment contracts (17,771 {18.783)

NET ASSETS AVAILABLE FOR BENEFITS $ 14,258.95] S 123985313




CAVALIERS 401(K) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLL FOR BENE FITS

YEAR ENDED DECENMBER 31, 2014

ADDITIONS
Additions to net assets attributed o

fnvestment income:
Net appreciation in fair value of investments
Interest and dividends

Contributions:
Participant
bmplover
Rollover

Interest income on participant notes receivable

TOTAL ADDITIONS
DEDUCTIONS

Deductions from net assets attributed 1o
Benefits paid to participants
Administrative expenses

TOTAL DEDUCTIONS

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS:
BEGINNING OF YEAR

END OF YEAR

See notes to financial statements



CAVALIERS 401K PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2014 AND 2013
NOTE |- DESCRIPTION OF THE PLAN

seription of the Cavaliers 401(k) Plan (the “Plan™) provide
Frefer o the plan document for a more complete descr ipti

General: The Plan is a defined contribution plan covering all emplovees of Cava Peid
“Company™ or “Plan Sponsor™), who are over the as ge of 18 and have com “iciu, One Cant
employment, except for (1) those whose emplovment affords them the right (

another retirement program to which the employer contributes: (2)1 inm wh
temporary or part time office employees; (3) those employed under a collective bur
{43 those who are nonresident aliens. All newlv-eligible employees who do not mak
are automatically erolled in the P L:»m at a contribution rate of 4% of their gross pay.
2014, the Plan provides for automatic 1% increases annually, up 1o 10%, unless otherwise elecied or
changed by the participant.  The Plan is subject 10 the provisions of the Emplovee R mem::‘;l in
security Act of 1974 (ERISA). Participants must be at least 18 years of age and have i
service o recerve Company matching contributions. Matchi ving contributions be

endar quarter after meeting the service requirement.

Lach year, participants m:aj; contribute compensation

Contributions:
maximum amount permitted under the Internal Revenuve Code. E:x:‘Ifci

before the end of the Plan vear are eligible to make ¢ ch-up contributic

choose to contribuie compensation info the Plan m the form of pre-tax 40|
§

O1(K) contributions. Participants may change their investment options daily, «
or part of their contributions into the various investment funds offered une

Fhe Company currently has elected to marteh U participa
annual salary deferral up 1o a maximum deferral of 4%,

Participant_accounty: Fach participant’s account is eredited wiﬂz the participunt’s ¢
Company’s matching and other contributions, and carnings the

Pm'{ii'fﬁant loans:  Participants may borrow 50% of their vested account yalance
munimum of $1, }O) The loans are secured by the balance in the participa ]
rate equal to the prime rate at the time of issuance plus f"q The kmm plus
term of the iu;m? \\»mm s generally up to a maximum of five years, but may be exien
the Company’s Benetit Commitiee for loans made 1o purchase a principal residence.

ipants are immediately vested In their voluntary contributions and Cos

Vesting Partl

vibutions, plus actual carnings thereon

Ol

Paviient of l}mw/‘{f\ iﬁpmn normal or disability retirement.
i ’;mmi account in 4 fump-sum disty hmun In

¢ o the participant's |

Ay, AN PSS FEURE
the event of the death of 4

cir account e certam dedmed

-y -



gers. admunstrators

Administrative_expenses: Fxpenses for the Plan’s i;weﬂmcm man

diseretion.

auditors are paid by the Company or the Plan at the Co mpan

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES

Basis of presentation: The financial statements are prepared on the acerual basis of

Use nf' ev{imm{,fx: Fhe preparation of financial statements in conformity with
1 the United States of America requires management to make estim:
1 certain reported amounts and disclosures. According welv, actual results could

Participant notes receivable: Participant notes receivable care recorded at then unpak
plus any accrued but unpaid interest. Delinquent participant notes receivable
deemed uncollectible.

Investient valuation and income recognition: The Plan’s investments are reported 4
s the price that would be received 1o sell an asser or paid to transfer a lability in an ord
between market participants at the measurement date. See Note 3. Fair Verdie Measuremenis, Tor disc

of fair value measurements,

Invesiment contracts held by a defined contribution plan are required to be reported o
contract value is the relevant measurement (mnh e for that portion of the net assets a
a defined contribution plan attributable 0 fi ily bmv’f“twrc‘%“ msive investment coniracts
value is the amount participants would receive if they were (0 initiate permitted transactions o
of the Plan. The Plan invests in fully benefit-res PONsive investment contracts o i
Vava Stable Va*uc Fund CL 50 (formerly ING Stable Value Fund 509, a cor
statements of net assets available for benefits present the fair value of the inves
Value Fund CL 30 at December 31, 2014 and ING Stable Value Fund S0 2 December
the adjustment of the investments from fair value to contract value refating to the mnvest,
statement of changes in net assets available for benefits is prepared on the contract value basis,

THITOI GO

Purchases and sales of investments, includin 12 gains or losses, are recorded on a trade-date basis
income s recorded when earned, dividends are recorded on the ex-dividend datc and cap
(%N ibutions are included in dividend income. Net t appreciation includes the Plan's

investments bought and sold as well as held duri g the year.

ST IOSSCE On

Benefif payments: Benefit payments (o participants are recorded when REHS

Subsequent events: In preparing these financial statements. Plan 1agemen
ransactions for potential xu,oggnmm‘x or disclosure through October 12, Zi}'?.ﬁ

statements were avatlable 10 be ssued,

NOTE 3 - FAIR VALUE MEASUREMENTS

The Plan follows FASB ASC 820, “Fair Falue Measurement” 3
measuring lair value. That framework provides a fair value hierarchy that priorin
valuation techniques used o measure fair value. The hierarchy gives the highes

H . Cpensan e ds
bomeasurenients )

quoted prices i active markets for idemtical assets or Habilitie
servable inputs (Level 3 measurements).

priority to un




L P oimputs o the valuation methodology sted fon .
fiabilities in active markets that the Plan has

Level 2 - inputs to the valuation methodolo gy melude:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive niarkers;
e Inputs other than quoted prices that are observable for the asset or Habilivy,
o Inputs that are devived principally from or corroborated by observable market data by
or other means,

I the asset or liability has a s

substantially the full term of the asset or ziéﬂ')”ii}"

Level 3 - nputs 1o the valuation methodology are unobservable

The asset’s or liability’s fair value measurement level within the fair value hicrarchy s
fowest level of any input that is significant to the fair value measurement. Valuation Iuc;miq
to maximize the use of obgervable § mputs and minimize the use of unobservahle in Pt

The Plan's investments, reported at fair value within the fair value hierarc] hv.oas of December 310 20

and 2013, are as follows:

Description. 2014 SBT3

Registered Investment
Companies (Level 1):

Growth funds 3 1,555,783 S

International funds 1,397,219

Target retivement funds 3,910,285

Income funds 31,276

Bilend funds 4, l*)() 879

Real estate funds 233, 9%

Bond funds 1.33%

Money market funds

).789.00
n/Colle ‘m’c
{lLevel 2

The Plan’s policy is to recognize tre

of the event <‘>t'ch;‘:lwc i circumstances that caused the transfor,

of the fair value hierarchy during 2014 and 2013




The following is a description of the valuation methodologies used for
wellas the '”ﬂnami classification of such items pursuant to the fair value hier

Level 1 Fair Value Measuréments

The fair value of registered investment companies {mutual funds) is based on ¢ Guoted et a
the shires held by the Plan at vearsend.

Level 7 Fair Value Measurements

o

The fair value of the common/collective trust is determined 1 by the fund trustee based off the u; value of

the underlying securities within the fund. which represents ﬂ':@ net asset value of the shares held by the
Plan-at year end.

‘The methods deseribed above may produce a fair value caleulation that may not be ndicative of
realizable value or reflective of future fair values. Furthermore, althoueh the plan adiming:
its valuation methods are am}mpzmw and consistent with other market participanis,
methodologies or a: ’*um;“ Ons o detenmi nf; the fair valte of certain financidl instri
different faly value measuren ting date. There have been no chang

used at December 31, 20 14 a5y

Voya Institutional Trust Company (formerly ING National T rust), the trustee, holds
assets and participant notes receivable, and executes investment transactions.

The following information, included in the accompanying financial statements and supy
was obtained from data that has been prepared and certified as cot nplete and accurate by the tustee:

) Decem
2014
Participant notes receivable $ 2151564 &
Investments, at fair value 14.091.70)
Net assets available for benefits $ 14,306,857 5

Additions to net assets
Interest and dividends $
Interest income on participant notes receivable

Net appreciation in fair value of investments




NOTE 5~ INVESTMENTS

The fair value of the following individual investments represent 5% or

dssels:

clive st

Conipoircolie
Voya Stable Value Fund CL 50 (formerly
ING Stable Value Fund in 2013 $ 1128462 g

Reglistered investment comparies:
Vanguard 500 Index Fund
MIE'S Value Fund
Voya Solution 2045 Portfolio
MO Total Retwrn Fund
Vova Solution 2025 Porifolio
EuroPacific Growth Fund

BlackRock Capital Appreciation Fund 869938
Yova Solution 2035 Portfolio 788.222

-~

The ¢ontract value of the Voya Stable Value Fund CL 50 was $1.110.691 and STA33.935 ax of ]
31,2014 and 2013, respectively,

|

. [FR.
TG IR RS GO

During 2014, the Plan’s investments in registered ‘we%tn\cnt companics
nvestiments bought and sold, as well as held dy

uring the year, appreciated in val
NOTE 6~ BENEFIT-RESPONSIVE INVESTMENT CONTRACT

At December 31, 2(“4 mzf‘ 2013, the Plan holds an interest in a fulls
through its investment in the VOYA Stable Value Fund CL 350 {formerls
commuov/eollective trust fund. The Iu wd primarily invests in a variety nves
guaranteed investment contracts (GIC’s) issued by insurance companies and other 1
other investment products with similar characteristics. Fully benefit-responsive invest
c*“'i'mi with "'3:‘11i111:.'~; on the underlying investments and charged for paiqpmn
administrative expenses. The contracts are included in the financial statements at contrac
to the Plan. The investment contract issuer is contractually obligated 1o repay ihc princinal
mterest rate that is guaranteed to the Plan,

As deseribed in Note 20 beeause the guaranteed investment contract s fuilly
value is the relevant measurement mrrihuicv for the portion of the net assets avai
to the guaranteed investment contr (‘urm«u value, as reported, represents contributions iy

less participant idza\mfx and administrative expe

§

ordmarily direet the withdrawal or transfer of \! a portion of their Investment at &«

caml:‘act plus c;n‘mr

NOTE7 - RELATED PARTY TRANSACTIONS

Certain plan investments are managed by Voya Investment Man nagement, an afliliate of the rusiee of
Plarand. therefore, these transactions qualify as party-in-interest transactions.

p

[



The Plan issues loans to participants which are secured by the balances in the parfcipans’ acconnts, hese

transactions qualify as pe

¥
arty

(8% -in-inferest transactions.

NOTES - PLAN TERMINATION

Although Plan management has not expressed any intent to (io so, the L on (ke
to discontinue its contributions at any time and to terminate the of BRI

NOTE 9 - INCOME TAX STATUS

The Internal Revenue Service has ruled that the Plan qualifies under Section 40
Revenne C ucL and, therefore, is not subject (o tax under present income tax law \w :
taxes have been nm' led in the accompanying financial statements. The tax exempt
does not apply to the taxability of d stributions to participants under the Plan,

NOTE 10 - RISKS AND UNCERTAINTIES

The p pa rCTIpants dir’cct thc Plan to invest in various investment securities. Investinent securit
to various risks such as interest rate, market, and credit risks. Due 1o the level of 1isk assoc

mvesiment SCL‘,UH{IC& it is at Jeast reasonably possible that changes in the value of inves

SHivyiartt L
[REERERI BRI

oceur in the near term and such changes could materiall y affect the amounts reporied 1 the s

net assets available for benefits,

NOTE - EXCESS CONTRIBUTIONS PAYABLE

Amounts payable to participants totaling $30.135 for contributions in excess of ¢
i

are recorded as a lability as of December 31, 2014 with a correspondin ng redud
Plan distributed the 2014 excess contributions to the applicable participants

Amounts payable to participants totaling $37.064 for contributions in excess of ainior

iu zuo;md as a lmi ht}, as af Da,uvmh 31,2013 \wﬂ Lonw;mnd ing mincim 1D




NOTE 12 - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF 2014
AND 2013 FORM 5500

Hzc :;»zm»g;;:h s a reconciliation "f net
ule Hoof Form

201
Net assefs available for benetits per statement of
net assels available for benefits $ 1425895
Excess contributions payable 30,133
Net assets available for benefits per Schedule H
of Form 5500 5 14,289,086 S04

The f%)l?m\uw is a reconciliation of chang ges 1 net assets available for benef

o He per the accompanyving
Plan financial statements to Schedule H of Form $500 1 for the vear ended December 31, 2014

Net increase in net assets available for benefits per
staterment of changes in net assets available for
henefits

2014 excess contributions distributed in 2015
2013 excess contributions disteibuted in 2014

Net increase in net assets available for benefits per
Schedule H of Form 5500

For tinancial statement purposes, amounts payable to partic

are recorded as a liability viii a Correspol wing reduction to cmm';lmtim:\t,
contributions required o be paid back to particip

mils are reflected as corrective disiributions o
vear paid.



CAVALIERS 401(K) PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF AR
DECEMBER 31, 2014
(e}
(b} Desar 'iptio of investment including
Identity of issue, b();'mwcr, maturity d'z L Tate of inferest. {d
fessor, or similar part collateral, par, or maturity valye Cost
Participant notes receivable 4.25% - 7.50% -1

PARTICIPANT DIRECTED
INVESTMENTS

MUTUAL FUNDS (Registered Investment ¢ ompanies)

Vanguard 300 Index Fund

§ nvestment Company
MFES Value Fund

nvestment Company
Vova Solution 2043 Porifolio nvestment C cmmm
PIMCO Total Return Fund nvestment Compan
Voya Solution 2025 Portfolio Registered Investment Company
LuroPacific Growth Fund Reg t%wmd nvestment Company
BlackRock Capital Appreciation Fund Regr >

Voya Solution 2035 Portiolio
Harbor International Fund

fvestiment Company

nvestiment Company

: nvestment Company

Voya Solution 2055 Portfolio Reg nvestment Company
Vanguard Mid-Cap Index Fund Re nvestment Company
Prudential Jennisor Mid-Cap Growth Fund f : nvestment Company
TPMorgan Mid Cap Value Fund chinta red mves{ ment Compi
Vanguard Small-Cap Index Fund Reg istere d Investment Compa
VY Clarion Real Estate Portfolio Re Investment Company
‘ Small fem (}r()wth Fund Reg d Invesiment Company

va Solution 2015 Portfolio Investment Company

iw)‘»‘\ orth ‘»*ﬂa,r Cap Value Equity Fund d Investment Con
\aw\» soliution Income Portfolio Investment Con
a&lmf Rocl Liquidity TempFund Cash Mar Finvestment Co

TOTAL REGISTERED INVESTMENT COMPANIES

COMMONCOLLECTIVE TRUST

Voya Stable Value Fund CL 30 Conunon/eollective rust
{at confract value}

TOTAL INVESTMENTS

see report of mdependent auditors.
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